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THE ROLE OF INSTINCT, EMOTION 
AND PERSONALITY IN DISOR¬ 
DERS OF THE HEART 

AVITH SUGGESTIONS TOK A CLINICAL RECORD’*' 

C. MACFIE CAMPBELL, M.D. 

BALTIMORE 

In internal medicine, intensive stud}' is devoted to 
the individual organ or system; it is frequently neces¬ 
sary to pay attention to the way in which the origans 
are linked together by the central nervous system or by 
the glands regulating the biochemistry of the body, 
but no higher integration is attempted. The actual 
individual is seldom reconstructed for the purposes of 
the internist; personality is a category that he does not 
use. So far as the study of personal factors is omitted, 
the study of the functions of the individual organs is 
incomplete. .Not only does each organ have its definite 
routine task in relation to the domestic economy; it is 
also liable at any time to be commandeered for foreign 
service, when the individual has to react to an external 
' situation of biologic importance. The individual reacts 
, to such a situation in virtue of his innate instinctive 
equipment, and each instinctive reaction makes its spe¬ 
cial demand on the various organs. What from the 
outside .is an instinctive reaction may on the inside 
.apppear as an emotional experience; the instincth'e 
flight or hiding from danger is at the same time regis¬ 
tered as the emotion of fear. One instinct may 
.conflict with another instinct; one- instinctive reaction 
^may be inhibited by another, or by factors more com¬ 
plex than instinct, for not all behavior is instinctive, 

. Tradition or training may check the instinctive ten¬ 
dency to flight. 

That part of the instinctive reaction which is 
inhibited or modified by other processes associated 
with memories, purpose, ideals, etc., may not manifest 
itself, but these movements are only the more obvious 
expression of the instinctive reaction; simultaneously 
with the movements of flight, actual or inhibited, the 
whole system is mobilized in the interests of the 
safety of the individual. Cannon has published inter- 
;sting detailed studies on the physiology of this 
■lobilization. YY may check our tendency to flee, but 

igainst our irishes our heart beats wildly, our respira- 
- ----L.---- 

*0\ying to lack of space, this article is abbreviated in The Johk.vai. 
• omtssioB of a tabulation of neuropsychiatric data. The complete 
cic appears in the reprints, a copy of which may be obtained on 
cation to the author. 

This communication is based on a group of cases studied in the 
avascular service of the V. S. Army General Hospital A'o. 9, 
wood; more than thirty patients were referred for study by blajor 
ody, who chose them out of a service of about ninety patients, 
paper is published in the hope of suggesting a certain iinc of wves- 
iom and not with the view of Presenting conclusions. 


tion is modified, our tongue cleai'es to the roof of our 
mouth, our knees knock together and barely support 
us, and we break out into a cold sweat. 

The action of the heart in such a critical situation 
cannot be understood under the simple categories of 
internal medicine; the internist is thus confronted with 
the problems of the instincts and the emotions. This 
is no unique situation in internal medicine; chorea, 
exophthalmic goiter and diabetes have already brought 
up the same situation. 

The psychopathologist comes to the same problem 
from the other side; dealing Avitb disorders, which 
consist in a maladaptation of the patient to his life 
situation, he finds that in many cases heart symptoms 
are prominent. He meets these symptoms in states 
of morbid anxiety, and in various forms of psycho¬ 
neurotic invalidism. In the anxiety neurosis the whole 
symptomatology may be dominated by cardiac symp¬ 
toms; pseudo-anginous attacks are familiar. There 
is good reason to look for an explanation of these 
attacks in conflicting trends of high emotional value 
or in the actual sex life of the patient. 

Even though these complex factors may be the 
basis of the tension in the patient’s life, and of the 

resultant neurosis, there remains the problem Avb}’-- 

in one patient the symptoms are cardiac, in another 
respiratory, for example, asthmatic episodes, and in a 
third, gastro-intestinal. The psychopathologist, ana¬ 
lyzing the complex interplay of forces ivhich make up 
the patient’s adjustment to his environment, that is, 
his behavior, asks the internist what are the physiologic 
conditions that make an emotional strain hit one man’s 
heart and another man’s stomach. Has the former 
patient a special type of inferiority of the cardio- 
A'ascular system, quite independent of instinctive or 
emotional demands, or are the cardiac symptoms 
altogether dependent on an unsatisfactory instinctive 
or emotional life, or in most cases are both factors 
invoh'ed, on the one hand a cardioi'ascular system 
constitutionally oA'ersensitive or of low resistance, and 
on the other an instinctive or emotional life that 
involves a good deal of tension? 

In making an intensive study of the heart mechanism 
in these cases, the internist will contribute much 
our knowledge of the psychoneuroses. The aim 
this paper is, however, to emphasize the other aspect 
this collaboration, namel}-, tlie place of the ps\' 
pathologic examination in the total clinical ref->' 
heart cases'. -*■> of the data 

IDIOSVNCRASV -I’ch as the 

A brief reference has been mad'- exogenous 


symptoms in the setting of 


iiy clinical aspect of these 


Idiosy-ncrasy as to the type,, . S 

emotional reaction is a lac* * . ^ 


rcconstruc- 
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. hiay be illustrated by,the .fact 
. dumb by a situation that causes 
•lOw to give way; the difference in 
.' by the fact that the man is struck 
^ -.iUD b}^^ a situation that affects others only 
nnld inhibition of speech, although in common 

..guage we use the same descri]Jtive term “struck 
dumb (compare the word “stupendous”). Most of 
us soon recover normal control of our limbs after a 
terrifying experience, but in some the loss of utiliza¬ 
tion of the limbs may last for weeks or months.. Thus 
functional aphonia and paraplegia are not adequately 
explained^ by a mere reference to the situation, the 
])i'ecipitating and the present fostering situation 
(safety, luxury, laziness, glory), but require some 
study of the personality in which they have developed. 

The same factors have to be considered in dealing 
\vith symptoms belonging to the sphere of the vegeta¬ 
tive nervous system. The organ that is specially 
responsive, the degree to which the organ is affected 
and the duration of the disturbance may vary from 
individual to individual. 

The persistence of cardiac symptoms after a terrify- 
’■ g experience may well be due to a constitutional 
Jiosyncrasy or acquired inferiority, owing to which 
the regulating mechanism of the heart takes consid¬ 
erable time to regain its equilibrium or never does 
regain it, 

ACQUIRED SENSITIVENESS 

The very important general principle must be 
referred to, that every experience tends to modify the 
later reaction of the organism; after an infection the 
patient may be left with increased immunity or in an 
anaphylactic condition, liable to succumb to an appar¬ 
ently trivial invasion; the individual may be sensitized 
so that he reacts with special intensity to very small 
doses of a foreign substance. 

The same acquired sensitiveness is seen in relation 
“to more complex stimuli; the soldier who has been 
unnerved by his experience of high explosives may 
find later that he reacts with extreme sensitiveness to 
abrupt noises, and in this reaction cardiac symptoms 
may predominate. 


Case 15.—A private, aged 20, enlisted at the beginning of 
the war and went'throngh severe training without symptoms; 
just before going into the trenches he felt unable to hike, 
and on his first experience of shell fire he was quite unnerved. 
At each period of firing his heart would flutter, his knees give 
wa 3 ’, and he had to sit down; he was sent to the rear. At 
various hospitals the diagnosis of serious heart disease was 
made and he felt that he was doomed. On the voyage home 
two shots were fired; the patient was so sensitized that he 
was unnerved for the day; it started the heart pams, and he 
could not sit down but moved about. At U. S. General Hos¬ 
pital No. 9, the pliysical status was; “Heart normal m size, 
left border inside nipple line. Sounds perfectly normal, bo t 
cardiorespiratory murmur in pulmonic area.” It was noticed 
diat the patient was dyspneic under the mildest series of dn 
xercises for the cardiac cases. 


riie complexity of the problem of many heart cases 
—11 illustrated by this bis'tory. The first indication 
• dfie was an inability to bike shortly before Ins 
‘'was due to enter the trenches; the next tac- 
terrifying bombardment, to which the 
more poorly than his comrades, 
bis previous history had indicated 
than tlie average; the next 
he was stamped with the 
and carried with him- all 


the time the feeling that he might last only six months 
in fact, might drop dead at any moment. On this 
account he never went out alone, haunted by the fear 
of a catastrophe. 

Other factors may also be of some moment, if not in 
this case, at least in similar cases. The patient had 
deliberately enlisted, he was willing to do his duty 
and officially wished to return to France; but beneath 
us official attitude was a strong emotional undercur¬ 
rent of a different nature; he had been glad to get 
back from that awful country,” old and dilapidated 
and unintelligible, for which be said he “would not 
give IS cents.” 

This repugnance or repressed fear may in some cases 
not be irrelevant in discussing the persistence of simip- 
toms ; 


Present fears 
Are less than Jiorrible imaginings; 

My thought, whose murder yet is but fantastical. 
Shakes so my single state of man, that function 
Is smothered in surmise. 


.As far as the vegetative nervous S3’Stem is concerned, 
present fears and horrible imaginings and memories 
maj' have equal value, and it may make no difference 
whether or not our pride bars these fears from con¬ 
sciousness. 

The patient, was easily startled, had been upset by 
target practice on the ship, and reacted vividly if a 
door was banged. Sucli reactions are intelligible 
because the stimiihis reproduces in kind if not in degree 
the original upsetting stimulus. In other cases the 
stimulus produces a reaction which is not merely 
excessive, but which seems to bear no intrinsic rela¬ 
tionship to the stimulus; the stiniuhis may derive its 
value altogether from its previous association with 
important emotional e.xperiences, even though the 
memory of the latter has been more or less repressed 
from consciousness. Anything that tends to reactivate 
the memory of the initial painful e.xperience may have 
a disturbing influence on the vegetative nervous system, 
without consciousness necessarily being aware of it. 

This is in line with wliat we know of the. “condi¬ 
tioned reflexes” of the Russian school; the natural^ 
reaction of the dog to food exposed includes salivation,' 
an innate and fundamental reflex; by sounding a- 
musical note before the exposure of food on a few 
occasions one can develop salivation as a response to 
the musical note, even in the absence of food. 

Just as in this conditioned or acquired reflex the 
mechanism of salwation is touched by a stimulus that 
lias 110 intrinsic relationship to salivation but only a 
relationship based on individual experience, so with 
revard to the mechanisms that regulate the heart; tliey 
may be touched by stimuli whose dynamic value rests 
on associations that it may take some skill to trace. ^ 

From tlie point of view of treatment these consid¬ 
erations may bare some importance, and a review of 
the personal situation udth the patient may well sup¬ 
plement the muscular trainiiyg he receives. Beneath ' 
the quite correct surface in the patient just referred 
to, with his willingness to resume combat,ant duty, was 
a latent repugnance to> this return, a feeling, of sensj- 
tiveness owing to having broken down and as to tne 
opinion of others, a vague tendency to justify himself 
and therefore perhaps to stress unconsciously his 
cardiac discomfort and disability; at the same time he 
was still weighed down by the sentence passed on him 
in France when he was diagnosed as having heait 

disease. 
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!May it not do such a man good to let him realize 
'that his latent shrinking from battle experience is nat¬ 
ural and can be frankly admitted, that no one judges 
Iiim on that score, that there.is therefore no necessity 
■for any special justification, as by invalidism? May 
not this ventilation of obscure depressing thoughts 
contribute somefliing to the reestablishment of the 
cardiac equilibrium and reinforce tbe influence of the 
physicians’ confident assertion, based on accurate 
examination, that the heart is essentiall}' sound and 
simply needs to be toned up ? 

Tbe study of a selected group of cases from this 
-point of view would be a useful contribution. 

A case similar to the one just discussed was that of a 
P'ivate, aged 20, vMio had gone through hard training in 
France, falling out only a few times. After exposure to high 
explosives he became very nervous, reacted vividly to every 
explosion, felt weak in the knees, and his heart fluttered. 
He was slightly gassed, was diagnosed as having “tonsillitis 
, and bronchitis,” and later “heart trouble.” On the voyage 
home he reacted e.xcessively to some target practice. At 
U. S. Army General Hospital No. 9, his case was diagnosed 
- as “effort syndrome.” 

■ These two cases bring up the question of the rela¬ 
tionship of similar heart cases to cases of war neuroses 
(the term "shell shock” should be strictly tabued; 
scientifically it is of no value, and practically it gives 
tbe soldiers a wrong attitude toward exposure to shell 
fire, and its results). Do patients like the two men¬ 
tioned above have a latent cardiac inferiority, not 
elicited by the tests of peace nor by the ordinary 
mechanical demands on the heart, but elicited b}' the 
severe emotional demands of the field, while in the 
war neuroses the patients have other types of sensi¬ 
tiveness, their weak spot lying in the motor system or 
elsewhere? With this conception, two factors have 
to be studied in each case; 1. What is the intimate 
mechanism of the cardiac inferiority? 2. What are 
the more complex factors, emotional and situational, 
that precipitate and foster the symptoms? 

Cases of the foregoing type might for the con¬ 
venience of further study be grouped from the.special 
standpoint of this article under some tentative head 
such as cardiac sensitiveness or inferiority of instinc¬ 
tive or emotional response, unless it is clear that the 
syndrome is intelligible on the simple level of physiol¬ 
ogy, and does not require the introduction of the more 
complex biologic factors, instinct and emotion. From 
the point of view of prophylaxis or the elimination of 
unsuitable recruits, it is important to note that in the 
foregoing cases nothing in the history previous to the 
actual breakdown would have made the examining 
ph 3 'sician su.spect a latent inferiority. 

; Among the patients examined, a considerable group 
presented in addition to their cardiac inferiorit}' a 
variety of anomalies, constitutional or acquired, suffi¬ 
cient to deserve careful study and an accurate formu¬ 
lation. For convenience of reference these cases are 
here roughly grouped as cases of constitutional 
inferiority. 

Disordered He.vrt Function in the Settinc. 

OF CoNSTITUTION.tL INFERIORITY 

The term “constitutional inferiority” is vague and 
■vvithout definite connotation; for that very reason it 
ina\' be used to denote a vert’ heterogeneous group of 
persons who have perhaps only the one factor in com¬ 
mon that biologicalh’ they do not have from the start 


the necessary stuff for a satisfau Factors Utilized 
demands of the environment. "d 

It is true that many diseases, based to be 

inferiority of one organ or system, prevent^ some, to 
vidual’s attaining average efficiency; but i+p.ment as 
diseases tbe general term "constitutional inferiy.,,^gj.j_ 
is quite inadequate. They are sufficiently specific to^^ 
be discussed in relation to the special systems, hemo¬ 
poietic, gastro-intestinal, etc. The term “constitu¬ 
tional inferiority” may then be reserved for the condi¬ 
tions in which the inefficiency of the individual is based 
on less well defined disorders. At the same time, in 
each case it is the task of the physician to define^ as 
clearly as possible the special nature of the inferiority, 
and to try to establish the fundamental factors 
involved. 

In patients with disordered cardiac function, who 
show a more diffuse constitutional inferiority, the 
problem will arise as to the relationship of the cardiac 
sj'mptoms to the other manifestations of the inferior¬ 
ity. Are the cardiac symptoms merely manifestations 
parallel to those of the other systems, are they more 
fundamental, showing a specific and disproportionate 
involvement of the cardiovascular system, or are they 
perhaps to a certain extent secondary to other factors, 
such as those involved in the complex organization of 
the instinctive and the emotional life? 

Thus a lack of virility and efficiency might well be 
secondary to an inferior cardiovascular apparatus; but 
on the other hand much cardiac discomfort and irreg¬ 
ularity might be explained by the undue demands made 
on the heart by a very unstable or oi'ersensitive emo¬ 
tional life, or by a sexual life which, owing to the 
constitutional inferiority of the patient, was not' 
subjected to normal control. 

TYPES OF CONSTITUTIONAL INFERIORITY 

The variety of the problems presented by these cases 
may be illustrated by tbe material found in the thirty- 
three patients examined. Seven of these patients 
(including one from another service) may con¬ 
veniently be discussed from this point of view. 

A brief survey of these patients shows that their 
constitutional inferiority may be referred to three 
types: 

1. An inferiority manifested in prolonged physical 
invalidism, with little or no definite intelligence defect. 

2. An inferiority in which defective intelligence is 
a prominent factor. 

_ 3. An inferiority in which the instinctive and emp- 
tional life is of poor quality, while the intelligence "is 
fair. 

It may well be that in these subgroups the role . 
pla 3 ’ed by the cardiovascular system is by no means 
identical, and it will be of interest to make more 
precise the exact contribution made by the cardio¬ 
vascular system to the clinical picture. "The physical 
invalidism of the first group may by careful laboratory 
and bedside studies be withdrawn from the vat^ue 
group of constitutional inferiority and be formulated 
in more precise and specific terms. In manv of the.?e 
cases the sequence and mutual connection of the data 
are not eas 3 ’ to trace, and problems arise sucb as the 
role of infections, of hyperthyroidism, of exogenous 
poisons, such as nicotin, etc. 

In addition to the purely clinical aspect of tlieee 
cases, one has to consider the militar}- and reconstruc¬ 
tive aspect. With regard to the possible eventual 
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mhibic, reconstruction, the piii^sicSi the d'rilf-’laSl? 

"";!iS,dcr more ten the carclio^ascuirr'aS ™ '» «“'-err a 


^VC ^ ■ --- ' ciOI./t'VrfL 

(coninarr^^/ estimating the optima] output of 

” recov, may be expected from the patient, a 
[i,p. -uologic analysis, is a' necessary datum. It is also 
yorth noting that much of the material that is unsuited 
tor inilitary service might possibly be eliminated by the 
examining boards, if their attention were snerlollv 
called to ilie group and if they were aJlowed to dis- which gastro-intestinaJ symptoms were more 

qualify a registrant owing to the cumulative effect P''0"^’”ent: 
of a variety of symptoms, no one of which by itself 
disqualifies the registrant. . 

A brief summary of these seven cases ma}'- he given. 

Physicol luvcilidisiu.—Three cases are representative 
of this type: 


In this case cardiac symptoms were not in the fore- 
ground, and the patient presented a diffuse inferiority 
mental; the inferiority can no douU 
be tormulated in much more^ specific terms. 

A patient from another service presented an invalid- 


Case 16.~A. B., aged 25, ‘‘unhealthy for five yesrs/’ had 
been accustomed to guard his health, and eschewed wine, 
woman and tobacco, Five years previously he had felt too 
weak to walk; he fainted on inoculation and on venipuncture; 
he was unable to stand up under drill. His case had been 
diagnosed as “tachycardia, simple chronic myocarditis.” He 
actually presented the effort syndrome. The patient never had 
been aggressive, but had drifted along in civil life in a passive, 
invalid way; he had never had any surplus energy and was 
frequently unable to go to work. In addition to the general 
weakness and cardiac symptoms, he had gastro-intestinal 
si-mptoms. 

In this case the respective role of ph3'siologic 
inferiority, of habit and of personality have to be 


Private C. H., aged 27 (the case’is not included among those 
briefly summarized iii the tabulation). Had been brought up 
in Russia as a delicate child, and was illiterate He had 
nocturnal enuresis till 12; eschewed wine, tobacco and woman 
(save for one attempt); came to the Unit'ed States at 19, and 
managed to support himself by peddling. There was a vague 
history of stomach trouble for five years. The patient lived 
on a liquid diet. There were unconvincing complaints about ■ 
his eyes, which were not improved with glasses. He had no 
recreations and no initiative. Under drill he immediately 
collapsed; his Army experience was purely a hospital one, 
Plis official assertion of cooperation was, “I like the army; I 
want to fight for my country” (sic), but he intends to leave 
it as soon as peace is declared. 

Intelligence Defect .—Even in the first group, ref¬ 
erence was made to the mental level of some of the 
patients; for example, Private E. F. (Case 10 ), in 
the third grade at 16 (but in a backward farming com¬ 
munity), was of somewhat inferior intelligence; but 
the physical invalidism of these patients was the prom- 


weighed. The history of the patient would indicate hient element in the clinical picture. In the following 
his complete unsuitability for the Arm}', and the prob- cases there was no diffuse physical invalidism, 

lent of treatment involves attention both to his physique ' 
and to his morale; the degree of. improvement is no 
doubt strictly limited by the meager nature of, his 
constitutional assets. 

The exact nature of the inferiority of the cardio¬ 
vascular apparatus in the setting of such a case is a 
problem of interest. In the following case the per¬ 
sonality was somewhat more aggressive than in the 
previous case; 

Case 1.—Private C. D., aged 25, had had niglit terrors and 
enuresis in childhood; there had been an early diagnosis of 
heart disease, because he turned blue easily; the mother was 
oversolicitons. For many years he had thoracic pain and 
discomfort, and was on this account irregular at work. He 

In France, his case 


but the constitutional inferiority showed itself in the 
intelligence and general level of adaptation (e. g., 
economic) of the patient: 

Case 3.—Private I. J., aged 22, as a child had night terrors; 
chorea from 10 to 12; a poor school record, at 16 being 
in the fourth grade. He had always had a restless disposition 
(choreiform reaction?) and auto-erotism with slight hypo¬ 
chondriacal worry. He was very lazy and had no special plans 
in life. He was extremely ignorant of general topics, and 
showed little interest in the newspapers. Fie had mitral 
stenosis and insufficiency. 

In this case we have to deal with an organic heart 
disorder in a man of poor constitution; the general 
constitutional inferiority has no special relationship 
to the valvular disease, although in making plans for 


was unable to stand the usual training, 
was diagnosed as “myocarditis, postrheumatic ; m U. S- employment, both factors must be considered. 

Hospital No. 9, ‘heart normal: ncurocirculatory asthenia. ^ n-inv iw in mcipi nf di.s- 

xMarked vertebral deformity, fanlty posture, general asthenia. 


This case, as a control, may warn us in cases of dis¬ 
ordered action of the heart against linking up the 
cardiac symptoms too closely tvith the other constitu¬ 
tional or acquired anomalies, without^ very close 
scrutiny. Both organic and functional disorders may 
develop in individuals of poor constitution, but these 
disorders may have a very specific mechanism to which 


Jn this case the vertebral deformity and resulting 
posture Jumi'sh a more definite basis for the invalidism 
.tlian" was present in the preceding case; while the 
patient had shown more virili’t}', and had enlisted. He 

had been rather discouraged by his physical deformity. -^ ^ 

For the management of this case a due appreciation the' other constitutional traits are more or less irrei- 
of the role played by the physical inferiority and by evant. 
the personal reaction of the patiesit to his inferiority 
is important; one must both realize that the patient 
has his own special limitations, and encourage him 
to work up to the level of these limitations. 

The same situation is illustrated by the following: 


lO.—Private E. F., aged 23. had made poor progress at 
school. He was in the third grade at 16, and had nocturpai 
uresis until 18. There was a history of occasional fainting 
H cks beUt'een 10 and 12. From IS to 23 he spent the sum- 
^ As deckhand'on lake steamers, and spent the winters in 
'-invalid way on the farm. He had chronic trouble with 
hirtock ari^ recurrent gastric symptoms. He felt weak about 


Case 2. —Private K. L., aged 28, presented a family history 
in which the maternal grandfather was insane, the maternal. 
grandmother had a terminal psychosis, and the mother was 
hysterical. Since boyhood he had had respiratory trouble 
(asthma?); he had occasional night terrors and somnam¬ 
bulism as a child, and nocturnal enuresis even up to the pres¬ 
ent. At school he was in the eighth grade at 18; he was 
inefficient, and worked three years for an undertaker for $9 or 
$10. On entering the Army he was unable to stand the train¬ 
ing. The diagnosis was ncurocirculatory asthenia. 

Inferiority of the Instinctive and Emotional Life.— 
The following case illustrates a t3'pe of inferiority 
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which is less likel}' to be recognized by the exainining 
boards and in which disciplinary, measures rnay be 
taken in ignorance of the lack of full responsibility ot 
the man punished. The ability to talk plausibly covers 
the inferiority of the machinery that gives a man his 
energy and his quality (“guts,” a popular term indi¬ 
cating an appreciation of the role of the vegetative 
nervous system). 

Case 13.—Private M. N„ aged 31, had nocturnal enuresis 
up to Armv life; auto-erotism persisting since 14, very occa¬ 
sional intercourse, and ejaculatio praecox. At 20 he attributed 
’ lines on his face to auto-erotism. He made satisfactory school 
progress, but was shiftless in economic life. For three years 
he was a janitor at $25 a montli. He enlisted in the British 
armv, and later in the American Army. Once he fainted and 
once’ fell. On duty his knees would give way, his heart would 
go fast, and he would pant. The diagnosis was neurocircu- 
latory asthenia. 

This man was among the best informed of the sol¬ 
diers examined, but he was the butt of the others, and 
his history indicates the inferiority of his instinctive 
life, the lack of driving force, the tendency to drift 
along in a shiftless way at a low economic level. 


Case Taking and Personal Factors Utilized 
IN Clinical Record 

In view of the foregoing data it would seem to be 
desirable in many cases, and essential in some, to 
include in the clinical record a summary statement as 
to the personality of the patient, and as to any experi¬ 
ences and situations that seem to have a direct bearing 
on his disorder. 

In order that the necessary ground may be covered 
in a systematic way, the following outline is submitted 
as a guide in making the clinical record, not as a 
questionnaire to be rigidly followed. 

A few preliminary remarks may be of use. The 
purpose of the examination is to determine (1) whether 
constitutional factors have played a part in the sick¬ 
ness, (2) whether past experiences have conditioned 
the present reactions of the patient in a morbid way, 
and (3) whether present instinctive conflicts or a 
personal situation of much emotional value may not 
be contributory causal factors. 

review of the constitutional traits of 
THE patient 


CASES with epileptiform MANIFESTATIONS 
Out of the thirty-three cases tabulated, three pre¬ 
sented epileptiform symptoms. One of these cases 
was a definite epilepsy on the basis of an organic brain 
disease which had been responsible for focal attacks 
since the first decade of life. 

One patient had recurrent migraine headache with 
hemianopia. 

CASES WITH A HISTORY OF NEUROTIC TRAITS 
The following patient is of considerable interest; 
although in adult life he had not shown any overt 
nervousness, the family history and his reactions as a 
child would suggest a latent sensitiveness of reaction. 

Case 20.—^Private O. P., aged 24, had a maternal grand¬ 
mother who committed suicide, and a brother who died insane. 
In childhood he had night terrors, somnambulism, occasional 
spasms up to 5 years, and nocturnal enuresis till 7 or 8. He 
had been a timid child. He stood the drill all winter in the 
United States, but in France soon developed shortness of 
breath. The cardiac diagnosis at U. S. Army General Hospital 
No. 9 was somewhat obscure; sinus arrhythmia, cardiac hyper¬ 
trophy. This case should be compared with Case 4 and also 
Case 8, in which there is a definite valvular disorder. 

UNCOMPLICATED CASES OF DISORDERED HEART 
ACTION 

The foregoing brief summaries may suffice to dem¬ 
onstrate that in many cases with disordered heart 
action a variety of complex factors, involving such 
elaborate units or integrations as instinct, emotion and 
personality, have to be considered. Ov\ the other hand, 
m a great number of cases there is nothing to suggest 
the importance of these factors; in such cases the 
problem seems to be a rather specific physiologic 
problem. In these cases there is no evidence of con¬ 
stitutional inferiority of any type, no neurotic traits, 
no anomalies in the instinctive life, no important per¬ 
sonal conflicts, no history of sensitizing emotional 
experiences, no fostering situation. 

In this group the internist can go boldly ahead with 
liis detailed researches, without feeling that the key 
to the disorder may be in some factor which from the 
very start he has discarded. The internist will have 
here the last word to say, while the psychopathologist 
has nothing to contribute. 


As to the constitution, or innate equipment of the 
individual, that can be estimated partly by a study of 
the stock from which he has sprung and partly iiy a 
study of his early reactions to the tests of life, before 
training and experience have come to play a prepon¬ 
derant role. 

One will pay special attention to the presence in the 
family tree of insanity, epilepsy, migraine headache, 
alcoholism or similar raaladaptation, hysterical man¬ 
ifestations, invalid type of reaction, eccentric disposi¬ 
tion, and mental defect (from the point of view of 
intelligence, of emotional stability, or of balanced out¬ 
put of energy). 

The early reactions that are suggestive of a special 
sensitiveness or neurotic instability, especially if they 
are very frequent and exist in combination, are night 
terrors (pavor), bed wetting (enuresis nocturna), 
somnambulism, chorea (a rather heterogeneous group 
in which toxic and constitutional neurotic factors have 


to be carefully disentangled), convulsions (tetany, epi¬ 
lepsy), tantrums and exaggerated emotional reactions. 

In addition to the nervous stability of the patient 
one wishes to estimate his general level of efficiency, 
and to note any serious variation from the average. 
The level of intelligence may be estimated by the school 
record, the wage-earning capacity, and the answers 
to standard questions on general information. Whether 
the patient has shown any special abnormalities in 
his emotional life or in his general activity will be 
found by reviewing his behavior to his comrades, his 
interests, his reactions, his steadiness at work, and his 
responsiveness to standards of honesty, truth and 
decency. 

There is a tendency to emphasize the type of cop- 
stitutional inferiority which shows itself in subnor¬ 
mal intelligence, and to overlook those cases in which 
the intelligence is adequate but the patient may be 
perhaps unstable, volatile and superficial; or over- 
active, enterprising, but lacking in judgment; or 
unaggressive and timid, lapsing easily into invalidism - 
or mtelhgent, and efficient in many ways but not 
responsive to important moral standards. To formu¬ 
late the various ways in which an individual may be 
spbnormal m virtue of a defective innate equipment 
would be an elaborate task; the toregoing remarks 
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meiely illustrate the method of estimating the quality 
ot the patients whole machiner}^ for reacting to the 


JouK. A. M. A. 
Kov. 16, 191K 


environment. 


structures of 
nation. It 


HISTORY OF THE PATIENT WITH SPECIAL ATTENTION ' 
TO EXPERIENCES LIKELY TO HAVE SENSI¬ 
TIZED HIM TO SPECIAL TOPICS 

No^ S)'stematic outline can be given to guide the 
jammer in this review; so much variation exists in 
human life that it is not possible to cover all the possi- 
hle situations that may have influenced the patient’s 
later reactions. One may refer to a few of the more 
frequent factors by way of illustration: 

1. The early reaction of the child to the authority of 
the father may influence permanently the individual’s 
leaction to all authority, and may be a determinant of 
an unusually submissive attitude, or on the other hand 
of an obstinate resistance to authority in all its forms 
(intellectual, religious, political, military). 

2. An early feeling of inferiority in relation to 
school efficiency or physical endowment or personal 
traits may bring about an undue sensitiveness and 
shrinking or, on the other hand,* an apparent self- 
confidence and overassertiveness which is merely a 
cover for the underlying lack of confidence. 

3. Poor _ methods of dealing with the incipient 
sexual instinct, with the marked emotional value given 
to this subject, may seriously complicate the ability of 
the adult to meet this test in a frank and satisfactory 
manner. The adult life may accordingly be made 
unnecessarily difficult because the individual has been 
sensitized to this topic, has become accustomed to 
•deal tvith it in a muddled way, and has not come to a 
frank, independent realization of the whole situation. 

4. Any episode of great emotional value may leave 
the patient jiermanently modified in his reaction to sim¬ 
ilar stimuli; just as the soldier, unnerved by high 
explosives, may for a considerable period be over¬ 
sensitive to loud and abrupt sounds. 

It is important, therefore, to note any striking 
experiences in the life of the patient, and to consider 


the body; it creates a different sit- 
_ creates a situation that stimulates effort 
replacing a situation that puts a premium on feelinj 
of weakness and discomfort. Many forms of invalid¬ 
ism, although deplored by the patient, still have thcii 
own gam, bring m certain immunities or privileges 
and enable one to maintain one’s self-respect, to secure 
sympathy, and to postpone the necessity for grappling 

vigorously with the actual difficulties of life 

In estimating the degree of disability caused by 
cardiovascular sy-mptoms, one must consider them in 
relation to the whole situation, must see whether they 
play a role in the subconscious adaptation of the 
patient, and must find whether tlic situation can he 
altered so that anything that tends to foster the syant)- 
toms is eliminated, and everything that can stimidaje 
the healthy activity of the patient may be utilized. 

The military situation is obviously an extremely 
important factor; the physician tries to stimulate the 
aggressive, healthy trends of the patient, when as a 
matter of fact the restoration of health leads to the 
trenches and the toil of war, for which the patient has 
a deep-seated repugnance, howey^er nobly he may delib¬ 
erately accept his share in the unyvelcome taslcs. . His 
conscious, official self is lo3'al to his civic duty, but his 
subconscious and instinctive self shrinks from destruc¬ 
tion. Any disability is in a yvay a godsend; the cheer¬ 
fulness of the yvounded yvhen they have got “a Blighty 
one” is notorious. The physician has to recognize this 
situation frankly, and to consider by what methods he 
can counteract any enen^ating influences, keep burning 
the flame of resolve, and maintain the morale of his 
patients. Morale is as important in the hospital as in 
the trenches; it should be the keynote of reconstruction 
as of destruction. 

The military situation, hoyvever, is not the whole 
story; as in civil life we cover up all the intimate 
causes of our nerymus invalidism by the conventional 
explanation of overwork, so the stress and the strain 
of war are apt to be utilized as a blanket explanation 
of disorders of subtle origin. It furnishes the yvelcome 


whether they may not throw light on present symptoms impersonal formulation; but the soldier has as complex 
in the way suggested above. ' a ])crsonality as the civilian, and it is often in the coin- 

The memory of an experience may have disap- plexities of personal conflicts and difficulties that t!ic 
peared from consciousness, yydiile a certain emotional explanation of obscure symptoms must be found. The 
attitude with its component physical symptoms may home situation, the attitude to parents, sweetheart or 


persist. We may have a feeling of dislike for some 
place or person, yvkhont being able to state what past 
experience or what likeness is at the basis of this 
attitude. In some the physical component is dispro¬ 
portionately prominent; after a disgusting experience 
a patient may. perhaps after a considerable interval, 
develop an intractable vomiting. A terrifying experi¬ 
ence may be eliminated from the memory of the 
patient, except perhaps in dreams; but the tremors, 
yveakness, pal]fitation, etc., show that his system 
vibrates to the experience. 


till 


yvife, memories of the past, repressed desires and 
hates and jealousies—these are not irrelevant to liic 
symptomatology of disorders of the heart; language 
bears witness to that yyfith “heart burning,” “lieart 
sick,’’ “his heart yvas in his mouth,” “stabbed to the 
heart,” “fear in his heart,” etc. 

To analyze the contribution made to the symp¬ 
tomatology of heart disorders by such factors no 
doubt requires experience, but an open mind and a 
nice intuition will solve many individual problems witli 
benefit to the patient. 


analysis of the situation 
The key to some disorders can never be found so 
ono- as the physician confines himself to the study of 
he'^patient. no matter how intensive that study may 
le ^ The headache, backache, yveakness, insoinnia, 
imidity etc., that may folloyv a raihvay accidmit 
■ometinies disappear rapidly yvhen compensation 
s given in the form of a lump sum. instead 
a' yveekly pension lasting as long as the dis- 
ihihtv The change in the method of compen- 
-ation does not alter directly the joints or other 


Auscultation.—In auscultation of the chest, it is importani 
to secure close and accurate apposition of the stethoscope to 
the skin. The object of this is to eliminate those adventitious 
sounds which are introduced either by a slight skating move¬ 
ment of the instrument on tlic surface of the chest, or because 
the whole circle of the chest piece is not making contact with 
the body wall. Again, it is in order to exclude c.xtrancous 
sounds that the careful practitioner chooses thick-wallcd tub¬ 
ing for his instrument, and is particular to detect the nrsf 
.sign of any perishing of the rubber near its junction with Hie 
metal and to remedy the fault. (By their stethoscopes .'c 
shall know them).—Sir Thomas Horder, Practitioner. 



Volume 71 
Kumder 20 


INTRACTABLE LID 


CONDITIONS—BLACK 


1627 


THE MANAGEMENT OF CERTAIN INTRAC¬ 
TABLE LID CONDITIONS * 

MELVILLE BLACK, M.D. 

DENVER 

Seborrheic forms of blepharitis marginalis of long 
standing are not always easy to dispose of by the cor¬ 
rection of errors of refraction and the application of 
ointment of yellow mercuric oxid. There are probably 
few present who have not been sadl}' disappointed in 
tbeir expectations of a cure from this treatment. In 
many of these cases there is an underlying systemic 
cause which is often hard to find and, when found, 
harder to correct. Long years of uncorrected eye 
strain, bad hygiene and improper use of food and 
drink have brought the patient to such a state that our 
ministrations can at best only partly restore the eye¬ 
lids to a normal appearance. After the disease has 
become chronic, it resolves itself locally into a chronic 
infection of the follicles of the eyelashes. I am 
inclined to think that it is at first a nutritive distur¬ 
bance and that the infection is secondary. If several 
lashes are pulled from such a lid, in a mild state of 
blepharitis, it will be observed that some of them come 
away more easily than others and that their roots arc 
black. The lashes, if left alone, would fall out in a 
few days’ time. This disturbance of nutrition may 
be occasioned by errors of refraction which lower the 
resistance to infection, or some physical state which 
acts as the predisposing cause. The correction of the 
error of refraction and the use of yellow oxid oint¬ 
ment will generally bring about a temporary improve¬ 
ment, but, in the stubborn cases we are considering, 
the underlying general constitutional cause must be 
eliminated. In many instances, I do not consider 
myself competent to do this and prefer to refer the 
case to an internist in whom I have confidence. 

' In our altitude, anemia is most frequently found as 
the underlying constitutional cause. These blepharitic 
subjects are usually washed-out looking individuals, 
in whom an examination of the hemoglobin percent¬ 
age shows it to be low; possibly also the red cell count 
is considerably below normal. The usual method of 
giving iron by mouth is of doubtful value, while iron 
and arsenic, or citrate of iron and manganese given 
hypodermically, are definite and prompt in their 
results. There are so many physical disturbances to 
be considered that we may dismiss the subject with 
the statement that each case must be studied carefull}', 
and when abnormal physical states are discovered, an 
intelligent attempt must be made to correct them. I 
confess that this is often easier said than done, but if 
the patient is a child, as is usually the case, and the 
cooperation of the family can be obtained, not only 
brilliant results follow, but the child has been started 
on a new road to health and well being. 

CHRONIC CONJUNCTIVITIS 

In many instances this affection is a very simple 
affair and responds to a number of different stimulat¬ 
ing and astringent remedies. Every now and then, 
however, we see a case which does not differ from the 
others in appearance, but which does not respond to 
local treatment. There is some reason, of course. 
Errors of refraction have been corrected, but the 

* Read before tbe Section on OpIitlialmoIoRy at the Sixtv.Xintb 
of tl’.c American Medical Association, ChicaRo'. Tnne. 


patient continues to complain of irritation, and ffie 
palpebral conjunctiva shows marked signs of being 
inflamed. A pathologist is called in, but almost always 
reports, “No growth and no bacteria found.” I have 
worried over many of these cases and still continue 
to do so. Many of the patients are robust, and nothing 
can be found physically wrong with them. Others are 
found to have various systemic disorders, but whether 
more than are to be found in the average of individ¬ 
uals is a question. It is proper to attempt to correct 
these phvsical disabilities, because in a large number 
of the cases the conjunctivitis is secondary to some 
physical defect. In a small minority, however, nothing 
seems to do any good, either in the way of local or 
general treatment. I hope the discussion will bring 
out the remedy which I am unable to supply. 

EPIPHOR.\ 

The overflowing of tears and the frequent filling of 
the eyes with water is a common symptom in elderly 
people. It is also frequently seen in comparatively 
3 'oung people who have spent a large part of their 
lives outdoors. ^ It is always necessary to- exclude 
dacryocystitis by syringing through the duct before it 
is possible to make a diagnosis of simple epiphora. 
In senile epiphora the cause lies in the flabbiness of 
the skin of the lower lids and relaxation of the orbicu¬ 
laris muscle. 

The puncta of the lower lids, if inspected closely 
with a binocular head loupe, are visible without the 
necessity of making traction on the lower lids. The 
normal punctum is not visible, being turned in against 
the eyeball. A certain amount of eversion will not 
disturb the capillary attraction of fluid, but just as 
soon as the eversion has passed beyond a certain point, 
there must be a lake of tears* formed before the fluid 
will flow into the punctum. The efforts of the patient 
to prevent the overflow by wiping the eyes is usually 
accompanied by a movement of the handkerchief out¬ 
ward and downward. The relaxed lid is mechanically 
everted more and more by this faulty wiping until the 
punctum is found displaced completely outward on a 
rounded, thickened lid border. It may be so far out 
of position as not to be functioning at all. From this 
stage, it is only a step to complete ectropion of the 
lower lid. The overflowing of tears causes a chronic 
dermatitis of the lower eyelid and adjacent skin. Thi.s 
leads to skin contraction, and the lid border is pulled 
on as though contractile collodion had been painted 
over tbe skin surface. 

In the younger subjects with weather beaten skins, 
the same process takes place. In these cases, how¬ 
ever, the tightly drawn skin over the cheek bones is 
the primary cause of the outward displacement of the 
punctum. As soon as it is everted to a position in 
which the lake of tears forms, the wiping of the eyes 
and the irritation of the skin from the water flowing 
over it rapidly causes ectropion of a most pronounced 
character. I have seen many cases from our cattle 
ranges in which the fornices of the lower lids were 
completely exposed as a red granular looking surface, 
presenting a most repulsive appearance. I have fre¬ 
quently noticed that these very bad cases were in 
“sandy complexioned” people. 

The management of simple epiphora, whether the 
patient be old or young, depends on the extent to 
which the puncta are everted. If they are sli<Thtly 
everted, the patient should be directed never to make 
dragging movements on the lower lids when wiping 
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ll'ir to oiake pres¬ 

sure toward he jnner cantld. Facial massage with 

cold cream should be practiced each night for ten 
minutes, the movements of the tips of the fingers 
being directed over the skin of the cheeks toward the 
inner corners of the eyes. Correct wiping of the eyes 
and this daily massage will usually restore the puncta 
to their normal position. 

If the eversion has passed beyond the stage at 
tyhich this simple treatment will replace the puncta in 
their normal positions, more radical measures are in 
order. It has been my practice to dilate the punctiim 
and then introduce one blade of a pair of Stevens 
tenotomy scissors vertically down to the bottom of the 
punctum, the other blade being directed toward the 
cvcball, and to make a snip of the lid tissue between 
the two blades. This cut must be kept open by daily 
breaking its lips apart with a punctum dilator, until 
it remains open. This causes a lowering of the punc¬ 
tum so that the tears will run into it before a lake 
has formed. 


_ Another method that has given me much satisfac¬ 
tion, especially when the patient lives, out of town and 
is in a hurry to get home, is, after making the vertical 
snip, to pass one blade of the scissors about 2 mm. 
along the canaliculus and make a snip, then with a 
pair of forceps pick up the little triangular flap which 
lies between and cut it off. This leaves a triangular 
hole on the inner surface of the lid. Its edges heal 
in a few days, and usually there remains a large arti¬ 
ficial punctum, the lower margin of which gathers in 
the tears before a lake has formed. No after-treat¬ 
ment is required, as its edges are far enough apart to 
prevent their healing together, as is the tendency when 
the single vertical snip is made. In the extreme case.*! 
of eversion, in addition to the measures already out¬ 
lined, I have found Ziegler’s method of cautery punc¬ 
ture of the conjunctiva and tarsus of great valiife. If 
the entire lid is everted, a row of cautery punctures 
about 4 mm. apart will have to be made. If only the 
inner half of the lid is everted, two or three punctures 
in the everted portion of the lid will suffice. 


CICATRICIAL TRACHOMA 

In Colorado we are fortunate in having little tra¬ 
choma to deal with, but we do have some. The cica¬ 
tricial forms are just as bad with us as elsewhere, 
or worse. This may be because our bright sunshine 
and dust cause the patient great discomfort. Once 
pannus and recurring corneal ulceration have begun, 
it is only a matter of time until the patient is almost 
blind. If anything can be done to cause the pannus 
to disappear the corneal ulceration will stop, and it 
is surprising to what an extent these corneas will 
clear. Even though the corneas are hopelessly dam- 
a«-ed, the photophobia and general ocular irritation 
will be so improved that the patient is comfortable 
and most thankful. Plastic lid surgery has its place 
in bringing about this result, but, above all, it seems 
to me that the diseased tarsus must be excised 

I believe that Kuhnt was right when he said, Ihe 
excision of the tarsus is the last word in the manage¬ 
ment of cicatricial trachoma.” The operation, as per¬ 
formed by Kuhnt, Wood and others, is a most formid¬ 
able procedure because of the sutures. The patient is 
rendered verv uncomfortable for a week or longer, 
ind SrrenioVal of the sutures is often difficult. It ;s 
fhospital operation because a general anesthet.c is 

necessary. 


■ C ONDITIONS—BLACK Jouk. a. m. a. 

Nov. 16, 1918 

Some years ago, I saw L. Webster Fox perform an 

Snnleffi* sutures., ^It was so 

simple that I went home and tried it, and since then 

Tncfused_ a suture after excising the tarsus. 
Instead of a hospital operation, it becomes a simple 
omce operation and is performed as follows; A 2 per 
cent, solution of procain (novocain) is injected 
through the skin of the upper lid into the tissues over- 
lying tlm tarsus at the inner, outer and middle por¬ 
tions. 1 he hd margin is then grasped with a pair of 
tenaculum forceps and everted over a horn spatula, and 
more of the same anesthetic is injected into the con¬ 
junctiva and tarsus in a few places. To control bleed- 
mg, the lid is pulled tight over the spatula. An inci¬ 
sion with a knife is made through the conjunctiva and 
tarsus parallel to the lid border; and about 2 mm. 
from it, another incision is made at the upper margin 
of the tarsus. The outer angle of this island of tarsus 
is picked up with forceps and the tarsus dissected 
away with curved scissors. One or two arteries spurt 
a little, but are easily controlled by torsion. The 
operation is over. The lid is turned back into position. 
Hot applications are made until all bleeding has ceased. 
The eye is filled with an ointment of mercuric chlorid 
and petrolatum and bandaged, and the patient is sent 
home. 

I usually do one eye at a time. The next day the 
e)'e is dressed and not closed after that. The patient 
walks away with the eye open and is no more incon¬ 
venienced than before the operation. In a few days 
the lid is everted to see if exuberant granulations are 
forming. If so, they are snipped off or cauterized 
with a silver stick. In three weeks the lid has healed. 
It is smooth, and the old diseased tarsus which has' 
played so conspicuous a part in causing the corneal 
disturbance is gone forever. I used to dread to see 
patients with cicatricial trachoma come into my office 
or my clinic. I now rather enjoy their coming, for 
I feel that I have something to offer that will bring ' 
results that are sure and swift. 


ABSTRACT OF DISCUSSION 

Dr. J. Sheldon Clark, Freeport, Ill.: Clamps and other 
instruments used for holding the lid after it is everted 
may be discarded for an instrument designed by Stanculeanu 
of Bucharest. It is something like a lid retractor. The lip 
of the retractor is cut off, leaving a straight edge that per¬ 
mits one to hook up the' Hd and evert it. The instrument 
is put in from above, the lid is everted over the elevator and 
then is held up in position while proceeding with the opera¬ 
tion. It controls the bleeding very nicely, causes no pain 
and is very satisfactory. 

Dr. Oliver Tvdings, Chicago; About fifteen or si.xteen 
years ago a man, about 40 years of age, came to me to be 
refracted. I noted the blepharitis marginalis, and sug¬ 
gested that he be treated. He refused treatment. Five years 
afterward he came back because he had reached the age of 
presbyopia and wanted another pair of glasses. He also 
consented to have his lids treated. The treatment, which con¬ 
sisted of massage, e.xtended over a period of about eighteen 
months. 

Massage was given two or three times a week at first ard 
then at longer intervals, all the follicles were e.xpressed, and 
then the margin, of the Hd was painted. Massage, the appli¬ 
cation of about IS per cent, of silver nitrate, and the use of 
yellow mercuric oxid and mercuric chlorid ointment resulted 
in a good recovery. I have never seen a case that could not 
be improved. I do not th.ink that there is any relation 
between refraction and blepharitis marginalis. 

Capt. H. B. Lemere, Camp Mead, Omaha: I have used the 
procedure Dr. Black recommends in trachoma and I can cor- 
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roborate everything he says about the operation. I inodified 
the operation slightly. I use a lid clamp. By dissecting one 
end of the tarsus at a time and then moving tlie lid clamp 
on to the other end, I can do the operation practically without 
any blood obscuring the field. The operation can be done 
quickly and the patient is an ambulatory case. 


■ A REGISTRATION FEE FOR PHYSICIANS 
FRANCIS W. SHEPARDSON 

Director of the Department of Registration and Educ.ation 
SPRI.N’GFIELD, ILL. 

At a committee meeting Iield in connection with the 
Illinois State Medical Society in Springfield, a prom¬ 
inent member of the society made a speech in violent 
opposition to a proposal for an annual state registration 
fee for physicians. His main argument was that 
medicine, being the oldest and most honorable of the 
professions, was in a class b\' itself, and that it was 
entirely beyond reason to think that the physicians 
could ever be grouped for registration purposes with 
architects and barbers, blacksmiths and plumbers, den¬ 
tists and druggists, structural engineers and veterinary 
surgeons, all, of course, so he implied, far beneath 
the physicians in dignity and honor. He was exactly 
like one who would magnify the “noblesse” and forget 
the “oblige”; who would stand unmoved when the 
things he was pledged to defend to the death were 
insolently attacked. And that is the text for what 
follows; 

The Civil Administrative Code of Illinois specifi¬ 
cally provides that the officers of the Department of 
Registration and Education, under whose jurisdiction 
the administration of the Medical Practice Act comes, 
shall be neutrals. The exact language is: 

The Director of Registration and Education, the .Assistant 
Director, and the Superintendent of Registration shall not be 
affiliated with any college or school of medicine, pharmacy, 
dentistry, nursing, optometry, embalming, barbering, veteri¬ 
nary medicine and surgery, architecture or structural 
engineering, either as a teacher, officer or stockholder, nor 
shall thej’ hold license or certificate to exercise or practice 
any of. the professions, trades or occupations regulated. 

The officers of the department approached the work 
of enforcing the Medical Practice Act without any 
, bias, but, confessedly, with something of the accus¬ 
tomed reverence for medicine as a great and honorable 
calling, represented by men of far more than ordinary 
professional ideals. They e.xpected to find a medical 
nobility, with a lively appreciation of its obligation to 
protect its honor. They confidently looked to find the 
' drawn sword and the defending shield bearing the 
significant words, “No one attacks our profession 
with impunity.” 

But this is what they actually found, during a year’s 
experience and study: 

DISCOUR.\GING ELEMEXTS IN ILLINOIS 
MEDICAL SITU.ATION 

They found a poorly organized profession, with less 
than half of its members associated in its state society, 
and with no clearly outstanding champions readv to 
tilt their lances against foes of medical honor. The 
Bushido ideals of the sometimes despised Japanese 
were nowhere in evidence. The unity and professional 

Aug County Medical Society at .Vlton, III., 


spirit of other crafts,' often ridiculed by physicians 
•as of far lower social standing, were entirely lacking. 

They found an army of advertising charlatans, some 
with fixed offices and others appearing “for one day 
only,” making extravagant claims of curative skill in 
handling all diseases, specialists in everything, blatant 
fakers, robbing the poor and the ignorant, preying on 
the superstitions of gullible foreigners, as bold and 
daring bandits as ever sandbagged a lone wayfarer at 
night; and yet unattacked in any effective way by the 
plumed knights of medical chivalry, but permitted to 
continue in shameful practices that would not be tole¬ 
rated for a day by representatives of other professions 
and trades counted far inferior to medicine. 

They found a motley array of so-called “doctors,” 
of ever}' name and cult under the sun ; regulars, homeo¬ 
paths. eclectics, osteopaths, chiropractors, napropaths, 
spondylotherapaths, mechanotherapaths, neurothera- 
paths, electrotherapaths, hydrotherapaths, suggestive 
thcrapaths, psycotherapaths. naturotherapaths, iridol¬ 
ogists, magnetic healers, religious healers, and many 
other varieties, the list forcibly reminding one of the 
description whiclTMasson gives in his “Life of Milton” 
of the sects which flourished in England in the poet’s 
time. After naming a great man)’’, he includes in a 
sweeping classification the remainder of the some hun¬ 
dred-odd varieties of “fluent, rancorous, inquisitorial 
and on the whole nast}' kinds of Christians.” Even 
such a comprehensive description would hardly include 
all of the so-called medical practitioners of Illinois, 
nor would it cover the radicals who oppose all regula¬ 
tion, claiming for the people “the inherent right to 
choose any sort of a doctor they please, even to 
‘dope’ doctors or Christian science if they want it.” 

They found chains of doctors’ offices, managed by 
real estate agents or other nonpractitioners and 
attended by licensed physicians who were paid from $8 
a week to $35, with a possible commission of 10 per 
cent, on all gross business over $500 a week; the man¬ 
ager getting all the receipts, paying rent, furnishing 
light and providing equipment; the ph 3 ’-sicians being 
paid off like barbers or other hired hands on a Saturday 
night; the offices using common literature, apparently 
printed by the ton, distributed by hand in mail boxes 
and front yards, and bearing the name of the doctor 
nearest the region of distribution, who for himself 
was-unable to read the circular in the language used, 
and so knew nothing of the glowing promises made to 
his prospective patients. 

They found many doctors alleged to be abortionists, 
who, when questioned about the wholesale murder of 
unborn babes, took refuge in assertions of the guilt 
of all the craft, and claimed that if, in any company 
.of members of the profession, the ancient invitation 
were renewed, “Let him who is without sin among 
you cast the first stone,” as in the days of old so now, 
within a short time, no man would be left except the 
accused and the judge. 

They found doctors, all over the state, who were 
guilty of unethical practices, who were known to be 
quacks of the worst type, and against whom sufficient 
evidence could not be secured to convict because of the 
unwillingness of reputable phj-sicians to give testimoni' 
or to encourage deluded victims to give to the depart¬ 
ment for legal use information given to them in quiet 
hours of confession. 

The}' found men and women in many places in 
Illinois practicing medicine without license and defy- 
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ing the provisions of the. Medical Practice Act. But 
tlie}- could not secure convictions because regular])' 
licensed practitioners refused to aid, because state’s 
attorneys declined to enforce the laws, and because • 
coun'ty medical societies have been too weak or too 
fearful to demand that such prosecuting officers per¬ 
form their sworn duty, or too little interested to help 
in creating public sentiment in support of law and 
decency. 

The plain, unvarnished, easily supported truth is 
this: There are more fakers and charlatans in medi¬ 
cine than in all other professions and trades^ put 
together. There are more irregular, improper, inde¬ 
cent and immoral things connected with medicine than 
with all the rest. There is less real reason, so far as 
conditions in Illinois are concerned, for medicine to 
claim nobility and plume itself because of its high 
estate than there is for almost any occupation followed 
in the commonwealth by the sons of men. 
seems to be no medical nobility which feels any obh- 
o-ation. There seems to be no champion, either indi- 
vidual or corporate, that is quick to resent attacks on 
edical honor. AVith one exception, not a county 
ical society in ail Illinois has given to the Deparv- 
t of Registration and Education during its nrst 
administrative year that hearty cooperation, that united 
and determined support which is so desirable if its 
attempts to enforce the Medical Practice Act are to 
be successful. The exception was the f^c^Ay m bt 
Clair County, where, as the result of shameful riots 
which stirred the entire United States, the social 
forces desirous of the maintenance of law and ordei 
were enSuraged to express themselves m demands 
for a general ckan up. In this process the department 
was able to secure in that county ninety-three 
tions for violations of various statutes, eight being 
nfriniments of the Medical Practice Act Sixteen 

cases are still pending. Among the Louis 

virted was the notorious A izgird of Last bt. uouis 
vim vainly tried to escape the officers o the depart¬ 
ment and the penalties of Illinois laws by seeding ^ 
ffidffi- place in Missouri, but was caught m his old 
haunts Le evening and given his deserts by ^mirt 
Perhaps this is enough of the discouraging side of 
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that so many communities are left to tlie mercy of the 
irregular, unethical or illegal practitioner lends added 
importance to the situation now faced. 
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PROGRESS IN MEDICAL EDUCATION 
Considerable progress has been made in the direc¬ 
tion of improved conditions in education. A few 
years ago Illinois bad fourteen medical schools, some 
of them so poor in quality that a great historic -survey 
declared Illinois to be the plague spot of medical edu¬ 
cation in America. The finger of scorn was pointed 
toward Chicaigo by every one connected with the pro-: 
fession. Now there are but five medical colleges recog¬ 
nized as in “good standing.” Each of these five 
colleges has been visited and inspected by tlie depart¬ 
ment during the year, one of them twice. The student 
records. have been searched with care by a special 
i;epresentative of the department. Where irregulari¬ 
ties or improper methods have been discovered, the 
facts have been called to the attention of the officials 
of the institution affected, and prompt promises of 
rectification have been made. New rules and regula¬ 
tions connected with the Medical Practice Act have 
been established and put in force, after a conference 
participated in by the administrative officials of the 
department, bv the members of the Medical Examining 
Committee, and by the deans and secretaries of the 
five schools. Each of the five institutions, through Uie 
proper official, has indicated in writing its intention 
to abide by these regulations thus agreed to. One ot 
these new rules raises the minimal entrance require¬ 
ment to two premedical years. Future licensees m 
medicine in Illinois, before being eligible for examina¬ 
tion, must have had preparation for active practice 
represented by four years of high school, two yeais 
of college premedical instruction, four years in a 
medical scliool and one year’s internship in a recog¬ 
nized hospital. Another new regulation provides that 
each studLt, at the time of his admission to a medica: 
school, must present a qualifying 

the Department of Registration and Education, cer ) 
incr thit all requirements for preliminary educatio 
have been met. It is believed that this provision wil 
end forever the most troublesome feature connectC( 
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EXAJII NATIONS TOR LICENSURE 
Hxaniinations for licensure in Illinois are better 
conducted now than ever before. The Civil Adinni- 
istrativc Code provides carefully for the safeguarding 
of this door of entrance to the medical profession 
through a committee of five persons, all of whom 
shall be reputable physicians licensed to practice medi¬ 
cine and surgery in this state, no one of whom shall 
be an officer, trustee, instructor or stockholder or 
otherwise interested, directly or indirectly, in any medi¬ 
cal college or medic.Tl institution, hor the purpose of 
preparing questions and rating papers pn practice 
peculiar to an}’ school, graduates of which may be 
candidates for registration or license, the director may 
designate additional examiners whenever occasion 
may require. 

In the March examination a new feature was intro¬ 
duced in the form of a practical test, consisting of one 
hour with patients, in eye, ear, nose and throat; one 
hour with surgical patients; one hour with diagnosis 
and medical patients, and one hour in the laboratory 
identifying slides. Through the courtesy of the offi¬ 
cials of the Cook County Hospital, the facilities of that 
great institution were placed at the disposal of the 
departvnent. Both examiners and examined entered 
into the spirit of the new arrangement with hearty 
interest. The results of the experiment were so grati¬ 
fying that it was decided to make this a permanent 
feature of the e,xamination plan. In the June e-xamina- 
tion the same method was followed, with an unusually 
large class of candidates, the results again being satis¬ 
factory in every way. It has also been determined that 
no license by reciprocity shall issue hereafter, except 
after the presence of the candidate before the exami¬ 
nation committee and the passing of a satisfactory 
practical test. 

These two advanced movements have placed Illinois 
in the forefront, since the practical examination for 
licensure has not made much headway in America. 
The members of the examining committee have deter¬ 
mined to make the entrance into the profession more 
difficult by closer scrutiny of the written and oral 
reports of the candidates. They share with other 
representatir es of the department in the earnest desire 
to make the Illinois license in medicine most honored 
of all state licenses because most carefully guarded. 

REGULATION OF PRACTITIONERS 
With conditions in the recognized medical schools 
more satisfactory than ever, and with the examinations 
for licensure greatly improved, the next important 
task of the department is the regulation of practitioners 
within the state. But here it is beset with many 
obstacles. Its two principal weapons for warfare are 
the Civil Administrative Code and the Medical Prac¬ 
tice Act. The first confers on it far greater powers 
than were enjo 3 ’ed by the former state board of health, 
rile second goes far ahead of any statute heretofore 
^ adopted for regulating medicine. Its provisions cor- 
1 ect many of the weaknesses of previous statutes. 
Under it, it is now possible to revoke licenses issued 
■under any preceding practice act, whereas the law 
which it superseded was powerless over some practi¬ 
tioners. Tlie act also gives larger range in the matter 
of revocation of licenses, the following nine types of 
offender being indicated; 

I. A per.son ^vl;o has been convicted of the practice of 
criminal abortion. 


2. A person ulio has (ly false or fraudulent representation 
obtained or sought to obtain practice in his profession. 

3 . A person who is a habitual drunkard, or habitually 
addicted to the use of morphin, opium, cocain or other drugs 
having a similar effect. 

4. A person who has by false or fraudulent representation 
of Ills profession olitained or sought to obtain money or an> 
other thing of value. 

5. A person who has advertised under a name other than 
his own. 

6. A person who shall advertise or profess publicly to treat 
liinnan ailments under a system or school of treatment or 
practice other than that for whicli he holds a license. 

7. A person who ha.s been committed, by the judgment of 
a court of competent jurisdiction, to a hospital for the insane. 

8. A person who is guilty of any wilful violation of the 
rules and regulations of the Department of Registration and 
Education governing e.xaminations, or who is guilty of any 
fraud or deceit by which he was admitted to practice. 

9. A person wlio has been guilty of any other unprofes¬ 
sional or dishonorable conduct. 

It will be noted, however, that these provisions have 
their limitations. For example, the rumor that a phy¬ 
sician is guilty of abortion is not sufficient ground on 
which a license may be revoked. Even the dying 
declaration of a victim is not adequate. The law pro¬ 
vides that the accused shall be convicted, and the pre¬ 
sumption is that this means convicted in a court of 
justice. In like manner, if a practitioner has become 
insane, the law does not cover his case unless he is 
actually committed to an asylum. In a recent hear¬ 
ing of the department in Chicago at which some forty 
reputedly unethical practitioners were summoned, 
three of these on examination showed clear evidences 
of insanity, and that. too. to the satisfaction of all the 
representatives of the department present. But the law 
does not cover their cases, and they will continue their 
practice until, by reason of some violent outburst, they 
at last find their way to the sanatorium where they 
should now be incarcerated. 

The cause set forth in the ninth paragraph covering 
general unethical and unprofessional conduct has not 
been considered by legal authorities as in itself suffi¬ 
ciently definite to warrant a revocation of licen.se, 
althougli it may well be used in supplement to other 
charges. 

While there are some defects in the law as it is, 
yet. as has been stated, it is far ahead of anything the 
state has yet had. The act applies to two classes of 
citizens; one, the individual who, not being regularly 
qualified by proper licensure, as provided for in the 
law, attempts to practice medicine: the other, the 
practitioner who has been regularly licensed. It might 
be taken for granted by every one that an untrained 
individual of the first class should be prohibited from 
practicing medicine. As a matter of fact, however, 
in a number of cases in winch the evidence has been 
conclusive, the department has been unable to secure 
conviction because of the attitude taken by prosecuting 
officers, some of whom have actually attempted to 
e.xplain their failure to enforce the law by statements 
that the provisions of the Jaw are foolish or should 
never have been enacted. A notable instance of this 
k-ind occurred in one county where a retired farmer 
of considerable wealth and social prominence was 
known to be treating human ailments at the count}' seat 
as a chiropractor, although he had no license ivhatever 
so to do. The state's attorney, while not absolutelv 
declining to prosecute, made all sorts of excuses for 
not doing so. .'^aying that he was too busy with other 
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matters to take up this particular question; so the 
department was powerless. The folly of such a con¬ 
dition was soon shown, however, by the verdict of the 
coroner's jury in a certain case in which it was 
declared that the death of a child had been brouq-ht 
about because of the improper practice of tins par¬ 
ticular man and another with whom he was closely 
associated and who likewise was not prosecuted as he 
should have been. 

Another case not unlike this was reported from 
southern Illinois. An inspector for the department 
filed an information in the court against a noted chiro¬ 
practor. The state's attorney of the county delaj^ed 
action and later wrote a letter to one of the state 
officials asking him to go to the Department of Regis¬ 
tration and Education and induce its officers, if possi¬ 
ble. to withdraw the information, when its swoni duty 
is to follow up the offense with prosecution. It is need¬ 
less to say that the department declined to take the 
action requested and that the case is still pending. 
Many other cases of a similar nature might be 
mentioned. 

The department believes, however, that if it had 
the hearty hacking of all regularly licensed physicians 
-—and with that would come a sufficient public opinion 
to force all prosecutors to act—it would be able to 
make notable advances in clearing the state of unli¬ 
censed practitioners within a relatively few months. 

But the Medical Practice Act was designed in the 
main for those who have been licensed through the 
regular processes. There is no doubt that its spirit 
contemplates that the business of the profession shall 
be carried on in an ethical manner. It does not reach 
those who use flamboyant advertisements proclaiming 
their great skill, but it does give power enough to 
reqvtire the advertiser to keep wkhin the bounds oi 
possibilities so far as his promises to his prospective 
patients are concerned. It does not reach the itinerant 
physician who practices in hotels in various places 
“for one day only,” but it does have power enough to 
require him to register his license in every county 
Nvhere he practices and to restrict to some degree his 
advertised pretentions. When the itinerant is nnli- 
censed, the law may be readily invoked. A case in 
point is that of the well-known Rev. Dr. Hawkins who 
has visited many places in Illinois in recent years. 
Hot long ago he came to Springfield. Inspectors from 
the department called on him, one of them for physical 
examination and treatment. When the latter found 
that the gentleman who tried to use the cloak of relig¬ 
ion as a shield to his illegal practice simply rubbed his 
hands over his victim's body, speaking practically 
meaningless words as he did so, he swore out a warrant 
for the arrest of the faker and had the satisfaction oi 
seeine him placed in the Sangamon County jail, where 
he spent several unhappy days, part of the time as 
a result of being charged with workiiig a confidence 
frame However, between 9 and 11: 30 o clock m the 
SornW on which he was arrested, _the_ reverend 
P-entleman had been successful enough in his practice 
fo sSe fees of more than $300. This wou d have 
been a fair morning's work had he not had the mis- 
line to be caught by the officers of the law and con¬ 
sequently faced with the probability of being compelle 
to pay a large fine. 
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better to serve the interests of the people and at-the 
same time to protect those rightfully entitled to the 
lonors and the emoluments of the medical profession, 
the records show that, under the first medical 
1877, 18,626 individuals were licensed— 
2d,900 by the presentation of diploma, 1,236 by ifears 
of practice, and 485 by diploma and supplementary 
examination. Under the acts since 1899, there have 
been Jicensed by cxcimination and by reciprocity 
11,310, making a grand total of 29,936. How many 
of these licenses are active at the present time, nobody 
knows. _ The department has no check on them, as it 
has on licentiates in other lines by means of an annual 
registration requirement. In 1916 the American Med¬ 
ical Association made a computation which placed tlie 
number of living physicians in Illinois at 11,600. 
Counting for deaths and removals, and estimating 
additions by examinations, there probably are about 
12,000 at the present time who hold Illinois licenses. 
Ignorance on this vital matter of administration places 
the department under a great handicap. It does not 
have any means of knowing where its licentiates are 
or what they are doing. It receives a daily press- 
dipping service which helps to some degree in check¬ 
ing deaths and removals. But its inspectors find 
impostors who are using the licenses of honorable 
practitioners long since dead; impostors who secured 
their licenses tlirough fraud ; charlatans who are claim¬ 
ing to be authorized representatives of patriotic physi¬ 
cians who are “over there” ministering to the wounded' 
and dying among our soldier boys on the far-flung 
battle line; men long retired from active practice who 
are using their medical licenses in forwarding 
unworthy commercial enterprises; men who have 
abandoned all notion of reputable practice almost from 
the start of their professional career; fakers, quacks, 
irregular, illegal, immoral, unethical, untrained men, 
who grow rich on gullible humanity and trail in the 
dust and the dirt the banner of one of the great pro¬ 
fessions. To be asked to enforce a medical practice 
act, without having the machinery for ascertaining 
who is entitled to its privileges and who is ignoring its 
restrictions, at best is a difficult situation. The advan¬ 
tages of an annual registration on the payment of a 
nominal fee as an effective weapon for protecting the 
profession and for aiding in the prosecution of pre¬ 
tenders and offenders liave been proved beyond ques¬ 
tion in connection with many professions, trades and . 
occupations. It is surprising that the medical pro¬ 
fession, which has needed such a bit of administratu'e 
machinery so greatly, has not availed itself of it, 
although it has been successfully used by others. 

ADVANTAGES ’OF ANNUAL REGISTRATION 

No greater help could be furnished the department 
in its administration than an annual registration of 
physicians. The argument for it, in brief, is this 

1. It would enable the department to keep in touch 
with legal practitioners. As has already been said, 
under present conditions the department has no defi¬ 
nite knowledge concerning the number of medical 
practitioners in Illinois. When an individual has 
passed the required examination and has received a 
license to practice, he goes his way so far as the state 
is concerned, and possibly is never heard of again 
unless he is arrested for wrong doing or corresponds 
with the department for some special reason of 
his own. 
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2. It would be a great aid in keeping a correct roster 
of addresses. As it is, the American Medical Direc¬ 
tory, published biennially, is a' directory through which 
an attempt is made to indicate the location of every 
physician in the country, Illinois being included in the 
^'lassification. Deaths, removals and withdrawals from 
active practice make this volume out of date before 
a new edition can be prepared. There is pubHshed 
annually in Chicago a volume bearing the title “Chi¬ 
cago Medical Directory,” but this is more or less of a 
commercial proposition, and its lists of practitioners 
are sometimes defective. The state board of health, 
from time to time, was accustomed to prepare a list 
of "regularly licensed practitioners, but this was con¬ 
fessedly faulty also. The importance of having as 
correct a list as possible of those who are entitled to 
the privileges of the Medical Practice Act needs no 
argument. With such a list available, department offi¬ 
cers are able to state at once whether an individual 
is licensed or not. 

3. It would enable the department to discover cases 
of individuals using the licenses of others who have 
died or have left the state, or from whom certificates 
may have been stolen or purchased. While such 
instances, under present arrangements, are brought to 
light only by accident, if there were an annual regis¬ 
tration required, they would be quickly discovered. 

4. It would e'nable the department better to control 
some of the unethical practitioners whose actions bring 
discredit on the profession. The occasion for the 
annual registration renewal would afford opportunity 
to the Medical Examining Committee and the officers 
of the department to consider whether on the whole it 
was desirable to permit the continuance of such an 
individual in the practice of his profession. There 
is no doubt at all that this annual review of methods 
pursued by a relatively small number of unethical phy¬ 
sicians would be a powerful policing agency. 

5. The annual registration fee of, say, $2, would 
furnish funds for the activities of the department at 
slight cost to the individual physician. It should be 
kept in mind that the larger part of the appropriation 
made to the department by the legislature is in the 
nature of a reappropriation of fees paid into the trea¬ 
sury through the department by members of various 
professions, trades and occupations. This money is 
used for the maintenance of the office staff, which 
includes the inspectors on whose shoulders falls the 

■ burden of making investigations throughout the state. 
The larger the amount of these fees the more effective 
the departrnent can be in its administration, because 
better supplied with a working force. It may be worth 
while to note that the annual renewal fee for structural 
engineer and for master plumbers is $10; for archi¬ 
tects, $5; for chiropodists, S2; for registered pharma¬ 
cists, $1.50; for barbers, embalmers, horseshoers, 
assistant pharmacists and journeymen plumbers, $1, 
and for dentists, $1 paid biennially. 

6. The willing payment of such a relatively small 
amount would provide an effective argument against 
the imposition of a larger annual state license fee, 
easily possible in these days of regulation when gov- 
ernments are seeking eveiyurhere for increased oppor¬ 
tunities for raising needed funds. 

/. It is strictly in line with the best practice in other 
professions which, in nearlj' all of the states of the 
Dnion, have long been accustomed to the registration 
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plan for the protection of their m'embers and for the 
general interests of their special occupation. 

8. This fee is favored at the present time by many 
of the leaders of the medical profession throughout 
the country who realize the pressing importance of 
thorough supervision of those who claim the privileges 
of the physician. 

OBJECTIONS 

Onlj" two objections have been made to the proposi¬ 
tion as it has been discussed with many prominent 
persons. One has already been sufficiently considered, 
namely, the alleged superior dignity of the medical 
profession when compared with others. As a disin¬ 
terested layman, it is my frank opinion, for the reasons 
already set forth, that there is absolutely no basis, 
except possibly a historical one, for any such 
pretentions. 

The other objection is one of inconvenience of 
having each j'ear to send a small check in response to 
an official notice from the Department of Registration 
and Education. The one who first stated that objection 
to me wore on his coat lapel a jeweled emblem which 
indicated that probably he was a member of at least 
four branches of a certain fraternal order. If the 
niethods of these bodies are those usually followed, 
he cheerfully pays at four different times a year a rela¬ 
tively small amount in the shape of dues in order to 
keep himself in “good standing.” To any one sincerely 
interested in the welfare of medical practice in the 
state of Illinois, such an objection carries little weight. 

CONCLUSION 

The department attempted, during its first year of 
existence, to enforce the Medical Practice Act to the 
best of its ability. Its officers are confident that if it 
could have the additional machinery .which would be 
furnished by the inclusion of an annual registration 
provision in the law, it would be able to render greater 
assistance to the profession which the county society 
represents. We ask the earnest aid of the members of 
county medical societies throughout the state in secur¬ 
ing this desired movement. The irregular, illegal and 
unethical will oppose it. It is those who stand for the 
better things of life, who have pride in the profession 
they practice, who are quick to resent imputations 
against its honor, to whom the department must look 
for the cooperation which will bring to it the one bit 
of administrative machinery^ which it now lacks in 
order to do what the Medical Practice Act clearly 
intends should be done. 


An Objection to Dried Milk in Infant Feeding.—The 
Cheshire (England) Local Medical and Panel Committee in 
a letter to the president of the Local Government Board 
objects to the Board’s unqualified approval of dried milk- in 
infant feeding as follows; “The Local Government Board 
leaflet, "Dried Milk for Infants,” dated March, this year 
states; “Experience during the last twelve or fourteen years 
shows that dried milk is one of the most satisfactory forms 
of cow's milk for use in the feeding of infants.” That is a 
most misleading statement The very large and carefully 
recorded experience of the Manchaster Children’s Hospital on 
the relative sickness incidence in breast-fed babies, babies fed 
on cow’s milk, and babies fed on dried milk, shows that while 
breast-fed babies suffer least babies fed on dried milk have 
a far higher sickness rate than those fed on fresh milk. Dr 
Ashby, physician to the Manchester Children’s Hospital, 
writes on June 11, 1918; “I have no hesitation in saying that 
I have found cow’s milk superior to any dried milk or arti¬ 
ficial food in my work with infants and young children at 
Manchester and Salford.” 
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cHiplicate the experiments because of faulty chemical 
technic. Since then we have repeated \yhipple’s exper¬ 
iments and have caused death by the injection of the 
residue. Curiously enough, analysis of the charts 
vhowed that when fluid was obtained from blood loops, 
no reconstruction of the intestine having been done 
(Fig. 6), the intoxication was produced. If, however, 
cud to end anastomosis or gastro-enterostomy (Fig. 5) 
were used to reconstruct the intestine continuity, the 
symptoms were either very slight or were absent. 

To explain this phenomenon we offer Sweet’s sug¬ 
gestion—that the toxic agent was formed in the duo¬ 
denum but excreted into 

the occluded loop. This ,-—-- 

view is strongly supported 
by our observations after 
duodenal . transplantation 
and also by the views of 
Dragstedt, iloorhead and 
Burcky, namely, that their 
animals with jejunal loops 
lived indefinitely if no rup¬ 
ture occurred, whereas, 
those with duodenal loops 
all died within from 
twenty-four to forty-eight 
hours, excluding those 
that died from rupture. 

Their interpretation, that 
bacteria are the sole cause 
of death in intestinal ob¬ 
struction, we cannot har¬ 
monize with certain facts. 

First, tfre duodenum is 
virtually bacteria free, as 
compared with the termi¬ 
nal ileum and colon, as 
Halsted and Cushing, as 
well as Brown and Blake 
and one of the writers, 
jiroved many ' years ago. 

Second, closed segments 
of the terminal ileum and 
of the colon, regions 
where bacteria abound, 
are not incompatible with 
long life. 

TRUE LETirAL LINE OR 
Toixt of aia.ximum 

OBSTRUCTIVE TOX¬ 
ICITY 

\\ hatever the composi¬ 
tion of the toxin of intes¬ 
tinal ■ obstruction, which 
we believe to be of the 
same nature as the known 
endocrine secretions, partly because of the similarity 
of the symptoms after parathyroidectomy or duodenal 
obstruction, all observers have agreed that its most 
active manifestations occur following duodenal 
obstruction. There is a point in the second portion 
01 the duodenum at udiich acute obstruction causes 
death niprc rapidly than elsewhere in the intestine. 
Ibis point we have referred to as the true lethal 
ute in distinction to the one which was described 
by one of us m relation to the twine triangular 
stitch for gastro-enterostomy and located some 20 cm. 
aboral to the true lethal line. Oral or aboral to 
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this line there is a proportionate decrease of obstruc¬ 
tive toxicity. While the exact ratio is not yet accu¬ 
rately worked out, one undoubtedly exists, and we 
have shown it roughly in Figure 8 to be approximately 
1:4 in length of life, and 1:8 in length of intestine. 
These figures are arbitrary and may be shown by 
future work to be inexact; but the fact remains that 
there is a constant mathematical ratio that can be 
determined by further experiment. It may resemble 
the healing curve of Carrel. Lynch lias suggested that 
there is normally some biochemical product brought 
down from above similar in nature to prosecretin. 

With this view we are in 
hearty accord. 

SUMMARY 

Duodenal transplanta¬ 
tion definitely shows that 
the duodenum and its ap¬ 
pendages, singly or col¬ 
lectively, produce the 
lethal agent which causes 
death in intestinal obstruc¬ 
tion. 

A proteose may be iso¬ 
lated under certain con¬ 
ditions. This will cause 
death if injected. Further 
definite corroboration, 
however, is necessary to 
jirove that this test tube 
product is identical with 
the vital lethal product of 
acute obstruction. 

A true lethal line or 
point of maximum ob¬ 
structive toxicity exists in 
the second portion of the 
duodenum, oral and aboral 
to which, obstructive death 
occurs in a definite mathe¬ 
matical ratio. 

The lethal agent is 
probably of biochemical 
origin similar to parathy¬ 
roid or other endocrine 
secretions, interference 
with which causes death. 


fig- 7.- 


. , ■'h c.'irdiac end of stomach; 2, pyloric end of stomach: 

r aboral pyloric end; 3, ora! end of jejunum; 3 A, aboral end of 
l^ejunum; 4, 4 A,_ gastrojejunum; 5, S A. obstructed ileojejunuro; 
b, o A, duodenal jejunum anastomosis; 7. pancreas; S, sigmoid. 


ABSTRACT' OF 
DISCUSSIOX 
Dr. Dwight Hnxnrnsox 
Mcrr.av, Syracuse. N. Y.; .A 
few years ago I heard a paper 
on this subject that gave ns 
the information that the poi¬ 
sons produced in a closed 
loop of the intestine were many times stronger than phenol, 
morphin. strychnin and drugs of that kind. I should like to 
ask if any tests were made to determine the lethal dose of 
these poisons. 

Dr. James J. Moorhead, Chicago: Did you occlude the 
duodenum with the pancreas attached ? 

Du. Eisberg: It is occluded at the oral end, and the aboral 
end is united to the gut. A gastro-enterostomy is performed 
at eitlier end; the secretions of the duodenum supposedly flow 
into the lower intestinal tract. 

Dr, Moorhead: How long did those animals live? 

De. Eisberg : Seventeen days; that is, after the secondary 
operation was produced by obstruction above this duodenal 
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control aninS'^by aVobSmctior^T 
Willi Uic duodeinim inside. Oiir level 

duodenum itself, and onlv tlio rl 

tl>c true cause of dldif''’" with its outbuds, is 

do believe now that we Invoke pbstruction; and we 

alone, or the hi “,1^=« 'a not the duotlenum 

?Ss£HSsSS-:ii 

ecrotic tissue is the important factor. It is our intention in 

tti ometoLnu;';^^ -‘-P- 

tbf'''l ?T'^ York: As to 

tl. , ,1°"" Whipple's proteose, we 

lare been able to produce death, within twelve 
hours with ISO mg. of the residue. The lethal 
dose, as far as the cause of death was con¬ 
cerned, depended, in part, on the individual animal, 
otliers ® showed a greater immunity than 

In reference to the origin of this toxic material, 
which is described by Whipple as a proteose, our 
evidence is as follows: It is a laboratory product 
obtained from occluded loops of the duodenum and 
jejunum. The important point is to remember the 
common origin of the duodenum, the liver and the 
pancreas. The lethal agent in true obstruction 
is a biochemical substance associated with the 
endocrine products arising from the epithelium of 
the duodenum and its outbuds, the liver and 
pancreas. 

We agree with Dr. Moorhead that fat necrosis is 
a frequent and troublesome factor in any experi¬ 
mental work on the pancreas. His views regarding 
tissue necrosis as the cause of death in obstruction 
have been considered by ourselves and by others. 

Necrosis, except in occluded loops, plays no part 
in true obstructive death. If a loop is occluded 
with subsequent interference to its blood supply by 
distention, etc., and the intestinal canal is recon¬ 
structed, obviously there is no true obstruction. 

Death is then due to proteose intoxication arismg 
from devitalization and autolysis of the intestine 
composing the loop. If not reconstructed there is 
a loop obstruction plus a true intestinal obstruction. 

This..causes, in addition to the proteose, absorption 
of unidentified toxins oral to the point at which 
the loop was made. These toxins are due to 
endocrine disturbances of digestional epithelium. 

Thus we see that there is a great difference between the 
death following an occluded loop with or without recon- 


fouR. A. M. A. 

Nov. 16, 1918 
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Fig. 8 .—Length 
of life, 1:4. A', 

seven days’ eso- 
ph.agcal obstruc¬ 
tion, S’, twenty- 
eight days’ rectal 
obstruction. 


the silent prostate * 

JAMES A. GARDNER, M.D. 
buffalo 

'I J'ronTir tzi" 

education of the pMia wto reew 

this condition has made raoid ^ilrhll? 

years If the insidious groirth 

interferes with the bladder nntW I * obstruction 

urine. The onset is so very .xyadual tl 3^1""^" 

irihrtrciLti "T 

a concise form that I wish to use hE dassiT^alion”"'' 
u ;■ Bladder Type —A mnn ' 

^ ofAe™addw‘'fT‘>‘'"''°'’" ‘ 

night ThU necessary to get up at : 

rll?- ■ .1 , frequency increases until he 

notices that he is also voiding frequentlv dur 
.ng the day time. He finds that XTlth ^ 
for urination comes it is necessary to find a ' 
convenient place quickly. This conSn I 
increases until finally after a year or eighteen ‘ 
months he has complete retention. ^ J 
The Painful Retention Type.—A man ■ 
apparently in good health between 50 and 60 
suddenly discovers that he is unable to pass ' 
his urine. After a few hours he is taken with : 
painful cramps in the hypogastric region, and 
has an intense desire to pass his water, which ' 
he finds impossible, and he sends for a ' 
surgeon. 

A dose of morphin and a hot Uath are ' 
usually all that are required to relieve this ^ 
attack. These attacks are repeated until he ' 
finally develops retention when it is necessary 
to catheterize. These attacks are painful ' 
because his bladder muscle is in good condition 
and able to undergo cramping contraction. 

3 . The Painless Incontinence- Type.—Tlus 
type, which I wish to emphasize in this paper, 
is pictured by the wasted .old man whose diges¬ 
tive apparatus is upset, rvho has a continual 
thirst, drinking large quantities of water, and 
ivho finds it necessary to urinate every few 
minutes. 

He is not able to control his urine, and often 


1 


u. 


struction of the canal and simple surgical obstruction by 
clamp or simple suture. 


it dribbles away, soiling his clothes, and because of the 
offensive odor his presence is objectionable to other 
persons. Patients of this type frequently complain of 
backache. 


British Maternity and Child Welfare Act.—This act, 
as pointed out in a circular letter issued by Mr. Hayes 
Fisher, president of the local government board, enables 
local authorities to make such arrangements as may be sanc¬ 
tioned by the board for attending to the health of expectant 
and nursing mothers and of children under S not being 
educated in schools recognized by the board of education. As 
summarized in the Medical Officer, the local government 
board’s grant has now been made available, among other 
things, for hospital treatment of children up to 5 years of 
age- lying-in homes; home helps; the provision of food for 
expectant and nursing mothers and for children under S years 
. creches and day nurseries; convalescent homes; 

I M for children of widowed and deserted mothers, and for 
IWitimate children; experimental work for the health of 
expectant and nursing mothers and of infants and children 
under 5 ye. 2 .vs of age. 


When they are examined they are very much aston¬ 
ished to find that the cause of their trouble has been 
a full bladder. They felt that the bladder was empty 
because they were urinating every few minutes. This 
is the type of case in which a complete emptying of 
the bladder at the first catheterization may bring about 
very serious results. 

The condition is due to complete painless atony of 
the bladder muscle, with retention and overflow, and 
the “lumbago” is caused by back pressure on the 
kidney’s. 

It has been demonstrated repeatedly that it is the 
shape and not the size that causes the obstruction. I 

•Read before-the Section on Genito-Urinary Diseases at the Sixty-• 
Ninth Annual Session of the American Medical Association, Chic■^go, 
June, 1918. ^ 

1. Kidd, F. S.: Urinary Surgery, p. 333. 
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have in my collection two most interesting specimens 
showing this condition. ’' . , . „ , 

One is from a man aged 83 who had 10 ounces of 
residual urine, and the other from a man aged 85 who 
had a pint of residual urine. Although the size of 
fhe second prostate was ten times the size of the first, 
the smaller obstruction caused just as much trouble as 
the larger one. In fact, the man with the larger pros¬ 
tate had been more comfortable, in that his prostate as 
it enlarged had not at first'pushed in toward the 
urethra. 

Some of these patients progress with their residual 
until the frequency of urination sends tliem to the 
physician. Others may continue with broken rest, 
frequency and straining, till wet feet and chilled skin 
bring on, retention, when they must be catheterized 
for relief! They may, however, fall into the hands of 
a surgeon like the one who put himself on record in 
a recent journal, statfng.tliat he had never seen a rup¬ 
tured, bladder from overdistention, nor was there any 
record of such a case in the hospital in which he 
operated. He advised that nature be allowed to take 
care of the condition, completely overlooking the fact 
that the back pressure would injure the kidneys, and 
that the patient would die of “Bright’s disease.” 

BANGER OF ENLARGED PROSTATE TO KIDNEYS 

’ Urologists have endeavored for a number of years 
to impress on the profession that the danger from an 
enlarged prostate emanates from the injury caused by 
the back pressure. 

As I have stated before, the majority of patients do 
not remember when the first symptoms began. Pain 
is more often absent than present during the first year 
and a half. Consequently the patient sees no need of 
consulting a physician. Itds during this time that 
irreparable damage may occur to the bladder and 
Icidneys. 

If the bladder muscle is strong, it may develop 
cramps, the muscle resenting the overdistention. 
There may be pain in one or both kidney angles from 
back pressure. This should not be overlooked and 
considered' “lumbago,” as it is one of the very impor¬ 
tant symptoms. 

Obstructions of the lower urinary tract give rise to 
early destructive changes in the kidneys. The kidney 
pathology is not the only thing that occurs, for there 
is the secondary cardiovascular and metabolic dis¬ 
orders, which are often of sufficient prominence to 
mislead the physician, and cause him to overlook 
entirely the real source of the trouble. 

In a majority of patients presenting themselves for 
examination, we find that a urinary infection has 
already taken place. -This may be confined to the 
bladder, but frequently the kidneys also have been 
utfected. It has long been recognized that if a patient 
has a mild urinary infection and recovers from it he 
becomes immune to a certain extent. This has fre¬ 
quently been demonstrated by the exceptional patient 
who has been catheterizing himself for a long time, 
and. who is held up as an example in the community 
of a man not requiring operation. 

VVe know that 10 per cent, of patients leading a 
catheter life die from a general infection within two 
months. These patients, because of poor drainage 
unfortunately are not able to withstand the onslaught 
of the bacteria. Crabtree and Cabot have shown that 
tlic .patient with.sterile.urine after, a ^ew catheteriza¬ 


tions develops colon bacillus pyelonephritis.^' This 
infection need not necessarily be a contamination 
caused by catheterization, but may be through the 
blood stream. 

As has been stated, the patient who has had a mild- 
infection and becomes immune is a better operative 
risk. Recognizing the fact that all patients will have 
more or less infection following the cystotomy, 
whether by the suprapubic or peritoneal route, I have 
felt that if adequate drainage is provided, the severity 
of the infection may be better controlled. The effect 
of infection on the kidneys is a very definite one. The 
patient is irritable, restless, and usually complains of 
great weakness. The specific gravity of the urine 
drops, and the amount of secretion often becomes very, 
scant. At this stage the phthalein test shows a very 
small output. Under vigorous elimination, the kidneys 
recover their equilibrium, and the patient improves. 

In the past when the single operation was performed 
in prostatectomy, this infection added to the shock of 
the removal of the large prostate often was a suffi¬ 
ciently deciding factor to cause death, or to cause great 
anxiety as to the prognosis. Following this, as the 
importance of the preliminary treatment was duly 
recognized, frequent catheterizations improved the 
patients and the mortality decreased. Then the indwell¬ 
ing catheter was used, but many patients had such 
sensitive urethras, and the accompanying epididymitis 
occurred so frequently, that, although this seemed to 
be an improvement on frequent catheterization, yet it 
Avas not the ideal procedure. 


SUCCESS OF THE TWO-STEP OPERATION 

About this time, the two-step operation was evolved. 
Pilcher demonstrated that patients who are poor opera-, 
tive risks are able to weather the strain, when operated 
on by this method. His arguments interested me and 
I have since followed but the two-step method with’ 
a series of 112 cases without a death. In the one hun¬ 
dred and thirteenth case, the patient died of embolus 
fourteen days after operation. 

The patient, No. 1390, aged 52, entered the hospital, March 
8, 3918, having IS ounces of residual urine. Examination 
revealed no enlargement of the prostate per rectum. Cysto- 
scopic examination showed a small medium lobe. March 9, 
suprapubic cystotomy was performed under procain. March 
13, the phthalein test showed 40 per cent, for the first period 
and 20 per cent, for the second period. March 14, under gen¬ 
eral anesthesia, the medium lobe was removed. Convalesence 
was uneventful. The patient was sitting up in a chair on the 
fifth day after operation. On the fourteenth daj', after being 
up two hours and eating his lunch, he prepared to return to 
bed for the afternoon rest hour. While getting into bed, he 
became cyanotic and died within five minutes. He had not 
complained of pain, and a short time before had spoken of 
feeling so well that day. 


Three quarters of the patients presenting themselves 
for operation have infected bladders, or if the bladder 
is sterile, the presence of the drainage tube will cause 
an infection. Again, if there should be a severe infec¬ 
tion of the wound, the patient can stand it much better 
than if he had the added burden of a prostatectomy. 

I believe that the surgical principles on which the 
operation is based are sound, and that the infection 
which IS bound to occur may be cared for by free 
drainage with little risk to the patient. Aside from 
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giving free drainage to the urine, we incidentally pre- 
])are the operative field by having the tract walled off 
bjr granulation tissue. It is not infrequent in these 
cases that there is so much congestion, that following 
a simple cystotomy, blood is present in the urine for 
the following three or four days, and in two cases it 
l)ecame necessary to pack the bladder to control the 
hemorrhage. Undoubtedly these patients would have 
died if, in addition to the cystotomy, the pro.statc had 
been removed. 

Tumors which are large and succulent will in many 
instances decrease from one third to one half in size 
after drainage for one or two weeks, thus decieasing 
very materially the risk of hemorrhage following the 
second operation. \\'ilh the two-step operation and 
the preparatory treatment we have not had the sec¬ 
ondary hemorrhage which, following the single opera¬ 
tion, has sometimes been fatal. 


KTIOI.OGV 

Hypertrophy of the prostate is a misnomer. There 
have been extensive cmbryologic, histologic and gross 
.studies by urologists to determine what this condition, 
is, with a number of varying opinions. In a study 
made on this subject"' based on 100 specimens we found 
that the enlargement was caused by an adenomatous 
growth. These adenomatous nodules were found in 
one patient as early as 38 years of age, and the others 
developed between the ages of 40 and 60. The growths 
are best demonstrated by the use of the lowest power 
lenses on the microscope, or a simple lens. The most 
convenient is the dissecting microscope. By this 
method, it is very easy to pick out‘these little nodules 
in a slide containing a cross section of the prostate. 
In the younger nodules, one is attracted by the round 
or oval, deeply stained nodule around which may be 
seen a thickening of the adjacent tissue. A little later 
the epithelium has proliferated and, when seen with 
the higher powers of the microscope, resembles, the 
epithelium of the prostate. As the adenomatous 
growth enlarges, it pushes the prostatic tissue to one 
side, compressing it so that it has been called the pros¬ 
tatic capsule. As this mass grows, as has been stated 
in the foregoing, it is the shape, not the size, that 
causes the obstruction. 

If the operation is performed by the suprapubic 
route, this mass is simply lifted out and does not inter¬ 
fere with the vesical sphincter, nor are the ejaculatory 
ducts injured. Neglect in properly interpreting 
various symptoms has caused mistakes in the diagnosis 
of prostatic obstructions. There are various condi¬ 
tions which may cause obstruction in a man between 
55 and 60 years of age. These cases should be care¬ 
fully studied to eliminate beginning of tabes, stric¬ 
ture of the urethra, diverticulum of the bladder, and 
growths, or stone of the bladder. , . 

If a patient’s reflexes are carefully tested, and a 
Wassermann test of the blood made, and if there is 
any question, tabes may be eliminated. Enlargement 
of the prostate is often mistaken for urethral stricture 
because the spasm causes an obstruction of the iiretlma. 
Diverticulum of the bladder, may cause residual urine, 
and the symptoms of an obstructive prostate. Diver¬ 
ticulum is caused by an obstruction in the lower 
urinary tract, and often complicates the enlarged 

1 ^.^rdncr T A nnd Simpson, B. F.: The Relation of 
Ade'iotta to’le Etiology of the Enlargement of the Prostate Gland. 
Surg., Gyncc. and Obst.. 191-1, IS, b-t-Ky. 


Jour. A. JI. a, 
E'ov. 16, 191S 

prostate. _ It is quite, essential to make the diagnosis 
of diverticulum previous to operation, so that the 
patient may understand that this condition should be 
cleared up following his prostatectomy, since it is not 
wise to subject him to a.long operation at one sitting 
J he cystoscope will, of course, clear up the presence 
of stone, tumors of the bladder, median bar or diver¬ 
ticulum. 

Early obstruction in men between the ages of 45 
and 50 causes .us to think of malignancy of the pros¬ 
tate. It has been stated that 25 per cent, of all cases 
of enlarged prostates are malignant. The growth 
usually begins in the center and, since the capsule is 
dense, it is some time before it breaks through. It is 
therefore essential that operation should be early, if 
permanent relief is expected. 

If a little care is given in the taking of history, an 
examination will easily demonstrate whether there is 
present a simple enlargement of the prostate or one of 
the other conditions obstructing the flow of urine. 
Diagnosis previous to operation is verj" essential in 
nuany of these weak old men so that the existing con¬ 
dition may be relieved with as little strain as possible 
on their reserve strength. 

The patients who present themselves with clear 
urine free of pus, in which chemical examination 
shows a small amount of albumin, often mislead the 
physician into believing that there is a chronic 
nephritis. In many, of these cases, following the pre¬ 
paratory treatment, the albumin is markedly dimin¬ 
ished or clears up. entirely, showing that it ■\vas caused 
by the temporary back pressure. The chemical and 
microscopic examination of the urine is important, biit 
it does not demonstrate the kidney function. Thougli , 
various tests for kidney functions have been advanced 
which are of more or less aid in deciding the quality 
of the surgical risk, I believe that in the phthalein test, 
Geraghty and Rowntree have given us the simplest ■ 
and .most satisfactory one. 

OPERATIVE PROCEDURE 

Our method is to have a functional test made when 
the patient first enters the hospital, and we are gukkd 
to a certain extent as to the time of performing the 
second operation by the improvement in this func¬ 
tional test. The patient who only excretes from 5 to 
10 per cent, during the first seventy^ minutes is a poor 
operative risk. On the other hand, when they excrete 
from 40 to 50 per cent., we consider them good opera¬ 
tive risks. This rule is not hard and fast, however, 
because we have operated successfully on patients 
who excreted but 10 per cent, during the first period 
of seventy minutes. The test is carried on for two 
periods of seventy minutes and fifty minutes respec¬ 
tively. The excretion’ is frequently slow, and the 
greater portion of the dye may be passed in the second 
period. The phthalein test is not used as the sole 
index to the surgical risk, but the general condition of 
the patient aids us in our conclusions. As the patient 
improves under elimination, sweat baths and bowel 
washes, and when the urine is scanty, by the forcing 
of fluids, his functional test also improves. Follownig 
the primary cystotomy, the functional test frequently 
makes a marked drop, and then after a day .or so begins 
to rebound again, demonstrating the advantage oi 
dividing the shock into two parts. 

It has been our practice, the day after a pattern 
enters the hospital to perform the primary suprapubic 
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cystotomy under infiltration anesthesia with procain. 
The patient is given from one sixth to one third of 
a grain of pantopon (pantopium hydrocliloricum) an 
hour before the operation. Because of the necessity of 
anesthetizing each layer, the primary operation occu¬ 
pies a longer time than if the patient was under gen¬ 
eral anesthesia. But the patient is not suffering from 
any shock, and we have a chance to prepare the tract 
for our second operation, taking care to open the blad¬ 
der as high up as possible. At this time the prostate 
may be examined, and our cystoscopic findings 
checked up. A large mushroom catheter is placed in 
the suprapubic wound for drainage, and a purse string 
suture makes a tight joint. The fascia and skin are 
sewed .up in layers. Two days after the operation, 
the patient is out of bed. These old men do not do 
well lying down. The psychologic side should be 
catered to, as they feel they have made progress 
; because they are able to be up and around. The 
mornings are occupied with elimination treatment of 
"baths and bowel washes, while during the afternoons 
the patient is up and walking. As the general condition 
improves, incidentally his phenolsulphonephthalein 
output is improved, and he is prepared for the second 
operation. 

At the time of the second operation, a general anes¬ 
thesia of ten minutes suffices to stretch up the original 
opening and lift out the adenomatous prostate. The 
Hagner bag controls what little hemorrhage there is, 

. and a large drainage tube of the Marion type is used in 
the suprapubic wound. The Hagner bag and the 
Marion tube are removed at the end of forty-eight 
• hours. The bottle-pump designed by Bethune is then 
used. The wound is kept dry by this method and heals 
very rapidly. Usually after a u'eek’s use. the opening 
is so small that the catheter attached to the pump may 
be removed, and the wound heals spontaneously. An 
indwelling catheter placed in the urethra for a few 
days assists the final healing. The patient sits up in 
bed the second day and is permitted to get out of bed 
the following day. It requires from three to four 
weeks for the average suprapubic wound to heal. 

I feel that one of the very important adjuncts to the 
treatment of these cases is the service of a good nurse, 
one who has been thoroughly trained in the care of 
these patients. They are able to do much to help 
them, both mentally and physically, and I feel that I 
am indebted to" my nurses, to a great extent, for the 
good results that have been attained. 


MORTALITY 


An investigation recently made by Thomas,"* of the 
operative reports of twenty-six representative general 
hospitals m Bennsylvania and the neighboring states, 
revealed the alarming statistics of 22.5 per cent, mor¬ 
tality as the" result of 148 prostatectomies made during 
the year. Compare this, if you please, with the mor¬ 
tality rate of 4.33 per cent, for 1,3/5 prostatectomies 
by eight of the world’s foremost genito-urinary 
surgeons. 

H. H. Yopg has reported one series of 128 prosta- 
. tectoinies without a death, and I have completed a 
j series of 112 unselected cases without a death. . This 
■ very marked difference in statistics is caused, I think, 
uy the Jittention to detail given by urologists. 


4. Thomas, B. A.: 
Bcfcrencc Especially 
3our., 1916, 20, 101. 
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ABSTRACT OF DISCUSSION 
Dk. Herman L. Kretschmer, Chicago: I do not like the 
term Dr. Gardner uses, ‘the silent prostate”; it is mislead¬ 
ing. Mv experience with the so-called “silent prostatd ’ was 
in the clinic of Zuckerkandl at Vienna. He repeatedly showed 
us patients that came in after being treated by the stomach 
specialists because of their gastric distress and various 
other ailments. These were cases that would naturally fall 
into this group. The prostatic picture, however, was in the 
background. If we will spend a little more time in getting 
good histories and eliciting the sequence of events with 
regard to the symptoms mentioned by these patients, the 
prostatic symptoms will overshadow the immediate symptoms 
of which the patients complain. The term “the silent pros¬ 
tate” should not be reserved for cases of benign hypertrophy. 
That term can also be used for cases of chronic infection in 
the. prostate when the patients have neither urinary distress 
nor sexual symptoms, and in which the patients suffer from 
a number of complaints, such as arthritis, neuritis, etc., 
whereas in cases of benign hypertrophy the urinary symptoms 
always predominate. 1 was glad to hear Dr. Gardner say 
that he is not guided by his figures with regard to functional 
tests between the two stages. Functional tests should be 
made. They help out; they should be the most important 
part in determining when the second operation s'hould be done. 
They are one of the links in the chain of evidence. The 
general condition of the patient, his appetite, whether or not 
he gains weight, the character of the urine, and whether 
the infection clears up, should all be taken into account. 
I quite agree that we should make these functional tests but 
we should not rely on them absolutely. My experience has 
been the same as his, that after the preliminary cystotomy 
there is a drop in the function, and afterward the function 
returns almost to normal. 

Dr. James B. Cross, Buffalo; I would like to emphasize the. 
importance of each step of the two-step operation. The prin¬ 
cipal dangers of prostatectomy from the mortality standpoint 
are shock, relief of back pressure and hemorrhage. Both shock 
and hemorrhage are much reduced by reduction in congestion 
of the prostate after the first step. In a large adenomatous 
prostate, where the middle lobe sticks up in the bladder, when 
j’ou go in the second time, you find that the gland is reduced 
one-third to two-thirds in size. This certainly goes a long 
way toward reducing hemorrhage. Dr. Gardner is now using 
the Hagner bag. It never appealed to me that putting a 
rubber bag under pressure at these bleeding points was really 
good surgery. The results have been good, however. Dr. 
Kretschmer spoke of going on the general appearance as 
much or more than on functional tests in regard to the time 
of the second operation. I think that is very true. In a 
case I had last month the man pieked up very- rapidly after 
the first operation, but his function would not get over 
20 per cent, for two hours. After ten days we gave him by 
rectal drip 12 ounces of Fischer’s solution with 10 per 
cent, glucose, each twenty-four hours, without any difficulty. 
Three days later his functional test jumped to 28 per cent. 
We kept this up for ten days, then performed a second opera¬ 
tion, without any ill results. 

Another big feature in the statistics of nonmortality has 
been the specially trained nurses. In Buffalo we use female 
nurses entirely who are trained in wards before they are 
put on private cases. In order to provide a stimulus for 
them to take up this work, they are entitled to $35.00 a week 
in place of the $28.00 which the ordinary nurses get; and in 
that way we have a number of girls who are exceptionally 
good in this work. 

Dr. J. Bellinger Barney, Boston: In reference to the 
Hagner bag, we have used it with good success. The bag 
has sometimes broken after the patient has been put to bed 
and the tube was broken. In each instance, the bag ceased 
to perform tJie function for which it was designed and yet 
no alarming hemorrhage occurred. Sometimes during the 
removal of the bag the handle has come off. Were it not for 
the fact that a strong silk ligature was attached to the tube 
at Its junction with the bag as well as to the handle its 
removal would be a mattex of great difficulty. 
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As regards the introduction of the bag we find that unless 
me edges of llie prostatic capsule are tucked down while the 
bag is being blown up it does not control the hemorrhage 
properly. 

We have also had some experience with regard to the value 
of special nurses. Our male nurse looks after these prostates 
with the utmost care, and we consider tliat tlie good results 
we have had arc due largely to this man’s faithful and 
efficient attention to every minute detail. 

We also have found that the perineal operation is of verj*- 
gi eat. value, particularly in old and feeble men. I cannot 
understand I do not think it has been satisfactorily 
explained—why it is that in perineal prostatectomies there 
is practically never the amount of hemorrhage that one finds 
in suprapubics. We have had two cases lately where there 
was a very profuse hemorrhage immediately after the peri¬ 
neal prostatectomy, and something had to be done. We have 
tried every means of packing around the tube with gauac, 
holding the bladder neck down, but without much success; 
so that in these two cases we have used the Hagner bag 
in the reverse position, simply putting it empty into the 
bladder, blowing it up and pulling it down against the neck 
of the bladder and attaching it to the leg. That immediately 
stopped the hemorrhage. In one case the bag was removed 
after eight hours, in another case after twenty-four hours. 
In the meantime the patient passed three ounces of urine by 
urethra. 

Dr. Bernard Erdman, Indianapolis: In a very large 
experience in prostatic work with Dr. Wishard and Dr. 
Hamer, we have never had the misfortune to have the bag 
come apart in an}' way, 

I have a bag of my own which I have used not less than 
ten times. I have no hesitancy in boiling it to sterilize it. We 
use commonly two sizes of the Hagner bag. The smaller 
one we use where we have a small growth, and the larger 
one when we have large and easily and readily enucleated 
growths. 

The crutch which Dr. Hamer presented to the American 
Urological Association last April is of inestimable value. 
It gives all the tension you want to make, and at the same 
time allows you to increase that tension, and it will deflate 
and allow the crutch as well as the bag to remain in the 
bladder. In the event that you have considerable oozing 
coming up you can again inflate the bag, put the tube through 
the opening in the crutch, drag it down tightly against the 
surface, and stop the bleeding. Dr. Barney is right when 
he says that if the bags are not well brought down into the 
prostatic opening after the enucleation is made the liability 
to hemorrhage is increased. 

I have heard considerable expressions of opinion here 
about anesthesia, spinal, and general, but very little about 
gas. We use gas, oxygen and ether in practically every 
instance. In the summer of 1906, in Vienna, I had the pleasure 
of seeing Dr. Zuckerhandl do between 100 and 200 major 
genito-urinary surgical procedures below the umbilicus, with 
the use of tropacocain. They were in the habit of making a 
spinal puncture, withdrawing about 5 c.c. of spinal fluid; they 
use tropacocain in 0.5 c.c. of spinal fluid, and then with a 
syringe allowing it to flow in very slowly by gravity, then 
lowering the syringe, allowing the spinal fluid to flow off into 
the syringe; and in that way mixing more or less of the spinal 
fluid with the tropacocain, allowing sufficient time before 
beginning the operative procedure. 

Dr. Oswald S. Lowslev, New York; I have always 
felt that any sort of an inflated bag in the neck of the blad¬ 
der was wrong in principle. We know that the bladder will 
contract when distended; and if we put a bag in that causes 
sufficient pressure to stop bleeding the sphincter will tend 
to contract spasmodically with the result that it will be more 
apt to continue tli.e bleeding rather than stop it. It seems 
to me to be much the easier procedure to put m a great big 
tube- in the first place, to stop the bleeding at the time of 
the operation, which is the proper thing to do. If there is 
sufficient bleeding to be embarrassing, then the patient should 
be nlaced in the Trendelenburg position while yet under tJie 
Anesthetic It can then be determined within one minute 
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whether the patient is going to bleed seriously and bleedinv 
points clamped and tied. It seems to me much more desirable 
to put in_a small amount of packing,, which can be increased 
If necessity demands, rather than put in a distended rubber 
bag which causes this spasmodic contraction resulting in 
continuation of the bleeding. The matter of suction, or the 
ma ter of proper tight fitting drainage after the operation seems 
to be_ important. I believe in the suction apparatus, because 
it is_ important to keep the patient well drained and dry. If 
suction apparatus is used properly it will not cause additional 
bleeding, because we put in a big tube and inside of that 
put a smaller tube which does not reach to the bladder, it 
only causes suction within the large tube; and then we attach 
that to the ordinary suction apparatus. There are various 
methods of drainage suction devices. Dr. Byron T. Caples 
at Bellevue has devised a vacuum suction apparatus which 
works very well. 

Dr. W. C. Quinby, Boston: In the control of hemorrhage 
following suprapubic prostatectomy I have never had to resort 
to the use of the Hagner bag; I have always had one avail¬ 
able, but have never bad to use it. It has always seemed to me 
that one of the main aims to be strived for and which should 
always be accomplished before putting the patient back to 
bed after suprapubic prostatectomy, is a sufficient control of 
the hemorrhage at the time of the operation. When this 
has been adequate there will be no qualms in regard to the 
patient’s subsequent career with respect to hemorrhage; and 
therefore, as Dr. Lowsley and so many of you have advocated 
in the past, and still continue to advocate, I have alwaj's 
inspected the prostate bed very carefully and ligated any 
bleeding that was definite enough to need ligation. I have 
found that the use of a gauze tape soaked in a coagulant 
(kephalin) and packed for a few moments into the cavity 
from which the gland has been removed is really of distinct 
advantage. After the bladder wall is nearly sutured and just 
before the drainage catheter is adjusted this tape is removed. 

I mention this as an added means which we make use of to 
prevent undue bleeding. 

Dr. Bernard Erdman, Indianapolis; If you are going to 
put anything in the bladder why put in the gauze? If the 
Hagner bag prevents contraction of the bladder neck, the 
gauze ivill certainly prevent it. Packing the gauze down into 
the wound would not offer anything at all superior to the use 
of the Hagner bag, and has one disadvantage in the fact 
that when you remove the gauze it always causes a great deal 
of pain to the patient because it is packed down so tight 
and the blood makes it stiff and hard; whereas if you use 
the bag you can lubricate with sterile oil or water. You can 
inflate the bag and if there is any bleeding after a couple of 
hours j'ou can continue to tighten up on the bag. If you do 
use the bag, be sure that it is packed down and that the 
opening is well closed. Dr. Pilcher a short time ago called 
particular attention to the use of the bag with a catheter 
arrangement. The introduction of a catheter is another ele¬ 
ment of danger; and for that reason we have simply used ' 
the bag together with a tube in those instances where the 
patient has no severe bleeding, packing with homoplastic 
gauze first if severe. Then you can go home and forget all 
about it. . . . ■ 

Dr. Oswald S. Lowsley, New York; The criticisms 
of Dr. Erdman are not well taken. In using gauze we 
pack the prostatic cavitj% not the neck of the bladder. 

In using the bag you compress the neck of the bladder. 
approve of the use of any styptic. 

Dr. Gustav Kolischer, Chicago; As to the hemorrhage 
after a prostate enucleation, I am convinced that a great man} 
of these prostatics who die after the operation under all ^ 
of very scientific diagnosis, simply ooze themseh es s ov } 
to death into th.eir bladder. Their resistance is so lowered 
that they cannot resist the infection which occurs after a 
prostatectomy. Some years ago I suggested the running oi a 
hemstitch around the edge of the prostatic cavity and then 
securing the bleeding points in the bottom by 
That prolongs the operation very much, being a painstaKing 
affair, and is generally not sufficient. It docs not check paren 
ch)'matous oozing. 
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Whether you use the Hagncr bag or gauze for compression 
there is ahvavs one objection, you Jiave to remove the bag or 
whatever it may be, and then you may have a secondary 
hemorrhage, which is very dangerous for an old man, and 
hard to stop. 

In discussing this sloughing around the tube "we have 
used for draining the bladder, Dr. Schmidt pointed out the 
possibility that we may have to deal with idiosj'ncrastes 
against rubber. Recently I have used glass tubes,_ instead of 
rubber tubes, and it seemed to me that the sloughing around 
the drainage point has been reduced to some extent. You 
may ask how we are going to stop the hemorrhage. I do 
that by transplanting fat into the cavity resulting from enu¬ 
cleation of tlie prostate. You put in a tampon tliat is not to be 
removed. Part of this fat, as proved by experiment, becomes 
attached, and part of it will float out in drops or_ chunks. 
Of course, you have to be careful to fasten the fat into this 
cavity, to tie it down with one suture; otherwise the fat will 
slip out of position. One of my associates put fat in and did 
not anchor it properly; the bladder closed up, and finally 
a stone formed around this fat. 

The introducing of a catheter after a prostatectomy presents 
a great danger. Whenever you introduce an instrument 
you may produce very intense inflammation. The checking 
of the hemorrhage is absolutely important, but you will often 
hear statements that there is no considerable hemorrhage, 
or that the hemorrhage is fairly well controlled, etc. That 
is not good surgery. We have to be sure that the patient 
does not bleed after closing the wound, and that he will not 
bleed afterward, whether it be one or two days. The patient 
must not bleed at all; and you must have a guarantee against 
. subsequent hemorrhage. 

Dr. L. E. Schmidt, Chicago: I want to make the same 
plea that Dr. Gardner has with regard to the two-step opera¬ 
tion. There is no question in my mind at all as to its success 
if it is carried out the way the doctor describes, allowing 
a period of time to elapse which varies in different individuals. 
. Between the first and second step I oftentimes allow any¬ 
where from one month to two or three months to elapse; 
occasionally allowing the patient to go home, particularly 
if they come from the country, letting them take their own 
time practically, instructing them to return when they feel 


breaking down of the cells of the fatty tissue that aids in the 
coagulation of the blood. These hemorrhages from. the 
prostatic capsule can be controlled perfectly by the use of 
almost any of the hemostatic powders that are on the market 
now, cither powders or semiliquids, they are all of value. 
Most of them are finely ground tissue, lung, brain, etc. Some 
of them are serum with the water driven off in vacuo, the 
residue dried and powdered. The best of these hemostatic 
powders is made by the addition of very weak acetic acid 
to an extract in cold water of ground lung, which makes a 
brownish powder which I have used very extensively for 
many years, for hemorrhages of the bladder, long before these 
hemostatic powders came on the market at all. You can 
sprinkle it on gauze and then hold the gauze on the bleeding 
surface; the bleeding ceases almost at once and the bladder 
cavity is perfectly dry when you have completed the operation. 

Another point about hemorrhage, if the patient is septic, he 
is more liable to bleed than if he is not septic. With most of 
the types of sepsis there is a disturbance in the mechanism 
of clotting of the blood, and these patients bleed much more 
easily and much more persistent!}' than do perfectly normal 
individuals. The sepsis produces a certain amount of hemol¬ 
ysis so that the control of the sepsis has a very important 
bearing on the prevention of hemorrhage. 

Finally, when everything else has been done and the bleed¬ 
ing still continues, fill the patient's blood vessels with blood 
by some of the methods of transfusion. A patient should not 
die simply from loss of blood. This calamity in this day and 
time is inexcusable. They should be filled up time after time, 
and then, if they keep on bleeding after one or two trans¬ 
fusions, try to stop the hemorrhage. The transfusion should 
be repeated from time to time as may be necessary. The 
transfusion fulfills two purposes; it replaces the lost blood 
and aids the patient to overcome his sepsis. 

Dr. C. M. Harpster, Toledo, Ohio; Are we thoroughly 
convinced that the removing of the entire amount of urine 
from the bladder of a patient suffering from overdistention 
and retention suddenly, conduces to shock, and sometimes 
the death of the patient? I, for one, am. I have used success¬ 
fully a considerable number of times, and heartily endorse 
the method of Lower in these cases where the patient is 
desperately sick, with retention and distention, and he has 


thoroughly recuperated. With some individuals who are 
in exceptionally good condition, possibly a week or ten 
days, or two weeks may be allowed; but, as a rule, a longer 
period of time is permitted to elapse. Of course, if you take 
into consideration the entire length of time of their stay in 
the hospital, the two-step operation is unquestionably longer. 

So far as the hemorrhage is concerned, I want to say that 
I have lost only one patient in over three years in private 
practice in connection with the two-step operation, and this 
death occurred from embolism four weeks after the second 
operation. As far as hemorrhages are concerned, I am under 
the impression that careful work in the enucleation eliminates 
the necessity of using a lot of these apparatuses, packing, etc. 
I have been in the habit, particularly in the last few years 
since I have been doing the two-step operation in which 
the hemorrhages are as a rule far less than in the one-step 
operation, of eliminating as much as possible the use of these 
various methods of stopping hemorrhages. I have been in 
the habit, though not able to state positively the exact benefit 
derived, of using various preparations, such as serums. It 
has struck me that excessive hemorrhage has been far less. 
The hemorrhage has been practically cleared up in the course 
of six or eight hours in most of the cases sometimes at the 
end of twenty-four hours. I think, therefore, if you can 
avoid the unnecessary use of the bags and packing it will 
avoid a lot of disturbance to the patient, particularly when it 
comes to the removal of these bags and gauze which we know 
are productive of pain; and as we know also, if they remain 
any lengtli of time, the reaction in old people who have 
cardiac troubles is of great severity. 

Dr. y. D. Lespinasse, Chicago: In regard to the trans¬ 
plantation of fat as a hemostatic, tve have found that in addi¬ 
tion to the mechanical effect of a foreign body we have a 
certain amount of hemostatic ferment produced from the 


been severely traumatized by the attempts of the attending 
physician to pass a sound or catheter. I pass a large trocar 
just above the pubes (the intestine will not be over a dis¬ 
tended bladder) and pass a large catheter through the trocar 
and fix the catheter in position with a stitch through, the 
skin high on the catheter, or fix the catheter with the catheter 
retainers of Euard. By having an artery clamp on the end 
of the catheter, the urine can be let out at will. In some of 
my cases, before removing the prostate, where an acute 
retention has occurred, I have left the catheter in position 
three or four weeks. In this way I have been able to relieve 
the back pressure, and at the next sitting the prostate can 
be removed perineally or suprapubically as desired. In a num¬ 
ber of cases I have done a perineal prostatectomy after'this 
method of suprapubic drainage has been used for some weeks. 

Dr. MacGowan : Do you cut down on the bladder ? 

Dr. Harpster: No; I place catheter in the bladder, through 
the trocar, and fix the catheter with a stitch or otherwise. 
No anesthetic is necessary, as a rule, although I have in 
several instances infiltrated with procain. It can be done 
m a minute. There is no shock or disturbance to the patient 
1 have never seen extravasation of the urine occur as is 
claimed by some. If properly done you will not puncture any 
bowel or have any extravasation of urine. 
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peritonitis and urinary infiltration following the use of the 
trocar and disapprove of it. The discussion has proved profit¬ 
able in makii^ prominent the devices for the control of 
hemorrhage. First, the Freyer tube; for many years I com¬ 
bated Its usefulness, but after having employed all kinds of 
S3 stems of drainage and appliances and devices for stopping 
hernorrhage in the pay four years, I have satisfied ” 
that the great big tube of Freyer has everj- advantage to 
commend it, in safety for the patient and comfort fThis 
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attendant. The tube must be sufficiently large so that it 
gives free exit to all drainage and must not touch the bottom 
ol the bladder or come in contact with, the internal sphincter 
for It will cause intermittent irritation and tenesmus which 
will produce the hemorrhage it is sought to avoid. Any 
ordinary hemorrhage after a prostatic operation will be con- 
ti oiled by this tube. Dr. Louis Schmidt seeks to prevent 
hemorrhage by commencing at the anterior angle of the gland 
and believes one is less likely to break into the capsular 
network of the veins in this way, which, seems reasonable, 
n henever one packs the cavity, the gauze cannot be removed 
without danger of secondar}- hemorrhage until it has loosened 
itself. I have had some very disagreeable experiences follow¬ 
ing removal of gauze packs from prostatic cavities. I have 
never had ocepion to try Dr. Kolischer’s idea of using fat 
in the prostatic cavity as a hemostatic. 1 cannot convince 
myself that it is a right surgical procedure in a hollow viscus. 
It is valuable about the kidney pelvis when some small blood 
vessel has been wounded in closing the incision and its oozing 
cannot be controlled by ligature. 
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the bowels open. After being .home for a week they return 
stabng that they fed very much better but that the supra¬ 
pubic drainage was rather inconvenient. It is very easy at 
t us time to persuade them to have a prostatectomy 
Dr. Harpster spoke about Dr. Lower’s trocar. I was very 
much pleased when I got my first one. I tried it on two or 
fliree occasions but found that it seemed to irritate the 
patients. My mam objection is that men who could use it 
safely can just as easily do a suprapubic cystotomy, and those 
w 10 cannot perform a cystotomy will either go anterior to the 
madder or behind into the intestines. 
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The bag of Hagner is not an unalloyed comfort. I would 
not like to be witliout it. It has, at times, been of great 
service; at other times it has seemed to provoke, through 
causing tenesmus, the hemorrhage it is designed to prevent 
or to stop. If the hemorrhage is very smart and persistent 
in the abdominal incision, one should allow inspection of 
the cavity; if any blood vessels are seen spurting, they should 
have a ligature placed on them, or the tissues of the bladder 
neck basted over with a running sature of catgut, as well 
as possible. 

Dr. James A. Gardner, Buffalo: Dr. Kolischcr has 
answered Dr. Kretschmer’s criticism of the “Silent Prostate.’’ 
The patient does not recognize it and the general practitioner’ 
does recognize it but treats the patient for somthing else, 
and the name “silent prostate’’ was used for tliat reason. 
There is no question that many patients bled to death after 
prostatectomy without our realizing it when the continual irri¬ 
gation was used. The patient was supposed to be dying of 
shock, when they were really dying of hemorrhage. 

I fill the Hagner bag with water. Water is very much more 
satisfactory than air. 

I like the Pilcher modification of the Hagner bag because 
we get the benefit of drainage through the tube that is in the 
urethra. The reason I have used the Hagner bag when 
tliere has been no severe hemorrhage was that 1 could not 
seem to stop the oozing, because, as Dr. Kolischer has brought 
out—and I agree with him—those cases which have looked 
all right at the time of operation, and were not bleeding 
much, developed a good deal of hemorrhage in from one to 
twelve hours. 

For a number of years before I used the Hagner bag I 
packed the prostatic cavity with gauze. After twenty-four 
hours, as the urine softened the upper layers, the gauze was 
removed. This procedure was performed every four hours, 
until all the gauze came away, which usually took about 


Much careful and fruitful study has been given 
the question of acute nontuherculous renal infection 
T)ie Avork of Brewer, Cunningham, Keyes, Jr., David, 
Cabot and Crabtree, and finally, that of Culver, 
Herrold and Phifer shines forth brilliantly and forci¬ 
bly. At the same time there is no denying the fact 
that cases of the type mentioned go frequently unrec¬ 
ognized, or are wrongly diagnosed, or, by a mistakd 
in judgment, the patients are operated on unneces¬ 
sarily. The object of the present communication is 
to emphasize certain points in the diagnosis and treat¬ 
ment of these cases, in the hope that they may be 
recognized more readily and treated more intelligently. 

My observations are based on a series of cases seen 
during the past year, all but one occurring in private 
practice in well-to-do young men. 

"From an etiologic standpoint we know that the colon 
bacillus was responsible for the lesion in each case, 
but the exciting factor, the exact circumstance wliich 
started the colon bacillus to assume its extraordinary 
activity, is still in the dark. Why should an apparently 
healthy person without obvious abnormality of any 
part of the urinary tract and with urine known, in 
many instances, to have been previously normal, 
suddenly and without demonstrable cause become 
thoroughly infected by the colon bacillus? Such was 
the situation in four of my patients, the condition of 
whose urine Avas known just before the onset of the 
infection. In these patients, as well as in the others, 
there had been no urinary disturbance of any sort, 
subjective or objective, recent or remote. 


twenfy-four lAours. 

We use practically the same thing as Dr. Hamer s crutch 
Avitli a slight modification; instead of using the clamp to take 
up the tension on the tube, we use some cord Avith a sailor s 
knot which does not slip and yet incidently does not shut 
doAvn the caliber of the tube; therefore, through tins tube 
vou have drainage unless it is clogged by a clot. 

' I am very glad to second Avhat Dr. Schmidt said about 
allowing time to elapse between the first and second opera¬ 
tion. I think it is very important. I have had patients go 
three months between the first and second operation when 
it would have been absolutely impossible to operate on them 
safely when I first saw them, but having a chance to build up, 

they became very simple cases. 

We have had a few patients every year who absolutely 
refused a prostatectomy, saying that they Avould rather die 
than be operated on. I inform them that they need a slight 
emergency operation under local anesthesia and that they can 
in about a week's time. Following the placing of the 
Pezzer catheter in the suprapubic wound which usually closes 
r, a wtS Lv are permitted to go home r.ith nstroctmus to 
use sweat baths; have the bladder washed daily and ke_i|> 


POSSIBLE EXCITING CAUSES 

By careful examination and inquiry certain possible 
exciting causes Avere demonstrable. In the first place 
all gaA'^e a definite history of being unusually “rtut 
doAvn” from mental or phy’^sical overAvork. Three 
Avere students in the midst of final examinations, 
anxious and underweight; one AA^as a civil engineer 
with a difficult job on his hands and four weeks pre- 
\dously the victim of an automobile accident, with 
seA'ere lacerations of the leg Avhich had become mi ) 
septic but which Avere nearly healed at the time 
of tlie kidney infection. There Avas no trauma to i 
body but the patient was more or less shaken, tAviste 
and bruised. Another was a mail dejk, handling 
more than his sliare of heavy mail sacks; , 

Avas an under nourished, .hardworking laborer, avIio ^ 
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a most unhygienic life; the sixth was an exceedingly 
busy Chicago doctor, who noted the onset of his 
trouble after an unusual physical effort in lifting a 
heavy patient. In this case, however, as well as in 
one of the students, the civil engineer and the laborer, 
a chance examination of the urine previous to the 
infection showed nothing abnormal. 

It has been demonstrated beyond a doubt by numer¬ 
ous careful observers, not only that organisms of all 
sorts, such as cocci, colon, typhoid,^ anthrax, leprosy 
and tubercle bacilli, may and do circulate freely in 
the blood stream, but also may be and often are 
excreted by the kidney without producing demon¬ 
strable lesions in that organ. Cabot and Crabtree,^ in 
their recent exhaustive study of nontuberculous renal 
infections, after an examination of all the evidence, 
conclude: 

The array of apparently conflicting testimony has brought 
certain eminent observers to the conclusion that in cases 
where no lesion was discovered it was because a slight lesion 
had been overlooked. This we believe to be an entirely unwar¬ 
ranted conclusion. In view of the fact that insoluble sub¬ 
stances have been shown to pass the kidneys without damage; 
in view of the fact that many competent observers have passed 
bacteria through the kidney repeatedly and then examined 
these kidneys after sacrifice of the animal; and in view of 
the fact that we are daily accepting the clinical evidence 
obtained by the study of patients in regard to the integrity 
of their kidneys, we cannot avoid the conclusion that bacteria 
pass the healthy kidney. That they do not do so always, 
or under all condtions, simply confirms the well-known fact 
that local conditions in the kidney and general conditions in 
the organism influence the occurrence or nonoccurrence of 
infections. While we are prepared to admit the accuracy 
of all the observations above quoted, they seem to us to .prove 
conclusively that organisms circulate in the blood and pass 
through the kidney, in many cases without producing any 
lesion and in many other cases with the production of various 
lesions. 


My own experience confirms this view. One patient 
whose urine was known to be normal before the onset 
of symptoms, and who was desperately ill as a result 
of his infection, made a speedy and uninterrupted 
recovery and has had an absolutely clear and sterile 
urine ever since, now nearly a year since his illness. 
Two others who were seen shortly after recovery had 
but a few leukocytes and colon bacilli in the urine, in • 
contrast to the enormous numbers of both elements 
found during the height of the infection. It is obvious, 
therefore, that the most severe infections may go on 
to complete recovery without operative interference, 
assisted only by nature and such palliative treatment as 
we have to offer. While no definite statement may 
be made, it is possible that this may account for some 
of the miraculous cures of kidney infection reported 
after lavage of the renal pelvis with various solutions, 
notably the solution of aluminum acetate advocated 
by Koll.“ 

It is also obvious from a study of my cases and those 
of others that infection, once established in one or 
both kidneys, may continue almost indefinitely in spite 
of all effort to relieve it, and without any demonstrable 
harm to the organ or to the individual. For example, 
one of my patients had bilateral infection of the kid¬ 
neys. Constitutional disturbance, loss of weight, 
anorexia and backache were marked and persistent, 
and the temperature was elevated for many days! 
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. Infections, Sure. Gyncc. and Obst., 1916 23, 495 

!. Koll, J. S.: Am. Jour. Urol.. 1911, 7, 417 


1. Cabot, 
tuberculous 


Today, three years after his acute illness, the urine 
contains innumerable colon bacilli and pus cells. There 
is, however, no temperature at any time, there are no 
symptoms referable to kidney or bladder, and the 
patient has gained steadily in weight and strength. 
In other words, he has immunized himself to the 
infection and it is unlikely that, barring some general 
or local devitalizing factor, he will have an exacer¬ 
bation of the original process. Such, at any rate, has 
been my experience. 

NATURAL AND ARTIFICIAL IMMUNIZATION 

This case has followed closely the order of events 
seen in patients with obstructing prostate. The 
residual is at first clear and uninfected. With the 
establishment of bladder drainage, either by supra¬ 
pubic cystotomy or by an inlying catheter, infection 
of the bladder soon makes its appearance, closely fol¬ 
lowed by kidney infection with an accompanying rise 
of temperature, generally ushered in by a chill, back¬ 
ache, malaise, a drop in the daily amount of urine, 
and a decrease of renal function. In other words, 
we have produced more or less artificially and with 
malice aforethought the very condition of affairs seen 
in the cases the reports of which form the substance 
of this paper. Yet experience has shown that this 
renal infection is beneficial rather than otherwise, 
and is bound to occur sooner or later. If, however, 
it takes place before operation, the patient weathers 
the storm fairly well, immunity is established, and no 
further exacerbation is to be expected. On the other 
hand, if such an infection occurs just after, instead 
of before operation, it goes hard with the patient, 
who then has the onerous task of immunizing himself 
against infection while he is battling with the effects 
of the operation. The load is often more than he can 
carry and he falls by the wayside. 

That there is such a thing as natural immunity to 
colon bacillus, I think all will agree. Artificial immu¬ 
nity is, however, more difficult to accomplish. Some 
time ago, my colleague, E. G. Crabtree, working in the 
laboratory of the Massachusetts General Hospital, 
found that the blood of a normal young adult would 
clump colon bacilli in a dilution of about 1:40. In 
patients with an infection of long standing with this 
organism, the immunity was much higher, sometimes 
1; 600. In view of this, studies in artificial immunity 
were undertaken with what seemed at first to be 
marked success. The immunity, as measured by what 
was believed to be accurate means, was found to 
increase progressively with each dose of vaccine, and 
many cases of obstructing prostate with uninfected 
urine were carried through operation and convales¬ 
cence with no evidences of infection. 

SYMPTOMS 

My belief is that renal infection with or without 
obvious cause in kidney or bladder may, and often 
does, begin insidiousl}' and may even go on for years 
without the patient’s knowledge. Such is the case 
in the old man who presents himself with an obstruct¬ 
ing prostate and with a well marked pyelonephritis, but 
from whom no history of any acute infection can be 
elicited. But when his infection comes on after 
catheterization in a previously sterile urine, it resem¬ 
bles in Its severity and sudden onset the infection seen 
m the cases under consideration. The difference is 
that in the one case we can locate the determining 
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cause, namely, the catheter; whereas in the other, we 
are forced into more or less speculation and theorizing. 

^ In the acute lenal infections now under considera¬ 
tion, sudden and severe bladder irritability was the 
first S 3 unptom noted in every instance. This included 
frequency, urgency, and dysuria and hematuria (both 
generally terminal) in various combinations and 
degieps of severity. In this respect my experience 
differs with that of Culver, Herrold and Phifer^ who 
found that bladder symptoms stood third in order of 
frequency, time of appearance, and predominance. It 
is notable that colon bacillus infections of the urinary 
tract of long standing and less severity generally pro¬ 
duce no bladder S3unptoms whatever. 

S 3 unptoms referable, to the kidney were noted in 
only four cases, appearing either just after the onset 
of the disturbance or not for some days later. In one 
there was generalized lumbar pain, in another the 
symptoms pointed only to the right kidney, while in 
two attention was called only to the left kidney. Ten¬ 
derness in the costovertebral angle was noted in all 
these cases corresponding to the seat of pain, and in 
those with the most severe infection it was extreme. 

In only two cases was there a chill, either at the 
onset of infection, or during its course, but both 
patients presented a severe infection, and in one, 
from whom a blood culture was made at the height 
of the chill, the colon bacillus was found. While 
the results of blood cultures have often been unsatis¬ 
factory, I can state from a considerable personal 
e.xperience in these and other renal infections that if 
one follows the technic developed by Crabtree, the 
findings will be more satisfactory. The latter, “in a 
series of thirty-two cases obtained positive blood cul¬ 
tures in 40 per cent., a ratio larger than that ordinarily 
obtainable in typhoid fever, which is admitted to be 
a bacillemia.” The secret of success lies in taking 
the culture at the height of the chill as in malaria, and 
the order of events, if studied closety, will be found 
to be bacillemia, bacilluria, pyelitis and pyelonephritis. 

A symptom noted in one of my cases, and one to 
which I have not seen attention called elsewhere, was 
severe urethritis, with a profuse purulent discharge 
containing the colon bacillus in pure culture. So 
marked was the urethritis, dysuria and urgency that 
the resemblance to an acute prostatitis of gonococcal 
origin was very strong. 

A composite history of these cases embodies many 
of the clinical symptoms of typhoid fever. Indeed, 
such was the probable diagnosis in a group of cases 
(not recent) from the Massachusetts General Hos¬ 
pital, studied by Cabot and Crabtree. These authors 
believe that: 


These cases simulating typhoid and due to the colon bacil¬ 
lus, in other words, cases of colon bacillus bacillemia, 
much more common than has been generally supposed. The 
records of any large hospital during recent years will show a 
considerable number of these cases in which clinical symp¬ 
toms suggest typhoid, but the diagnosis could not be con¬ 
firmed and they were finally discharged cured, often with a 
diagnosis of paratyphoid. A correct solution can be 
obtained only by careful study of the blood and urine with 
good technic, and particularly when they are seen at an early 
stage of the disease. 

Cvstoscopic examination of the bladder yields but 
little information. The mucosa is in some instances 
velvety a nd deeply injected, perhaps more on one 

M Herrold R. D.. and Phifer, F. M.: Kenal Infections, 

a'’M A May 18, 1918. p. 1444. 

Tiir. Journal A. M. a,, 


infection—BARNEY jouR.A.jr.A 

Nov. 16, 19is 

side than the other, but often there is no special 
change. Catheterization of the ureters, however 
gives more definite data. In three of my cases the 
urine from each side was loaded with colon bacilli 
and pus, while in another colon bacilli alone were 
found. Subsequently, however, the urine from both 
kidneys_ showed pus as well as bacilli. It has been 
interesting to note that in no case has there been any 
appreciable decrease of renal function as shown by 
the phenolsulplionephthalein test, either as regards 
time of appearance or total output. In this respect, 
my observations in these cases differ from those in 
cases of obstructing prostate, wherein after the onset 
of renal infection and p3'elonephritis a drop in function 
is not uncommon. Pathologic evidence would indicate 
that this is due to an “acute cloudy swelling of the 
kidney, probably involving chiefly the tubular portion. 
That- this process is short-lived and' goes on rapidly 
to practically complete recovery is suggested by the 
return of kidney function and conclusively proved by 
the appearance of the kidney postmortem.”^ -Clinical 
evidence is sufficiently abundant to bear out this con¬ 
clusion,-and it may be argued that in my own cases 
the observations were made either before any patho¬ 
logic changes had occurred in the kidne 3 ’^ or after they 
had cleared up. 

SEARCH FOR FOCUS OF INFECTION 

A careful search of each patient failed to reveal any 
focus of infection,^past or present, which might 
account for the onset of the renal condition. It has 
already been noted that all patients were more or less 
below par, and one in addition had had an injury 
which might have indirectly induced his illness. One 
young man had an extensive pyorrhea alveolaris, 
another had been told a year or two before that his 
tonsils were inflamed and should be removed. The 
roentgen-ray examination was negative in all, in that 
no shadow which could be properly interpreted as a 
stone could be found, while in one case a painful and 
tender left kidney was found considerably enlarged, 
an observation already made by palpation of that 
organ. In other words, one can say no more than that 
the infection came, as it were, “out of a clear skjC’ 
arising undoubtedly from a definite focus but undis¬ 
covered, perhaps undiscoverable, by the diagnostic 
methods employed, and finding fertile soil in an organ 
devitalized by one cause or another. 

While it would appear from the previous history 
and roentgen-ray examination of my cases that renal 
calculus was not a factor, this cannot be positivel}: 
excluded. Furthermore, who can deny that renal 
retention, unilateral or bilateral, produced by ptosis, 
simple or complicated by an aberrant vessel or other 
band, did not encourage the prolonged residence of 
organisms which otherwise would be transient. 
Doubtless, further and more exhaustive study of 
cases would have settled the question, but it would 
be poor judgment to undertake any prolonged exau’ 
ination, especially one involving, as it would, pydog' 
raphy and distention of an acutely inflamed rena 
pelvis. In those instances in which complete recovery 
has taken place, or seems likely to occur, ^cli an 
examination would appear to be superfluous. One can 
explain the phenomena b 3 ' concluding that the m ec 
ing organism, arising from a definite focus, demon¬ 
strable or otherwise, overwhelmed by its numbers an 
high virulence first the kidne 3 % or kidneys, and tlicn 



Vo..«Mn 71 COLON BACILLUS 

Kusibhr 20 

the patient. On the other hand, when the renal infec¬ 
tion persists for any considerable time after its acute¬ 
ness has subsided, every effort should be made to 
determine the exact status of the renal pelvis, tor it is 
in these cases that some interference will be found 
with tlie outflow of urine from the organ. While it 
does not, however, always follow that the coirection 
of such an abnormality will wipe out the infection, it 
is my belief, and experience, that acute exacerbations 
of the infection are extremely unlikely. 

TREATMENT 

When it comes to treatment the judgment of the 
surgeon may be sorel}' taxed and only a considerable 
experience, exact diagnosis, and regard for the 
patholog}^ of renal infections will point the way. Hav¬ 
ing once established a diagnosis of _ colon bacillus 
infection of one or both kidneys, one is greatly aided 
in his decision by remembering the statement of Cabot 
and Crabtree that “the colon bacillus rarely produces 
suppurative lesions of the kidney in man, while in 
animals it may readily do so; and this has given rise 
to the quite erroneous assertion that the colon bacillus 
commonly, or even regularly, produces abscesses of the 
kidney.” On the other hand it must not be forgotten, 
as pointed out by these authors, that “it is not rare 
to find kidneys showing the evidences of at least 
three infections dift'ering in point of time and often 
in the nature of the organism involved.” Given a 
case with history and physical examination similar to 
those described, “watchful waiting,” tempered by 
judgment, and this in turn founded on experience, may 
be safely employed. Inasmuch as pathology has 
shown that the colon bacillus affects chiefly “those 
portions of the kidney relatively accessible to 
formaldehyd-containing drugs,” the latter must be 
worked judiciously and vigorously. I consider that 
•hexamethylenamin given in 71 / 2 , or even 10 grain 
doses every four hours, together with 10 grains of 
the acid (monobasic) sodium phosphate, and the 
administration by mouth or rectum of large amounts of 
water or of saline solution subpectorally, is a most 
efficient combination. Free catliarsis, if not alread}^ 
produced by the acid sodium phosphate (which it 
generally is) should be accomplished. Otherwise drugs 
are of little value except as indicated for pain or 
sleeplessness. Absolute rest in bed, with hot fomen¬ 
tations to the lumbar region, is a sine qua non. Should 
a definite cause of infection, such as renal stone, be 
found, it should be properly treated, but in its absence 
palliation along the lines indicated is alone sufficient. 
While in a thoroughly septic patient, with temperature, 
chills, nausea and vomiting, profuse sweating, and a 
painful, tender and enlarged kidney, the temptation 
to operate is strong, the recollection of the pathology, 
the knowledge that in more than 50 per cent, of the 
cases the infection is bilateral, and the experience 
which has seen patients in other equally bad cases 
recover, will perhaps stay the hand that is eager to 
grasp the knife. 


ABSTRACT OF DISCUSSION . 

Dr. H. L. Kretschmer, Chicago: One point that'always 
interests us most is the route by wliich the colon bacillus 
gets to the kidney. People in Boston are very firmlj- con¬ 
vinced tliat the colon bacillus gets there through the" blood 
stream. Perhaps they see more acute cases than we do. Some 
of the bacilli doubtless reach the kidney througii the blood 
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stream. I believe, however, that there are other routes of 
infection. Francke- has been able to demonstrate what appears 
to be a direct lymphatic connection between the large colon 
and the capsule of the kidney. The work of the Japanese 
seems to-point to the fact that there is a direct lymphatic 
connection between the lymphatics that run over the fatty 
capsule and the lymphatics within the kidney. If this is true, 
it is very easy to see how these organisms may travel through 
the lymph system from the large intestine to the kidney. 

Asch has been able to produce bacteriuria in dogs by feeding 
them opium so that the bowels were locked up from seven to 
ten days. Without treatment of any sort, e.xcept to open up 
the bowels, the bacteriuria promptly disappeared; so that the 
lesions of the intestinal tract may be a predisposing factor in 
the production of renal infection by the colon bacillus. Many 
of these patients have a history of colitis. Many cases occur 
in the children's hospitals during the summer time, when 
gastro-infestinal disturbances are common in children. Some 
of our cases have had disturbances of the colon, and treat 
them as we would, we have been unable to make any progress 
until the colon conditions were corrected. 

Not only lesions of the colon but lesions of other organs 
should always be studied. In The Journal of the American 
Medical Association, June 24, 1916, F. W. Goarde and I 
reported several instances in which infections in the prostate 
and seminal vesicles were not treated and the patients had 
relapse of their renal infection, and we came to the conclusion 
that they relapsed because of the presence of infection in the 
prostate and vesicles. In another of our kidney infections 
which was not due to colon bacillus, we found Streptococcus 
viridaits in the blood, and in the urine from both sides and in 
some abscessed teeth; so that this problem is" not a local 
urinary problem. In some of these cases we found associated 
lesions in the pelvic organs, and we always aim to correct 
these. 

We accept as cured only cases in which we have been able 
to render the urine sterile and free of pus. We have not 
relied on the ordinary routine urinary e.\-amination, but 
insisted on obtaining sterile cultures. 

Dr. Granville MacGowan, Los Angeles; I think that Dr. 
Kretschmer struck the real keynote when he said that both 
colon infection and bacteriuria are not a local but a general 
problem, and unless you fully admit the hopelessness of the 
e.xpectation of creating a cure in so many cases, what Dr. 
Schmidt has so frankly said must be conceded. Yet, at the 
same time, that does not excuse us as physicians from using 
every measure we can employ and every power we possess 
to discover the reason or cause for the presence of these 
bacteria in the urine. Oftentimes, the presence of bacteria 
in the urine does not mean that the person is in bad health; 
it does* not necessarily indicate that he is in a definitely 
diseased condition that comes home to him in the shape of 
particular symptoms. In every case bacteriuria is the sign 
and symptom of a diseased condition, and is accompanied by 
prostatitis in males and cj'stitis in females, and there is no 
longer true bacteriuria, but an inflammatory condition of tlje 
mucosa of the urinary tract. My observation has been that 
these cases of colon bacillus bacteriuria and colon bacillus 
infection of the urinary tract, when persistent, are invariably 
due to colon stasis. This chronic stasis constantly produces 
a constant supply of bacilli in the circulation and by lym¬ 
phatic connections they get into the capsule of the kidney and 
from there into the cortex, down to the tubular portion, 
creating eventually an infection of the kidney pelvis on their 
way out. If there is any invasion either in the ureters or 
in the neck of the bladder, or in the urethra, we will in all 
likelihood not only have colon bacillus infection and bacteri¬ 
uria but we will also have pyelitis and eventually have true 
cystitis. 

Dr. Oswalu S. Lowsley, New York: Colon bacillus 
infections of the kidneys and ureters are the bugbear we have 
to face. I quite agree with the speakers that the removal of 
bacteriuria is very difficult, and practically impossible. Such 
people should be subjected to just as thorough an e.xamina- 
tion as it is possible to give by means of the roentgen rav 
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Cxxacerbat.ons ,s that it will produce more edeL of the 
mucous membranes than already exists, and will tend to 
increase the blockage of tlie canal. When the catheter is in 
a id \ carefully watched by a competent person 

and kept open great relief may follow and the patient's 

from that particular attack will occur. In chronic cases 
renal pelvis lavage is very important; but it seems to me a 
wise procedure not to wasli out more than one kidney pelvis 
, at a time, because the reaction after treatment is sometimes 
very severe, and if both kidneys are subjected to this it intro' 
duces a new complication. 

Dr. Bransford Lewis, St. Louis: I would not like to have 
the pessimistic tone prevail as expre.ssed by Dr. Schmidt 
although I have encountered cases of bacteriuria that I have 
been unable to overcome. Still, I would not like to have 
his expression applied to all the cases that you cannot do 
much for them. For some you can; for some you cannot. 
Success in many of these cases depends on whether or not 
ou detect the focus of infection. 

Dr. C. Vvh Beihdne, Buffalo; I have been verj' much 
impressed with the history of colon infection, especially in 
a woman whose case was thought to be trouble from over- 
distention of the bladder. She was in the hospital with a 
fractured leg. She had some unpleasant experience with the 
night nurse and she would not call her during twelve hours 
of service. After that she had a severe colon infection from 
which she died. I want to ask Dr. Barney if he ever used 
ammonium salicylate instead of hexamethyienamin? I believe 
Wright was the man who first suggested its use. 

Dr. J. Dellinger Barney, Boston: My object was to call 
attention to the fact that these cases of acute colon infection 
of the kidneys call for the greatest discretion and the highest 
exercise of surgical judgment. By watching them with expert 
care thej' can generally be cured without a cutting operation. 

I recent!}' saw two patients wiio had been under the care of 
other surgeons and had been operated on under the belief 
that there was acute suppuration of the kidney. JSTo such 
suppuration was found, and the patients were made distinctly 
worse. I agree with Dr. Kretschmer that this is not a local 
affair, but that we must look elsewhere than in the -kidney 
for the primary focus. 

As to the method of examination of the urine. The culture 
is not of very much value, because hy the time it is made, 
some extraneous or secondary organism may be more virile 
than the real offender and overshadow it. The important 
organism can best be found b}' immediately staining a speci¬ 
men of the sediment of the catheterized urine. We have bad 


teriun-a has persisted. I„ these cases thereTs hotivt^' ast 
rule always pus m the urine and red corpuscles Thlfic 
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iniection. 1 have seen numerous cases of this tvoe that 
belong to this group in which adhesions are presen/and' the 
symptoms too indefinite to justify operation. W of iw6 
cases m winch operation has been performed, both patients 

ard^^MiTT^n-r has not been improved 

and the condition still persists. In these cases there have 

been bands and adhesions, not as in appendicitis where there 

InXl"”. inflammatory condition. 

In these cases I have frequently catheterized and obtained per¬ 
fectly clear urine from the upper urinary tract and at the 
same time have found that the urine obtained from that side 
WOTld be loaded with bacteria and red blood corpuscles 
Dr. Lowsley suggested that many of these cases have 
reacted to lavage. If there is any trouble in these cases out- 
Side of the urinary tract, I really cannot see what you can 
do with lavage. I did state in my paper that washings 
of the pelvis might give some relief, but I do not believe 
that I have ever seen a cure, whether the catheter ivas allowed 
to remain in for a long time or not. 

In one of my papers I stated positively that all complications 
that one might suspect as being the source of infection must 
be treated. To overlook that fact would be the height of 
foolishness. I did make the statement that from local treat¬ 
ment only of the bacteriuria you can expect results. 

So far as Dr. Lewis’ criticisms are concerned, if the cases 
I have referred to are treated in the various ways mentioned, 
when you cannot find any local or general condition to account 
for the bacteriuria, I do not see bow operative interference 
with some outside organ can avail, where there is absolutely 
positive belief of any direct connection. In all these cases 
local treatment is of no avail, and that is what I wish to refer 
to particularly. 

So far as Dr. Barney is concerned. I agree fully with him 
as to the statements of his cases. We are all familiar with 
cases of colon bacillus infections. I will venture to sav lhat 
the vast majority of colon bacillus infections of the kidney 
will clear up and are certainly not surgical cases by any 
means. An occasional case might be met, but very rarely, 
however, I agree again that where there is pus, after the 
onset or after this period of exacerbation, where there are a 
lot of bacteria present, if the urine clears up, these cases are 
cured, or at least there is no further recurrence in a large 
number of them; but these cases do not belong to the type 
I mentioned. There is no question at all that this condition 
is not to be considered as being solely local. 


but little luck—in fact, none, with the use of vaccines, par¬ 
ticularly in these acute cases, although vaccines have been 
of apparent value in some of the chronic cases. We have 
been accused of ascribing all these infections to the blood 
stream. Perhaps rve have become enthusiastic because of 
our success in finding organisms in the blood, thanks to 
Dr. E. G. Crabtree’s very efficient work. They are found 
there in a very large number of instances. We do not think 
well of irrigation of the pelvis, particularly in the acute cases. 
We do find the passage of a catheter is a beneficial appli¬ 
cation, as it may straighten out a kink or remove an obstruc¬ 
tion. We do not believe that hexamethyienamin is an 
irritant to the kidney, although it does produce bladder 
irritation in certain instances. 

Dr. Louis E. Schmidf, Chicago; I find myself perfectly 
clear in regard to the connection between the lymphatics, the 
colon, and the kidney. I stated that that was unquestionably 
a source of a large number of infections. So far as the colon 


Report on Prevention of Blindness.—The second annual 
report of the Illinois Society for the Prevention of Blindne.ss 
covering the year ending with October, 1917, says that in the 
state of Illinois there are between 2,000 and 3,000 needlessly 
blind persons. The organized efforts of the society were 
begun in 1916 when permanent offices were opened in Ciiicago 
with a full-time secretary, Miss Carolyn C. Van Blarcom, 
wdio w'as called by the Red Cross early in 1917 to organize 
and carry on work in connection with that organization in 
the East. Miss Dorothy L. Blatchford was then appointed 
secretary. Twenty-two violations of the law requiring the 
reporting of infants’ sore eyes were prosecuted, foUow-up 
work in ophthalmia neonatorum cases reported by physicians 
and midwives w’as done, social service work was started by 
Aliss Blatchford in the Central Free Dispensary, a bill against 
the improper use of wood alcohol was drawn and promoted 
in the legislature bj' Afiss Van Blarcom. 
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For thirteen years I have operated^ for the cure of 
trachoma in its various stages, with distinct advantage 
to the patient. I had observed for a long time that in 
the operations made for entropion, the corneal con¬ 
ditions were always made better; and it seemed to me 
that the modification of this proceeding might be use¬ 
ful in the correction of corneal irritation, even before 
entropion should appear as one of the end-results of 
trachoma. As there was little of a definite nature 
written regarding the pathology of trachoma beyond 
that which takes place in the conjunctiva, it offered 
a field for investigation and explanation, tlius placing 
this operation on the lid on a sound scientific basis. 
The presentation of this subject has been delayed by 
me for many years, although I am on record’- as hav¬ 
ing discussed the value of my repair operation. 

I have operated in more than 500 cases, ranging from 
the most extreme type, that so-called melancholy con¬ 
dition, xerophthalmia, to those of the early second 
stage, in which pannus was just making itself mani¬ 
fest. I have reached the point at which I can say to 
the patient, “I will cure you in from three to six 
weeks,” as the case may be; and in few instances has 
there been a return of symptoms. One of the patients, 
an Indian, whose right eye gave him further trouble, 
returned and I found a calcareous mass which, under 
local anesthesia, I removed and all his trouble was 
abated. The eyes of another young man who con¬ 
tinued to have symptoms after my operation, did not 
clear 'up as they should, but he was cured when a 
canthotomy in each side was performed. There were 
a few cases in which the cornea would become irri¬ 
tated, the pannus would' increase, and one or two 
superficial ulcerations would appear, accompanied by 
photophobia and lacrimation and, in truth, many of 
the symptoms that might be observed before operation. 
In such cases we shall find a soggy middle tprbinal 
and a sagging membrane over the septum near the 
middle turbinal, with more or less contact between 
the two parts. While it is conceivable that this con¬ 
dition of the nose may be brought about through 
infection of a similar nature, it is more likely that the 
eye condition simply occurs in a person who has a 
pathologic condition of the nose, often without being 
conscious of any nasal symptoms. This nasal con¬ 
dition becomes exaggerated from the chronic inflam¬ 
mation of the eye, with its attendant lacrimation, etc. 
The removal of the middle turbinal and the cauteriza¬ 
tion of the mucous membrane which is sagging from 
the septum will immediately cure the eye symptoms 
without further eye treatment. The result may be 
obtained with the cautery alone, without a turbinec- 
toniy, but it is not likely to be obtained with the latter 
when cautery is not used to pin the mucous membrane 
of the septum. In other words, m the few cases in 
which the repair operation has been of limited value, 
there is a distinct reason traceable to a definite cause’ 
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which, when remob'ed, results in the abatement of all 
symptoms. Usually we shall find only one eye affected, 
but I have seen cases in ivhich both eyes were involved, 
relieved by the same nasal procedure. The conjunc¬ 
tiva and cornea change completely after the cauteri¬ 
zation. The explanation of this I have attempted in 
another paper. 

The histologic condition of the lid will indicate the 
kind of disease necessary to bring about the crimping 
of the tarsus, as well as the other changes in and 
around the tarsus which cause all of the disagreeable 
traclioma symptoms. 

A quick survey of the histologic conditions of the 
lid from within will show the conjunctiva attached to 
a fibrous tarsus, in contradistinction to a cartilaginous 
tarsus often mentioned in the literature. Embedded 
in the fibrous tarsus, we have meibomian glands, 
which are sometimes of much importance in the 
pathology. Lying on the tarsus, close to the hair fol¬ 
licles, and spreading backward from its marginal 
attachment, the orbitotarsal fascia, ot; the palpebral 
fascia, as it is sometimes called, may be traced into 
the levator muscle. This muscle, attached to the tar¬ 
sus, is split into many fibrillae, with much aerolar 
tissue surrounding the muscular ends. Above the 
orbitotarsal fascia and betfveen it and the skin, is the 
orbicularis muscle, which is composed of voluntary 
and involuntary portions. The involuntary part, which 
is near the margin of the lid, keeps the eye closed 
when the patient is asleep. Of course, there are 
numerous glands and other organs of interest in the 
conjunctiva, as well as numerous glands and hair fol¬ 
licles in the margin of the lid. It is not necessary 
for my purpose to go into such details as a description 
of these structures would require. The lid is adapted 
to the eyeball, naturally curved. What happens to make 
this lid crimp and bring about the pathologic condi¬ 
tion which, if continued, finally destroys the function 
of sight, is the important point I desire to emphasize. 

The operative procedure cannot be successfully 
carried out without a clear understanding of the 
pathologic changes which are in process of develop¬ 
ment. If the ophthalmologist can understand this 
phase of it, then his repair operation will be directed 
to the pathologic phenomena presented. My procedure 
contemplates looking in on the pathologic condi¬ 
tions. I will present the accepted pathologic view of 
the early changes that take place in the conjunctiva. 
There are three distinct features characterizing tra¬ 
choma: granulation, papillary hypertrophy, and the 
formation of connective tissue. By a large number 
of authors the disease' is divided into two classes, 
papillary and granular. 

STA-GES OF trachoma 

In_ the trachoma occurring in Egypt, Callan uses a 
classification of four stages, depending on the com¬ 
parative prominence of one of the foregoing essential 
features. In any classification of this disease, it must 
be borne in mind that the pathologic changes are so 
varied' that it is practically impossible to have any 
distinct and definhe classification. I see no reason 
^yhy Callan’s classification cannot be used in connec¬ 
tion with trachoma in any country, so I am going to 
adopt this classification to a certain extent. It seems 
essential that I should include the pathologic condi¬ 
tions familiar to physicians. 

Trachoma is a condition of the conjunctiva or 
mucous membrane of the eyelids resulting in the for- 
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n the foiirth stage, there is a smooth conjunctiva 
seamed by white lines of connective tissue. Practically 
complete cicatrization has taken place, or in other 


OF 


niation of so-called trachoma granules, with or with¬ 
out papillary hypertrophy. In favorable cases, these 
granules disapp^r and are replaced by fibrous con- 

nective tissue. The essential and primary chanpe in wntvlc ■ ' ""7" ju uujcj 

trachoma occurs in the adenoid o^ lymphoid tissue pathologic study '' 
piesent in the conjunctiva; the other changes are 

secondary to the change in the lymphoid tissue. theatment 

In the fiist stage of trachoma, one will find varying 
numbers of small grayish or grayish-yellow islands or 
granules on the conjunctiva of the tarsus and of the 
superior culdesac, especially at the two extremities of 
the tarsus. These islands or granules are semitrans¬ 
parent, almost avascular, with small blood vessels con¬ 
verging toward them. The granules have an appear¬ 
ance somewhat similar to sago grains. This comprises 
the first stage of trachoma, according to Callan’s 
classification, and may pass into the second stage or, 
in favorable cases or cases that have been treated, into 
the third or fourth stage. In the second stage one of 
two conditions will prevail; predominance either of 


trachoma 

As we all know, the expression operation is fre¬ 
quently of value, and cures many of the cases seen 
early, or in other words, whenever pathologic condi¬ 
tions are limited to the conjunctiva, and structural 
changes have not taken place above it. When we 
rpch the stage at which the case presents a pannus 
along with any other corneal disturbance, we may be 
confident that yye already have pathologic changes in 
the tarsus, that is, in the orbitotarsal fascia, orbicularis 
muscle, and other structures of the lid, which make it 
a source of mechanical irritation to the cornea. 

It has been difficult for me to determine what is the 
most active cause of the crimping, which we see while 

granules or of the papillae, ' *>■= orbicularis mus- 

° ^ ^ r a. t t i have observed in all instances a more or less 

obably more cases of trachoma come under the marked tendency on the part of the spreading tendon 
observation of the physician during the second stage of the levator with its thickened aponeurosii to roll 
than during any other; hence the usual division into on itself, so to speak, and to lessen the amount of 
le granular and the papillary forms. In the granular tarsus in evidence after the removal of the orbicularis 
type of the second stage, the granules are found all muscle. This we see when the tarsus is not thickened, 
^ver the tarsi and in the upper ^rnix. As usually ^ and the crimping of the tarsus disappears as we rid 
^en, the granules are from 1 to 2 mm. in diameter. Jt of the fibrous bands, and push back the rolled-up 

and adherent portion of the levator muscle. When 
this is done, the tarsus flattens out. This is the 
pathologic condition we may demonstrate, and when 
it is corrected, the apparent crimping of the tarsus is 
removed. Evidently, fibrous bands produce this 
rolling-up of the fibrillae of the tendon of the levator, 
which shortens the normal distance between the mar¬ 
gin of the lid and the tendon. That portion of the 
orbicularis muscle called the palpebral portion, which 
has remained in a state of spasmodic contraction, is 
probably due to an involuntary effort of the muscle 
of the lid to protect the cornea. 

The action of this involuntary muscle in contracting 
is to keep the lid closed in sleep and possibly to lift 
some of the weight of the lid off the globe. No doubt, 
the early changes in the conjunctiva have a tendency 
to crimp the tarsus. Then as a result of the exten¬ 
sion of the inflammation into the loose connective 
tissue between the tarsus and the palpebral portion of 
the orbicularis muscle, there is an increase of the 
fibrous connective tissue. In this portion of the hd 
there is closer union of the muscles with the tarsus. 
Also, the fibrosis extends in between the fibers of the 
muscle, causing a shortening of the muscle, which, 
together with a firmer union with the tarsus, accen¬ 
tuates the already present crimping of the tarsus. 
Thus a vicious circle is established, with reflex irrita¬ 
tion producing spasmodic contraction of the muscle, 
this spasm being relieved when the corneal irritation 
is subdued and returning as so-called exacerbations 
whenever the cornea becomes involved, either through 
something that irritates the cornea from the outsiue, 
or through any lighting up of the pathologic condition 
that remains in the lid. By observing the picture 0 
the lid, we may readily see how the pathologic con¬ 
dition of the lid will vary in different individuals, in 
some, the meibomian glands become blocked, 
jng localized areas of the tarsal thickening. In some 
cases there are calcareous deposits and changes t 
numerous to mention, all of wliicli are under the 


They are the result of an enlargement of the adenoid 
nodules or lymphoid follicles usually present in the 
conjunctiva. This enlargement is due to hyperplasia 
of the lymphoid elements, that is, the lymphoid cells. 
Such a granule shows a vascular capsule of connective 
tissue surrounding a mass of cells, the more central 
of which are large lymphoid cells with granular nuclei, 
frequently containing the "cell inclusions,” which were 
at one time considered the probable cause of trachoma. 
In the peripheral portion of the granules are smaller 
lymphoid cells, and running through the granules are 
strands of connective tissue. Along with the forma¬ 
tion of the granules there is more or less hyperplasia 
of the adenoid tissue between the granules, with more 
or less lymphocytic infiltration. In some cases this 
change may be so marked that large tumof-like masses 
. are formed, or so diffuse a change may take place that 
the tissue may assume a peculiarly glossy, gelatinous 
appearance. That the granules may break down, leav¬ 
ing ulcerations, seems questionable in the minds of 
many. In the other, or papillary t3'pe, in the second 
stage, occurs the hypertrophy of pseudopapillae. 
These papillae appear as red raspberry-like elevations 
which mask, to a greater or less extent, the typical 
gelatinous granules. This papillary form is most 
marked on the upper tarsus. 

In the third stage, the formation of fibrous tissue 
and cicatrization is very evident. The first appear¬ 
ance of such cicatrization is in the form of gray or 
white lines, or striae, running in all directions through¬ 
out the hypertrophied conjunctiva. As the condition 
nersists, these lines or striae become broader and more 
numerous. The extent of the cicatrization will depend 
on the extent of the primary change in the lymphoid 
tissue. The first part of the conjunctiva mvdved m 
trachoma is just beneath the epithelium, but the lym- 
phocyTc infiltration with the later fibrosis may mvolve 
■ the tirsvis The fibrosis with cicatrization may be dif¬ 
fuse or may occur in patches, and in some cases may 
have stellate arrangement. 
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observation of the surgeon when he follows the oper- 
ativ6 procedure to be outlined in the care of such 
cas'esv No doubt the ciliary part of the palpebral 
portion of the orbicularis muscle has more or less 
tendency to produce trichiasis. Splitting the margin 
of the lid is necessary in some cases to overcome in a 
more rational way the crimping and particularly the 
torsion of the cilia.' It should be understood _ that 
tarsal resection of any degree is a kind of repair of 
the pathologic changes resulting more in one than in 
another, due to the fibrosis in the parts above, and 
to the changes in the tarsus and conjunctiva beneath. 
With a removal of a section of the tarsus, less tarsal 
surface is offered for muscular attachment, and this 
compensates for the loss of muscular tissue that is 
removed, and directly tends to overexaggerate in the 
opposite direction the previously crimped 'tarsus, 
which had forced a sulcus or sulci beneath the lid. 
In a br-ead sense, my repair operation is an adaptation 
of methods previously used for entropion, with^ the 
distinct difference that there is a patlrologic condition 
to correct, which requires the removal of muscular and 
fibrous tissue, the breaking up of fibrous bands, and 
the pushing back of the levator tendon, with the prob¬ 
able flattening of the tarsus. All this is done with the 
understanding that conditions may or may not require 
splitting the margin of the lid. This is to be deter¬ 
mined during the operation, and based on the opera¬ 
tor’s judgment of his control of the position of the 
cilia, the skin surface to be stitched. 'The upper por¬ 
tion of the skin may be removed or not, as he feels 
the need of pinning the skin surface to the upper por¬ 
tion of the tarsus. This constitutes the fundamental 
procedure in tarsal repair. Of course, the expression 
of all granules is the first thing to be done before the 
lid operation is begun, as heretofore described. 

I must not close without impressing the reader with 
some points connected with the after-treatment of the 
lids. It is not unusual for the cornea to appear very 
much irritated, and the eye to look as if the inflamma¬ 
tion were exaggerated within a few days of the 
operation. This sometimes is the result of the use 
of petrolatum ointment of mercuric chlorid, which 
seems to irritate some subjects; again the cause is not 
perfectly clear, except that the operation was per¬ 
formed in a dirty field, and the use of a bandage to 
control the swelling may tend to block drainage suffi¬ 
ciently to bring about superficial infection. . This 
reaction should not discourage the surgeon; all that is 
necessary is to treat the lids in the way which would 
have been followed without the operation, and all the 
symptoms will rapidly clear up. In a week or ten 
days the eyelids will be in much better shape, to be 
followed later with perfect results, and the cure will 
be brought about in a period of time covering from 
two to three or four weeks. I naturally take it for 
granted that every man will be wise enough to treat the 
symptoms as presented, and if so, success will surely 
follow in all cases in which this operative procedure is 
used. _ 

ABSTRACT OF DISCUSSION 

Capt. Yard H. Hulen, San Francisco: It seems to me that 
Dr. Cary’s operation is for the cure of the after-effects of 
trachoma rather than for the cure of the trachoma itself. 
Evidently Dr. Cary does this operation when there is 
entropion, because he says that in certain cases he splits the 
margin of tlie lid, and that makes practically the old Snelling 
operation for entropion. 

Dr. E. H. Dewey, Des Moines, Iowa: I was with the Indian 
Service for six years, doing tradioma work. When we get 


an old case tarsal e.xcision is one of the best operations to 
cure trachoma. I usually do it under local anesthesia, and 
rarely have to put in a stitch when I close the wound. 

Dr. Arthur E. Prince, Springfield, III.: I have on a num¬ 
ber of occasions done this operation about as described. I 
have obtained good results, but I have reserved the operation 
as a sort of last resort. I do not advocate the operation as 
a regular procedure. I have been much interested during 
the past three years in the application of carbon dioxid ice. 
I evert the lid so as to e.xpose the retrotarsal fold, and make 
a rather light application, about two or three seconds, until 
the lid turns white. I freeze both lids. There is some virtue 
in it; I cannot tell you yet how much. T would recommend 
that if you have a case of trachoma that is not getting along 
well, freeze the conjunctiva lightly, repeat in a month and 
again in another month. I habitually freeze these small 
tendinous pterygiums with carbon dioxid ice. In all probabil¬ 
ity it obliterates the old capillary circulation, because imme¬ 
diately after the freezing a better condition of the conjunctiva 
and very much better vision is noted. 

Dr. Edward H. Cary, Dallas, Texas: This operation is 
useful in all cases of trachoma after the first stage. It is 
good enough for all of the pathologic changes which, take 
place from the time enough pathology is present to produce 
pannus and small ulcerations. In the first stage of trachoma 
you would not think of using this procedure. The question 
of resecting the tarsus is left for the last stage, and is not to 
be thought of in connection with these intervening conditions, 
which you can treat with a simpler or a better method of 
operation than this, leaving the lid absolutely normal, so that 
there is no evidence after a few weeks of having operated 
at all. 


RELATIVE DIGESTIBILITY OF MAIZE 
OIL (CORN OIL), COTTONSEED 
OIL AND LARD’^ 

ELBERT W. ROCKWOOD, M.D. 

AND 

P. B. SIVICKES 

IOWA CITY, IOWA 

At a time when the value and necessity of fats in 
foods are recognized as never before, the determina¬ 
tion of the digestibility of those from new or little 
used, although abundant, sources is both interesting 
and important. Of as great interest is the comparison 
of their utilization with that of the fats for which 
they can be substituted. In this country a potentially 
rich source of edible oil is the germ of maize or Indian 
corn, which is separated from the rest of the kernel 
in the starch-making process. 

Maize oil, or corn oil, has within the last few years 
been put on the market in increasing quantities. It is 
sometimes sold under these names, sometimes under 
trade names^^ that do not clearly indicate its source. 
The results of experiments here reported show the 
digestibility by dogs of corn oil compared with that of 
lard and cottonseed oil, for which it is chiefly substi¬ 
tuted. It is probable that the digestibility by man 
would not differ much from these figures. 

The dogs represented three different types. One 
was normal in development and vigor, a second was 
m a subnormal condition, and the third was exces¬ 
sively fat. All were adult females. As their weight 
ctid not differ materially, the same ration was used 
tor all. It consisted of 40 gm. of cracker meal 10 
gm. of bone ash and 155 gm. of chopped lean beef 
freed from visible fat as much as possible. In a fore 
period, no fat ivas given and the ether-soluble m aterial 

of Laboratorj- of Physiological Chemi.stry, University 

SliddJwest’ls Mazola! names, in the 
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was determined in the feces and regarded as the 
normal” output. In the fat periods, 40 gm. of the 
fat tested were included daily. 

The feces were marked olf by lampblack, dried after 
addition of alcohol-acid, and extracted with dry ether 
in the usual manner. 

Dog 1 was very vigorous and healthy. The weight 
before the tests was 6.1 kg., and after tlie tests, 6.8 kg. 


Jour. A. M. A 
Nov. 36,- 393S 


Clinicul Notes, Suggestions, and 
New Instruments 


UNUSUAL CASE OF UiMBILICAL HERNIA: RUPTURE 
OF SKIN 

W. J. McGrath, M.D., Elkader, Iowa 


TABLE 1.—TESTS WITH DOG 1 


Fat Used 

Length 

of 

Period, 

Days 

Total 

Fat 

Excreted 
per Day, 
"Nonnar’i 
Fat, Gm, 

Excreted 
Fat, Less 
“Normal” 
Fat, Gm, 

Percentage 
Total Pat 

Percentage 
Total Pat Less 
“Normal" Fat 

In 

Feces 

Ab¬ 

sorbed 

In 

Feces 

Ab¬ 

sorbed 

None. 

5 

.262 






Cottonseed oil 

3 

.93G 

.0.74 1 

2.3 , 

07.7 

l.c 

98.4 

Corn oil. 

3 

1.108 

.820 

2,8 1 

08.2 

2.0 

98.0 

Litrd . 

S 

I.S28 

l.iHG 

4.0 1 

95.4 

3.9 

9C.1 

Corn oil. 

3 

.877 

.505 

2.2 j 

97.8 

1.5 

08.5 


Dog 2 was in very poor physical condition, lean and 
mangy, becoming worse toward the end of the experi¬ 
ment. The weight before the tests was 5 kg., and 
after the tests, 4.75 kg. 


TABLE 2.—TESTS WITH DOG 2 


Fat Used 

Length 

of 

Period, 

Days 

Total 

Fat 

Excreted 
per Day, 
“Normal” 
Fat, Gm. 

Excreted 
Fat, Less 
"Normal” 
Fat, Gm. 

Percentage 
Total Fat 

Percentage 
Total Fat Less 
“Normal" Fat 

In 

Fcecs 

Ab¬ 

sorbed 

In 

Feces 

Ab¬ 

sorbed 

None. 

3 

.032 






Cottonseed oil 

3 

I.IOI 

.408 

2.8 

97.2 

1.2 

98.8 

Corn oil. 

3 

.937 

.30.7 

2.3 

97.7 

0.8 

99.2 

Lard. 

4 

1.108 

.53t> 

2.0 

97.1 

1.3 

98.7 


Dog. 3 Avas healthy, but very fat, slow and sluggish. 
The weight before the tests was 6.15 kg., and after 
the tests, 5.9 kg. 


TABLE 3.—TESTS WITH DOG 3 


Fat Used 

Length 

ol 

Period, 

Days 

1 

; Total 
' Fat 
Excreted 
per Day, 
“Normal” 
Fat, Gm. 

Excreted , 
Fat, Less 1 
“Normal”. 
Fat, Gm. 

Percentage 
Total Fat 

Percentage 
Total Fat Less 
“Normal” Fat 

In ] 
Fcccs! 

Ab¬ 

sorbed 

In 

Feces 

Ab¬ 

sorbed 

None;. 

3 

.951 






Cottonseed oil 

3 

1.310 

.359 

3.4 

! 96.6 

0.9 

99.1 

Corn oil.. 

3 

1.029 

.008 

2.6 

97.4 

0.2 

i 99.8 

Lard. 

3 

1.502 

.551 

3.8 

1 90.2 

1.4 

; 08.0 


If we take as a measure of nonmetabolized fat the 
amount that is excreted in the feces minus the amount 
that the dogs eliminated Avhen they were on prac¬ 
tically a fat-free diet, we find the percentage of fats 
metabolized, as given in Table 4. 


TABLE I,— PERCENTAGES OP PATS METABOLIZED 



Corn 

Oil 

. 98.0 

Cottonseed 

Oil 

95.4 

Lard 

90.1 


98.5 

. 99.2 

98.8 

98.6 


. 99.8 

99.1 



. 98.9 

98.8 

97.8 


If we take the total amount of fat fed as the basis, 
^glecting that of the feces on the basic ration, the 
Sbilitv will appear somewhat less, but the rela¬ 
ve digestibility will be the same. The difference m 
lelting points may be the important factor in affecting 

'other experiments, which need not be detailed here 
1 ^ tLt corn oil can be well substituted for other 
Sal' andTgeSue oils In salads and for "shorten- 

ng? in •cooking-wheat foods. 


Mrs. M., aged 78, whose family history was negative had 
always been fairly well except for an umbilical hernia 
beginning about forty years before, which had become quite 
large recently. The patient strained while at stool, causing 
a complete tear of the hernial coverings, including the skin, 
permitting 15 feet of the intestine and a large part of the 
omentum to escape from the abdomen. 

The patient was seen shortly after the accident by Drs. 
Kriebs and Thine. No attempt was made at this time to 
replace^ the herniated intestine and omentum, but the patient 
was given morpbin hypodermically, and the mass was 
Avrapped in gauze wet Avith physiologic sodium chlorid solu¬ 
tion. 

About four hours elapsed between the time of the accident 
and the time I saw the patient. She was immediately placed 
on a kitchen table, and under light ether anesthesia the 
abdominal tear and the hernial ring were enlarged, the 
extruded intestine was replaced in the abdomen, and after 
the loosening of extensive adhesions and the removal of 
large shreds of torn omentum, tlie wound was closed. The 
patient was given 3 pints of physiologic sodium chlorid solu¬ 
tion by hypodermoclysis before leaving the table. Recovery 
has been gradual but uneventful. 


BACTERIAL TOXIN AS A CAUSE OF RETINAL HEMORRHAGE 
Artjiuj! S. Tenner, M.D., New -Vork 

In a recent article,’ Dr. Lewis of Buffalo called attention 
to the obscure etiology of retinal hemorrhage and set forth a 
new conception, namely, that there occurs in these cases 
absorption into the blood of a soluble protein poison, usually 
given off from a focal infection, which has a solvent effect on 
the intercellular cement substance of the cell Avail, and that' 
the hemorrhage is not due to alteration of the blood pressure 
but to local lysis in the wall itself. 

Even if no confirmatory pathologic evidence is presented, 
this theory is worthy of consideration. The ophthalmologist 
is often at a loss to assign any cause to his case of retinal 
hemorrhage.’ When high blood pressure, arterial sclerosis or 
constitutional disease coexist, he has been content to attribute 
the hemorrhage to one of these, without further inquiry as to 
their mode of action. I am convinced that retinal hemorrhage 
is not dependent on blood pressure. I am not ready, however, 
to designate, as Dr. Lewis does, diabetes, arteriosclerosis and 
nephritis merely as associated conditions. They may not 
always be the active factors, but it is premature^ to exclude 
them entirely from the etiologic list. In the subjoined case, 
all such conditions wer.e carefully excluded and the only, 
seemingly possible factor in producing the hemorrhage was_ a 
focal infection, yet the case differs decidedly from Lewis’ 
cases in that the active organism Avas a nonhemolizing strep¬ 
tococcus, from which could not occur the solvent action and 
the local lysis in the cell ivall of which he speaks. 


REPORT OF CASE 

. J., man, aged 54, referred to me at the Mount Sinai Hos- 
il Dispensary by Dr. Joseph Davidson, June 17, 1918, to 
dache and poor vision, while in apparently the best 
Ith, had suddenly become blind in the right eye, one Aveek 
ore He had immediately visited one of the largest e>e c 
in this city Avhere he had been told that a hemorrhage had 
en ptce in' eye .nd he should put himsalf ,n the hand; 


Lewis F. P.: A Bacterial Toxin as ‘be Cause of Retinal Hem- 

t f-Ed-’/"r5/3 To ; by Duane. 

Fuchs: Ophthalmology, Ed. 5,.p. a/a, 
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of an internist. Tliis advice was followed, but thc^ internist 
failed to find any ailment. The urine and the Wassermann 
reaction were negative. The systolic blood pressure was 110, 
and the diastolic 65. When I e.xamined Iiim, the right eye 
showed a recent preretinal hemorrhage, about half as large 
as the disk, in the region of the macula. The retina was 
edematous. The vessels showed no arteriosclerosis. The 
patient was able to count fingers at 18 inches. The left eye 
was normal in every respect. , , - . 

A search was then made for an infective focus. The rhinol- 
ogist pronounced the sinuses negative. Tlic mouth contained 
numerous decayed teeth, and tliere was a well marked^ pyor¬ 
rhea alveolaris. Five teeth were extracted. -The services of 
Dr. Harry Goldberg, dentist of the hospital, were then 
enlisted, and he and Dr. Vorhaus, pathologist, were success¬ 
ful in obtaining from an alveolar pus pocket a pure culture 
of a nonhemolytic streptococcus. A vaccine was made and 
administered to the patient. Eight weeks after the onset, si.x 
inoculations having been given, the clot had been completely 
absorbed and the vision was 20/20. 

COMMENT 

The points of this case are the absence of constitutional 
disease, the low blood pressure, and the presence of a pus 
focus, with the Slrcptococats aiibciiwlyticiis (nonhcmolyticus) 
as the active organism. 

Preretinal hemorrhages are usually absorbed without injur¬ 
ing the retina permanently, in which case, vision is restored. 
Therefore I do not wish to lay any stress on the curative 
effects of the autogenous vaccine; but the rapid clearing of 
the retina ilnd absorption of the clot, immediately subsequent 
to the inoculations, was nevertheless rather striking.. 

120 West Eighty-Sixth Street. 


LUDWIG’S ANGINA: REPORT OF A CASE 
H. T. Miller, M.D., Springfield, Ohio 

..An examination of textbooks and a review of the recent 
literature on Ludwig’s angina show that the disease is not a 
common one, and that it is still usually regarded as fatal. 

While there may be nothing unusual about this case other¬ 
wise, it is of decided interest that early recognition of the 
disease promptly followed by operation brought it to a' safe' 
issue. 

I should not have recognized the disease so quickly had I 
not had the privilege of seeing a case of Ludwig’s angina 
while' on duty at the base hospital at Camp Greene, N, C. 
In this particular case the disease had advanced to such 
a degree that death immediately followed the operation. A 
postmortem showed the tongue, pharynx, larynx and trachea 
edematous and greatly congested. 

In the present case the patient was seen on the fourth day 
of the disease. The tongue was quite swollen and pressed 
the mouth widely open; the submaxillary regions were 
edematous and greatly infiltrated so that the outline of the 
lower jaw was obliterated; the cervical region down to the 
clavicle and sternum was edematous. 

The patient was operated on the day following his entrance 
into the hospital. As he was unable to lie down he was 
placed on the operating table in a sitting posture. Under 
unsatisfactor}- local anesthesia the low operation for trache- 
otoray was done. It was found necessary to cut throu<>b 
about _ of edematous tissue before the trachea was 

reached. This gave immediate- relief to the distressingly 
difficult brcatbmg. Incisions on both sides of the infra- 
maxillary regions were made extending from the angle of 
the ]aw down to the hyoid bone. This step was followed by 
blunt dissection to deeper structures under the tongue From 
these incisions only serum and dark blood escaped. On 
the fourth day there was a free discharge of pus, relieving 
all the distressing symptoms of pressure. Thereupon recov- 
ery-was rapid and uneventful; 

I feel confident that the successful issue of the case was 
due to the early recognition of the disease promptly followed 
by operation. 


METHOD FOR PREPARING THE EOSINATE OF JIETHYLENE 
BLUE AND METHOD FOR STAINING 

Foster A. Beck, M.D. (Windgav, Pa.) 

First L!cuten.Tnt, M. C.. U. S. Array; Cliief of Laboratory, Post 
Hospital, Aeronautical General Supply Depot and Conceii* 

. tration Camp 

Garden City, L. I., N. Y. 

The length of time and the complicated technic, as formerly 
required for preparation of the cosinate of methylene blue, 
led me to devise a method by which this stain may be pre¬ 
pared ready for use in less than an hour. 

Tlic stain depends on the formation of methylene azure and 
metliylenc violet in the alkaline methylic alcohol eosin 
methylene blue solution. The eosinates of rnethylene azure, 
methylene violet and methylene blue are dissolved in the 
methylic alcohol, and the water-soluble products are precipi¬ 
tated and removed by filtration. The materials employed and 
the quantities are: 

Reagent methylic alcohol (Merck) . 

Tenth normal sodium hydroxid V. S. .. 

Eosin yellowish (walcr-soUible) . 

Methylene blue . 0.400 mg. 

The methylic alcoliol is put into a 6-ounce bottle, the sodium 
hydroxid volumetric solution is added, and the two are mixed. 
To this solution the eosin is added and dissolved. As soon as 
the eosin is dissolved, the methylene blue is added, and the 
bottle shaken for thirty minutes. After filtration, the filtrate 
is put into a glass-stoppered bottle and is then ready for use. 
It is essential that the weights and measures be accurate. A 
buret should be used to measure the alcohol and sodium 
hydroxid volumetric solution. 

METHOD OF STAINING BLOOD FILMS 

1. TIic films should be made thin and even, and dried in the 
air. They should be protected from dust and dirt. 

2. The dry film preparation is covered with the stain for 
one minute. 

3. Tap water (distilled or rain water may be used) is added 
to the stain until the slide will bold no more without over¬ 
flowing. The drops of water should be added rapidly. 

4. At the end of Iw'o minutes from the beginning, the stain 
is flushed off with water, and the film is washed until it has 
a pinkish tint. 

.5. For making a differential leukocyte count after staining 
the specimen I shake off the excess of water, dri' the under¬ 
surface of the slide with a towel, and make the count with the 
low or high power dry lens. The water on the stained surface 
makes an excellent refractive medium. The end of the lens 
should never be allowed to come in contact with the water. 

6. For studying the minute structure of the erythrocytes, 
leukocytes and examining for malarial parasites, the speci¬ 
men should be permitted to dry in the air or blotted dry with 
filter paper and examined with oil immersion. 

Red cells are light rose, neutrophil granules a darker shade 
of rose, nuclei various shades of blue, eosinophil granules 
bright red, blood platelets blue, and lymphocytes blue. In 
malaria parasites the cytoplasm is blue, the granules dark blue, 
and the chromatin red. 

For staining pus, spinal fluid for the meningococcus, throat 
smears, sputum, and smears made from cultures, one should 
proceed as described above. 

In pus and epithelial cells the protoplasm stains a light 
shade of rose, and the nucleus blue. The gonococcus or other 
organisms within the pus cell stain dark blue, and the extra¬ 
cellular organisms various shades of blue. A distinct con¬ 
trast is noticed between the organism and the cell. 

ADVANTAGES 

1. The method for preparing the eosinate of methylene lihie 
as described saves time, requires less tcclinic, and can he 
prepared by any laboratory technician. 

2. Less time is required to stain tlic specimen, the old 
method requiring from three to ten minutes. 

3. Tap water maj be used instead of distilled or rain water 

4. For bactcriologic e.xaminations this stain may he used" 
instead of alkaline methylene blue. 

5. For bactcriologic work heat is not necessarv to fix the 
specimen. 
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appamtus tor ADjireisTEPrac arsphenamik at 

TEMPliRArURE OF FLOOD* 

S. R, TiioMPscv, JI.D., Charlotte. N. C. 

This apparatus was suRRestecI on armnnp 
and sometimes death afior .account of severe reaction 

in.r.vc,.o„sr M ■ i*S of »rspl,c„a,„,„ 

noroccJH, are realizing more and more the 

poSSfsot '-ro™ a’,; 

fever” reaction called “chills and 

In giving ten or more doses of arsphenamin within from one 
ment“^ f’^^vered that the patients receiving treat- 

blood" r*! solution was hot, or at the temperature^ of the 
blood, had no reaction or chill. Those receiving the las5 
OSes of the solution, which had cooled below the normal tem- 

lion \Ve have given more than a thousand doses by this 

r em. Solutions of from 

00 to 150 c.c. have been given with chills 

in less than 5 per cent, of the cases. 

The apparatus 


It^FWBNZA-FRIBDLANDER ET AL. 

mutary Medicine and Surgery 


Jour. A. Jf. 
Nov.- 16. I $ 


the epidemic 


C’aa.r, influenza at 

CAMP SHERMAN, 6 hIO 

M,D. (Ca-c,™,.) 

^injor, II. C.. U. S. Army; Chief of Medical Service 
fior. M. C., U. S. Army; Chief of Laboratory Service 

frank J. SLADEN, M.D. (Detroit! 

Cnplnm. M. C., U. S. Army; Assistant Chief of MedtaV Service 

AND 

GEORGE W. WHEELER 

Lieutenant, M. C., U. S. Army; 

CAMP SNERMAN, 


or severe reaction 


con¬ 
sists of a glass con¬ 
tainer practically closed 
with' a wooden cover 
to prevent the entrance 
of cold air. In the 
center is a regular 
arsphenamin graduate. 

In the air chamber 
around- tin’s there are 
three 10' watt incan- 
, desdenf lights and a 
the'rmometer. register¬ 
ing in- Centigrade and 
Fahrenheit. The lights 
may be attached or on 
separate switches. The 
rubber tubing, mixing 
jar, needles, etc,, may 
be of any type-desired. 

These are not included 
in-the illustration. Be¬ 
fore the injection is 
begun the solution in 
the-rubber tube can be 
brought to the proper 
temperature by being 
allowed to run back 

into the graduate. Solution left in the apparatus will remain 
at the desired temperature, depending on the number of lights 
used. 

The simplicity, practicability and economy of this apparatus 
have commended it to us, and it has become indispensable in 
our clinic. 



Apparatus for administering arsplien- 
amin at the temperature of the blood. 


* Presented 
S, IPIS. 

* From the 
Health Clinic. 


before the Mecklenburg County Medical Society, May 
Crowell Urological Clinic and United States Public 


Venereal Diseases in Army and Civil Life.—In these five 
camps (Dix, Lee, Upton, Meade and Pike) there were about 
nineteen times as many cases contracted before enlistment 
-as afterward. It is, therefore, the disease contracted by 
civilians before enlistment, under civil conditions, which is 
responsible for the disability due to venereal disease in the 
Army. To reduce the small amount of venereal disease con¬ 
tracted after enlistment is the problem of the Army. To cut 
down the ,vast amount brought in from civilian life is th.e 
problem before the state and local health officers throughout 
(he United States. There is no greater or more urgent health 
problem ibefore them today. To solve the whole problem, the 
Army and the health officers will need to exercise the closest 
cooperation.—Major W.-A. Sawyer, M. C, U. S. Army, 

Anu Jour. Pub. Health, September, 1918. 


M.D. (New York) 
Bacteriologist, Laboratory Service 
CHILLICOTHE, OHIO 

At the time the prevailing epidemic of influenza 
was at Its height in New England, numerous caS 
bronchitis appeared at Camp Sherman 
The picture was not characteristic of influenza, but the 
condition w^as so frequently noticed among the patientV 
f the base hospital that isolation was instituted and 

purpose. The absence 
the usual features of influenza led to considerable 


table 1.—PNEUMONIA AT CAMP 


Date 

Sept. 24 . 

Admissions 

Sept. 

25. 


Sept. 

26. 


Sept. 

27. 


Sept. 

28. 


Sept. 

.. 


Sept. 

30. 


Oct. 

I.... 


Oct. 

2. 


Oct. . 
Oct. 

3 . 

4 . 


Oct. 

S. 


Oct. 

6 . 


Oct. 

7 . 


Oct. 

8 . 


Oct. 

9. 


Oct. 

10. 


Oct. 

11 . 

. 70 

. Total . 



SHERMAN * 
Pneumonia 
0 
0 
8 
10 
9 

27 '• 

97 
26* 

278 
■ 55 * 

■161 
214 
152 
160 
73 * 

220 
160 
51 


Deaths 
• 0 ■ 
0 
1 
1 
3 
2 
7 

IS 

22 

,45 

52 
104 
119 

no 

125 
97 • 

86 

53 


2,001 


842 


* Marked irregularity e.Nists in these figures, but the variations in (he 
daily occurrence of pneumonia are apparent and not real, being due' 
to the system of reporting diagnoses. 

comment as to the justification of such a diagnosis. 
This uncertainty was abruptly and definitely terminated 
by the sudden appearance of large numbers of patients 
exhibiting characteristics of clinical infiuenza. Unlike 
the simple syndrome of the earlier cases, the new group 
was featured by sharper onset, prdstration, aches 
and pains, and high temperature. By September 24 
the transition had occurred, and this date marks the 
beginning of a definite epidemic of clinical influenza. 

At this time the population of the camp was 33,044. 
Of this number, 24,513 were white, and 8,531 were 
colored. The larger numbers of these men were 
inducted into military service from Ohio, but smaller 
groups from Pennsylvania, West Virginia, Alabama. 
Tennessee and Louisiana. Of the total population, - 
15,493, or 46.8 per cent., had been in service one month ' 
or less. From the nature of the examinations anil' 
procedures incidental to induction into service, it fol¬ 
lowed that these men were more closely and frequently 
grouped than the other men of the command. An 
analysis of the first 4,269 cases of influenza reveals 
that 2,944, or 69 per cent., occurred in men who had 
been in service one month or less. In other words, 
two thirds of these cases occurred in a group of 15,493 
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recent, arrivals, comprising less than one half of the 
camp’s population. This analysts also shows that, the 
incidence of the disease decreased with length of resi¬ 
dence in camp. , . . 

Table 1 shows, day by day, the admissions, the 
incidence of pneumonia, and subsequent deaths. In 
this table under “pneumonia” are included, without 
differentiation, the cases of acute inflammatory pul¬ 
monary edema described in the section on "Clinical 
Manifestations.” 

In addition to those cases admitted to the base 
hospital, other cases of influenza to the extent of 
3,361 have been reported from the various camp 
organizations. The addition of this number to those 
admitted to the base hospital affords a total of 10,9/9 
as the number of individuals affected in this epidemic. 

Certain accrued statistics are of significance in rela¬ 
tion to the extent of the epidemic (Table 2). 

table 2.—extent of mPLUENZA EPIDEMIC 

Per Cent. 

Percentage of camp’s population (33,044) affected in epidemic.. 33.22 
Percentage of camp’s population admitted to base hospital (7,618) 23.0S 

Percentage of total affected developing either pulmonary edema 

or pneumonia (2.001) . 18.2- 

Percentage of admissions to base hospital presenting or develop¬ 
ing either pulmonary edema or pneumonia . 27.57 

Mortality in total number affected . 7.66 

Mortality among patients developing either pulmonary edema or 

pneumonia. 42.07 

Mortality in camp's population for period of epidemic.. 2.55 

BACTERIOLOGY 

During all stages of the epidemic, examinations have 
been made to establish the identity of the responsible 
organism. This organism has been sought in materials 
obtained from; 

1. Smears and cultures from sputum of influenza patients. 

2. Cultures from swabbings of throat and nasopharynx of 
influenza patients and immediate contacts. 

3. Cultures from sputum of patients after development of 
pneumonia. 

4. Blood cultures from patients after development of 
pneumonia. 

5. Postmortem cultures from heart’s blood, lung exudate, 
pleural fluid, pericardial fluid, spleen and kidneys. 

1. Smears and cultures of sputum of influenza 


' 4. Blood cultures were obtained from 100.patients 
.after the recognition of a complicating pneumonia. 
In 6 per cent, of these cultures, growths were obtained. 
All were identified as pneumococcus Type IV. No 
other organisms have been detected in blood cultures, 
the remaining 94 per cent, being sterile. 

5. Cultures obtained at necropsy from various 
thoracic and abdominal tissues and fluids indicated the 
presence of the pneumococcus as the dominating 
organism in 53.3 per cent of the bodies examined post¬ 
mortem, while in 46.7 per cent. Streptococcus hcmolyli- 
ciis was the outstanding organism. The pneumococcus 
on being typed was classified as 75 per cent. Group IV 
and 25 per cent. Group III. In only one instance were 
both pneumococci and hemolytic streptococci encoun¬ 
tered in large numbers in the same case. In this instance 
Group IV pneumococci and hemolytic streptococci 
were demonstrated in all cultures taken, heart’s blood, 
lung exudate, pleural fluid, pericardial fluid, spleen and 
kidney. In conjunction with the Group IV pneumo¬ 
coccus isolated from the lung exudate of one. body, 
numerous colonies of the "Bacillus influenzae (Pfeiffer) 
were detected. 

The persistent absence of influenza bacilli in the 
diverse materials examined militates against attributing 
this epidemic to the Pfeiffer organism. Cultural con¬ 
ditions favorable to the growth of influenza bacilli 
have been maintained. However, within the period 
covered by this report, this organism was exhibited 
in only two individuals. More consistently have the 
cultures yielded growths of the pneumococcus, to the 
end that significance is to be attached to the pneumo¬ 
coccus-streptococcus group of organisms as a dynamic 
factor in this epidemic. It may not be maintained at 
the present time that the pneumococcus has been the 
specific^ agent causing the epidemic, as prior to the 
epidemic a high percentage of this camp’s population 
harbored Group IV pneumococci. The nature of tile 
clinical manifestations and the processes evidenced at 
necropsy strongly bear out the contention'that some' 
member of the pneumococcus group has rapidly been 
distributed among the individuals of the camp, with 
activities of a character and severity not heretofore 
observed in this camp. 


patients have uniformly exhibited the pneumococcus 
as the predominating organism. On typing, these 
pneumococci conformed to the following groups: 
Type IV, 80 per cent.; Type III, 18 per cent; Type 
II A, 2 per cent. One culture containing the pneumo¬ 
coccus as the predominating organism presented two 
colonies of Pfeiffer’s organism. Certain immediate 
contacts with influenza patients were examined bac- 
teriologically at a time when free from any mani¬ 
festations of disease. Seventy-six per cent, exhibited 
pneumococci. Such of these as were typed were uni¬ 
formly Type IV. 

2. Cultures from swabbings of the throat and naso¬ 
pharynx of influenza patients exhibited pneumococci 
in 54 per cent, and hemolytic streptococci in 4 per 
cent, of all examined. In none of these cases were 
influenza bacilli demonstrated. 

3. On the detection of a complicating pneumonia 
cultures were again made of the sputum. Regularly 
the pneumococcus was demonstrated with 80 per cent 
characteristic of Type IV. Cultural conditions were 
suitable for the propagation of Bacillus influenzae, but 
in no instance was it detected. 


CLINICAL MANIFESTATIONS 


The clinical manifestations observed necessitate a 
grouping into two form types. As already intimated, 
this epidemic was introduced by an atypical clinical 
picture characterized by mildness (Type I). 'The rapid 
spread gave a serious aspect to this simple catarrhal 
infection of the respiratory tract.- The clinical features 
were feVer, coryza, conjunctivitis, dry hacking cough, 
little or no leukocytosis and no noteworthy chest find- 
ings. 

This type of infection was first noted among patients 
already in the hospital. It probably occurred also in 
the camp, as within a few days increasing numbers of 
such admissions required special provisions for their 
separate care. 


....... iJiuatittiiuii anu acnes ana pains led 

some to regard the diagnosis of influenza as unwar- 
ranted. Gradually, however, the type changed, and 
irithin nve days there was a full realization that an 
epidemic of influenza was in force. The transition 
seemed rapid, once it started, and the momentum the 
endemic acquired was appalling. This second type 
(r 3 'pe II), recognized as true influenza, was charac 
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tenzed by sharper onset, clnlls, quicker and higher rise 
of temperature, frequent cpistaxis, distressing aches 
and pains, increasing prostration; red, glazed pharynx 
without tonsillitis, and an increase in the subjecti\’e 
manifestations of bronchitis, but still without note- 
u 01 thy physical findings in the chest. Some cases of 
gastio-cnteritis and a few of the so-called nervous 
form of influenza were observed. 

At once two types of more seriously ill patients 
demanded attention. In the one <Type III), respira¬ 
tory distress was marked, with meager signs in the 
lungs.^ At the most, suppressed breath sounds with 
fine rales in the lower axillaiy spaces were found. 

1 here was no local change in expansion, vocal fremitus, 
percussion, or transmission of whispered or spoken 
voice sounds. Such signs did not necessarily progress 
to pneumonic consolidation. The otlier severely ill 
type, at this stage (Type IV), was the outstanding 
clinical feature of the epidemic. This formed a dis¬ 
tinct clinical picture not emphasized in any published 
reports. During the height of the epidemic, many 
patients exhibited on admission a strikingly intense 
cyanosis, especially noticeable in the lips. This Avas 
not the dusk)' pallid blueness to which one is accus¬ 
tomed in a failing pneumonia, but rather the deep 
blueness characteristic of methemoglobinemia. These 
fcatients had high fever, intense air hunger, complete 
ex'haustion and prostration. They Avere semicomatose 
or in a Ioav, muttering delirium. The lungs contained 
diffuse bubbling rales, increasing rapidly in number and 
extent, in addition to subcrepitant rales. The course 
AA^as rapid to death in tAvent3'-four or forty-eight hours. 
The patient AA'as practically a droAvning inan. The 
picture resembled an acutely progressive pulmonary 
edema. With the increasing moisture in the lungs, 
hoAvever, there Avas no sign of myocardial insufficiency 
or dilatation. The pulse AA'as fair in volume and ten¬ 
sion. Cardiac outlines Avere unchanged, There Avere 
neither enlargement of the liver, nor serous effusions 
or edema in other portions of the body. 

These clinical observations Avere supported by the 
necropsy findings in these cases. 

At necropsy, those dead of the condition designated 
clinically as an acute inflammatory pulmonary edema 
presented lungs having one or more lobes dark red 
or bluish gray, firm and rounded, with no tendency to 
collapse. The pleural surface Avas smooth and glisten¬ 
ing, not thickened, Avithout exudate. The lung tissue 
pitted deeply on pressure. The process Avas essentially 
massh'e and confluent. There was no evidence of a 
lobular distribution. Section through an involved lobe 
revealed an extreme grade of congestion and edema. 
Immediately on section there Avas a free outfloAv of 
thin, dark red fluid from the cut surface. From_ 150 
to 200 c.c. of this fluid Avere measured from a single 
section across the lung in the different cases. The 
cut surface Avas someAvhat rough but not granular,- 
there was no evidence of fibrinous exudation. Stained 
films of this thin fluid shoAved large numbers of red 
cells, very fcAV leukocytes and epithelial cells, and 
many gram-positive cocci in pairs and short chams. 
The appearance of the bronchi Avas the same as that 
described in the general section on pathology beloAV. 

The oericardium Avas normal throughout. The pen- 
.. _ oc. m of clear, 


.touR, A. It A. 
16, 1938 

These cases occurred frequently during the first 
ffuee cays and persisted to a less degree throughout. 
They diminished as bronchopneumonia increased^ 

^''Sgestive of that occurring after 
expo-suie to clilonn gas. In many, the serous fluid 
almost poured from mouth and nostrils on chance of 
posUion, OT bubbled out in the distressing efforts to 
bieathe. The man struggled against asph 3 'xia AA'ith all 
tJie_ accessory muscles of respiration. Some of the 
patients retained_ consciousness for a remarkable 
period, simering intensely. In a Avord, it AA'as as if 
the scA'eiily of tlie irritation in the respiratory tract 
AA'as so^ caustic as to produce an immediate reaction, 
serous in character. It Avas essentially an acute inflam¬ 
matory pulmonary edema. 

COiAtPLICATIONS 

The complication naturally to be anticipated in an 
epidemic of the respiratory type of influenza was 
pneumonia. By October 2, the pneumonias were so 
numerous as to occupy the entire bed capacity of the 
base^ hospital. Arrangements Avere then in force to 
admit influenza patients to an improvised annex and 
only pneumonia patients to the hospital Shortly 
thereafter the available hospital beds \A-ere filled, and 
it Avp necessary to place 383 pneumonia patients in a 
special section of the annex. Secondarily the epidemic 
resolved itself into a pneumonia rather than an 
influenza problem. 

A careful estimation of tlie circumstances Avoiild 
lead one to expect a secondary bronchopneumonia of 
virulent character, in an already acutely prostrated 
individual. This Avas the picture: The early cases in 
particular shoAA’ed Ioav leukocyte counts, low fcA'er, 
and rapid pulse and respirations. The asthenia inci¬ 
dent to influenza AA'as so profound as to greatly dimin¬ 
ish the resistance to the pneumonia. 

A striking feature at this stage AA'as the absence of 
physical signs to localize the particular area of involve¬ 
ment. A peculiar tympany Avith crepitant rales and 
distant bronchoA'esicular breath sounds AA'as frequently 
all that was found. This Avas explained -at necropsy 
by finding the pneumonic exudate in lobular distribu¬ 
tion mainly about the hilum of the lung and progres¬ 
sively diminishing tOAvard apex and base. 

In the cases enduring longer than the average, ns 
Avell as later in the epidemic, impairment of percussion 
AA'as more frequently found, in A'arying superficial 
areas. With this were bronchial breathing and the 
otlier signs indicative of outspoken superficial consol¬ 
idation. In many of these cases the consolidation Ayas 
lobar in distribution, often distinguishable'Avitli diffi¬ 
culty from acute lobar pneumonia. In some a clearing 
by crisis occurred. Henvever, as noted beloAA', the 
pathology of the fatal cases of this type AA'as distinctly 
different from that of acute lobar pneumonia. 

Many of these patients lay in muttering ddinum 
Avhich persisted after the temperature Avas normal. 
This could be explained by the asthenia,^ although tliere 
Avere several instances of serous meningitis. Only once 
did secondary pneumococcal meningitis complicate the 
picture. Acute hemorrhagic nephritis Avas a frequen 
clinical observ'ation. ,, 

developed subcutaneous emphysema avu - 


FiVG esses ---r' -- , .1 

r-oc -^n rr nf clear out demonstrable pneumothorax. This AA'as mstn 
cardial f° uKd over chest tvall, neck and face, although m on 

£r:„TarT'tn Tte Fesented normal case it involved the abdominal tvall, scrotum and lovet 

any eniar,3Ciuc.y«.. j extremities, 

color and consistency. 
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Acute fibrinous pleurisy, even pleural pain, was not 
observed, except in a few instances in the latter days 
of the epidemic. At the date of writing, one case of 
empyema had appeared. 

The more hopeful cases were frequently character¬ 
ized by small patches of consolidation which com¬ 
pletely cleared often in from ten to twelve bours. This 
was one of the striking features of the epidemic. 

Other than pneumonia, complications to influenza 
were slight. Profuse epistaxis without nasal ulceia- 
tion was very frequent at onset, and later acute 
catarrhal otitis media was common, but fortunately 
always cleared without perforation of the drum. 
Hemorrhages into the middle ear and a few instances 
of acute sinusitis occurred. 

PATIIOLOGV 

The lesions of the lungs associated with the clinical 
picture of the acute inflammatory pulmonary edema 
are so pertinent in their relation to that condition that 
their description has been included in the foregoing 
description of the clinical manifestations. 

In the necropsies of those patients that died of pneu¬ 
monia the lesions noted in the lungs were those of a 
confluent bronchopneumonia involving one or more 
lobes. In the average case more than 50 per cent, of 
the lung tissue was involved and frequently as much 
as 90 per cent. The order of frequency of lobe involve¬ 
ment in this confluent pneumonia was right lower, left 
lower, right upper, left upper, right middle. In addi¬ 
tion to this massive confluent process, there were 
patches affecting only a few lobules scattered through¬ 
out the remainder of the lungs, which resembled the 
ordinary type of bronchopneumonia. 

The lobe affected with the confluent pneumonia was 
rounded, tense and firm, with no tendency to collapse; 
it pitted on pressure and did not crepitate. The 
affected lobe, when placed in water, invariably sank. 
The pleura was smooth and glistening; a few presented 
a beginning fibrinous exudate. The color of the 
involved lung in some was a deep red, in others a deep 
bluish gray, giving’ the lung a cyanotic appearance. 
Lobular outlines were indistinct or wholly obliterated. 
At rare intervals in a confluent involvement, isolated 
lobules would be unaffected. 

On sectioning the lung there occurred an immediate 
exudation of dark bloody fluid. In those patients 
characterized clinically as having pulmonary edema, 
this exudation was profuse to the extent of the spon¬ 
taneous outflow of from 150 to 200 c.c. of this thin, 
dark red fluid. The consistency of the lung tissue was 
that of soft muscle and not friable. On scraping the 
surface with a knife only a thin bloody exudate was 
expressed; no air bubbles nor fibrinous plugs. The 
scraped surface was dull and somewhat rough, but 
not granular. The color was a deep red, showing in 
places small areas from 4 to 5 mm. in diameter which 
were firm in consistency, almost black, and slightly 
raised above the surrounding tissue. These were noted 
more frequently adjacent to the smaller bronchi. The 
blood vessels of the affected lobe were dilated and con¬ 
tained dark fluid blood. 

In the discrete lobular type of involvement, the 
affected lobules were distinctly raised above the* sur¬ 
rounding lung tissue and were rather firm and resis¬ 
tant to the touch. The color, consistency and appear¬ 
ance on cut section were similar to those of the con¬ 
fluent lesion described above, excepting that the amount 


of fluid exudate was much less. These discrete areas- 
were more numerous near the hilum of the lung and 
diminished in number and size toward the apex and 
base. 

The portions of the lungs not affected by the pneu¬ 
monic process showed varying degrees of congestion 
and edema. At times the amount of congestion was 
surprisingly small, even in those portions of the lung 
that were contiguous to the involved areas. 

The bronchi contained thin, frothy, blood-tinged 
fluid, no mucus, no purulent material. The mucous 
membrane of the trachea and larger bronchi was 
swollen, causing distinct narrowing of the lumen. The 
color was pink, deep red or purplish, the small blood 
vessels showing intense injection. The smaller bronchi 
were dilated, the walls thin, and the swelling and injec¬ 
tion of vessels not so prominent as in the larger tubes. 

Most cases showed a complete absence of pleural 
involvement, and no excess of fluid, nor adhesions. 
In one case the right pleural cavity was filled with thin 
pus from which a pure culture of pneumococcus was 
obtained. 

The pericardium presented no indication of involve¬ 
ment. The pericardial cavity contained from 15 to 60 
c.c. of clear straw-colored fluid at times slightly green¬ 
ish. The heart usually presented trivial enlargement 
on the right side; the right auricle was distended with 
blood; the right ventricle presented moderate dilata¬ 
tion; the myocardium was red or brownish red, bled 
easily and was usually of firm consistency. On occa¬ 
sion the right ventricular wall was moderately thin 
and flabby. The valves and cavities of the heart 
presented no characteristic findings. 

The liver and spleen presented varying degrees of 
congestion, but were without other significant findings. 
The kidneys in a number of necropsies exhibited a 
beginning acute hemorrhagic nephritis. 

Other accrued data from these necropsies of a gen¬ 
eral nature have been omitted as not pertinent to this 
report. This report is based on the first twenty necrop¬ 
sies of this epidemic. The early ones of the series 
were uniformly on deaths from pulmonary edema, 
while the latter half of the series predominately con¬ 
formed to the confluent bronchopneumonia type. 

THEEAPy 

1. Infiuenza .—Great care was taken to avoid undue 
exposure in these cases. Rest in bed, indoors, free 
purgation, gargles, acetylsalicylic acid and Dover’s 
powders (pulvis ipecacuanhae et opii, U. S. P.) con¬ 
stituted the general plan of treatment. It is important 
to emphasize the fact that many of these patients, after 
two or three days of normal temperature, and during 
apparent convalescence, developed bronchopneumonia. 
Tins led us to take great care, retaining the patients in 
the hospital for seven days after defervescence, with 
frequent periodic chest examinations. 

2. Acuic Inflammatory Pulmonary Edema .—This 
presented a new problem in therapy. The principles 
of treatment employed in pulmonary edema incident 
to dilatation of the heart, though seemingly not indi- 
rated by the condition in question, were employed. 
Digitalis, a soluble caffein salt, morphin and venesec¬ 
tion were without significant value. This was equally 
true of large doses of atropin. Oxygen was of tem'- 
porary value. Posture accomplished drainage but did 
not influence the end-result. Pituitary solution, hypoder- ■- 
mically, was suggested by the similarity of this condi- 
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tion to the results of gassing. No benefits were gained 
b} Its use. Tins general lack of response to treatment 
to be expected, Imwever, when one realises that 
the patient in acute inflammatory pulmonary edema 
IS constantly exposed to the respiratory irritant The 
mechanical emptying of the brdndii by vomitine 
induced by ipecac was regarded as contraindicated on 
account of its heroic character. This condition must 
.be regarded as the most fulminant type of rcsp'mtory 
influenza, against which no especial measure was of 
avail. 

0 . Secondary Acute Bronchopneinnonia .—The usual 
recommendation as to diet, fresh air, rest, mild purga¬ 
tion and elimination were issued to all ward surgeons. 
All cases were digitalized, and reliance placed on solu¬ 
ble caffein salt for quick stimulation. Strychnin in 
large doses hypodermically had a distinct value in the 
existing asthenia. 

GENERAL MEASURES 


.Town. A. M. A 
A'ov. 16 , 191S 


and 
wards 


were filled with teds, without undue crowdine 
Ihe prov,s,ons of 1,000 cubic feet of air 
rigidly adhered to. 

2400^,e?/ equipped had a capacity of 

beds, of winch 2,000 were available for nneu- 
nionia patients. Sheet cubicling of wards and porches 
was systematically carried out. ^ 

The general plan contemplated the using of the 

transferring all pneumonia 
patients known or suspect, back to the base hospital. 
At the height of the epidemic this was found to he 
impracticable, and three barracks (300 bed capacity) 
uere set aside in the annex for the handling of pneu¬ 
monia patients. To these barracks special medical offi¬ 
cers and trained nurses were assigned. 

In the base hospital proper, one ward surgeon was 
assigned to each pneumonia ward. The emergency 
necessitated the use of many medical officers in a field 


r j - 7-ill ct JiCJCl 

,,,, . - ■ removed from their usual spheres of activity The 

\Vhen It became evident that the epidemic would be system of ward supervisors, general and special con- 
apt to assume large proportions, the camp commander sultants as devised, made it possible to secure for the 
appointed a board (of which two of us were members) patients the maximum amount of proper medical treat- 
to formulate provisions for emergency camp sanitation ment. 


j. - Q --- 

and provide adequate facilities for handling large num¬ 
bers of patients. This board had plenar}^ powers. Its 
recommendations were at once put into effect by a 
series of orders issued by the camp commander. 

The more important recommendations of the board 
may be thus summarized; 

The camp was quarantined. Soldiers Avere not per¬ 
mitted to leave camp, and only relatives of very ill 
patients were allowed to enter. 

Theaters, post exchanges, Y. M. C. A. buildings, etc,, 
Avere closed, and congregating of soldiers Avithin doors 
Avas forbidden. 

All barracks AA'ere thoroughly cleaned and all over- 
croAvding of Avell soldiers eliminated. A considerable 
number of the command Avas put under cauA’as. 

Continuous A^entilation of barracks Avas insisted on. 


SUMMARY 

In this epidemic of clinical influenza occurring hi an 
Army camp with a population of 33,044 soldiers, 
10,979 men (33.22 per cent.) contracted the disease. 
Secondary to the influenza there occurred a high inci¬ 
dence of pneumonia, affecting 2,001 (18.22 per cent.). 

The outstanding features of the epidemic were; 

1. Of the camp’s population (33,044), 15,493 
(46.8 per cent.) Avere men avIio had been inducted into 
•seiwice Avithin the previous month. This group of 
men contributed 2,944 (69 per cent.) of the first 4,269 
cases occurring in the camp. That is, two thirds of 
this group of cases occurred from a group of men 
comprising less than half the camp’s population. The 
incidence pf the disease decreased Avith the length of 
residence in camp. 


responsibility for proper execution of orders being 
placed on organization commanders. 

All tents Avere ordered furled during the day. 

All bedding and clothing was given a daily sunning 
and airing, weather permitting. 

All members of tlie command Avere required to 
gargle twice daily with a 1: 10,000 quinin gargle. This 
Avas done because routine throat cultures early in the 
epidemic had shoAvn that the pneumococcus was con¬ 
sistently present in large numbers in most of the throats 
examined. The pneumococcidal value of quinin in 
Aveak solution is thoroughly established. 

Dry sweeping of barracks Avas forbidden, damp 

mops being used. • ,, , 

All roads in and around the camp Avere sprinkled 

twice daily to keep doAvn dust. 

An entire section of camp aa^rs at once emptied of 
troops and the barracks thus obtained Avere fitted up 
as hospital wards. In all, 5,200 beds were thus pro¬ 
vided This annex to the base hospital u’a.s put imder 
immediate charge of the commanding officer of bvac- 
uation Hospital No. 28, Avhich was mobilizing at tins 
ramo The personnel of this organization ivas aug¬ 
mented by sending medical officers from line orgamza- 
Sons and the base hospital. The annex ivas under 
.general control of the officials of the base hospital. 

^ The base hospital itself ivas gn^en oi'cr almost 
entirely to the care of pneumonia patients. All i)orches 


2. The sei'^erity of the infection occasioned a high 
mortality. During the epidemic, 842 deaths occurred, 
7.66 per cent, of the total number affected in the epi¬ 
demic and 2.55 per cent, of the camp’s population. All 
deaths Avere attributable to acute inflammatory pul¬ 
monary edema or to pneumonia. 

3. Bacillus infliicncac (Pfeiffer) has not been dem¬ 
onstrated as the causative organism. The frequency 
of its detection has not exceeded the frequency of its 
existence under normal conditions. 

4. Pneumococcus, chiefly Type IV, has been the 
predominating organism. From the sputum the pneu¬ 
mococcus has been recovered uniformly. ■ In necropsies 
the pneumococcus Avas detected in 53 per cent, of 
instances. The hemolytic streptococcus occurred in 
47 per cent, of thoracic exudates. 

5. The clinical manifestations necessitate a division 
into four types, Avhich represent a progression m 
severity. Tj'P^ I> characterized by coryza and 
bronchitis, Avas the forerunner of the true influenza 
(Type II). Type III comprised a group Avitly sub¬ 
jective signs without demonstrable objective eAudence 
of pneumonia. Type IV, acute inflammatory pul¬ 
monary edema, represented the most fulminant type 
of respiratory influenza. 

6. The intense asthenia produced by the influenza 
influenced both the picture and the outcome of the 
secondary bronchopneumonia. 
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SCABIES IN MILITARY AND CIVIL 
LIFE 

ITS DIFFERENTIATION, COMPLICATIONS AND 
TREATMENT 

FRANK CROZER KNOWLES, M.D. (Philadelphia) 

Captain, M. R. C., U. S, Army; Dermatologist, U, S. Army 
Base Hospital No. 10 

FRANCE 


Scabies in military and in civil practice differs con¬ 
siderably, as shown by Table 2 

Scabies is readily differentiated from pediculosis, 
for, in tlie latter disease, the diagnosis is based on find¬ 
ing the small pinhead-sized ovum (“nit”) attached to 
the hairs in the pubic or axillary regions; in hairy indi¬ 
viduals, any hair on the entire surface of the body, 

TABLE Z.—SCABIES IN CIVIL LIFE AND IN MILITARY LIFE 
Scabies in Civil Life Scabies in Military Life 


War is the great teacher of efficiency. The greater 
the man power that can be kept in the field and the 
fewer men that have to be sent to the rear for disa¬ 
bility, the -sooner will victory end this world war. 
There is probably no greater problem today in _ the 
fighting forces in Europe than the group of animal 
parasitic diseases. It has often been said that intense 
itching which keeps the patients awake night after 
night is harder to bear than pain. There seems to be a 
rather chaotic condition present as to the understand¬ 
ing of the clinical manifestations of scabies, its differ¬ 
entiation from the various forms of pediculosis, its 
complications and its treatment. The various animal 
parasitic conditions attacking the skin should be under 
the care of trained dermatologists rather than being 
distributed haphazard among all of the general hos¬ 
pitals. If the'excellent suggestions typed by Major H. 
MacCorniac, R. A. M, C., were followed minutely, the 
cure of scabies would be very much hastened. 

During the last fifteen years 1 have personally 
treated in civil hospital practice, in my various hospital 
clinics and dermatologic wards of eighty beds, 8,000 
cases of scabies. The incidence of this disease has 
been a little more than 5 per cent, of the total derma¬ 
tologic cases observed during this time. During our 
twelve months tenure at this large British general 
hospital, there have been somewhat more than 2,000 
cases treated in the skin department, and of this num¬ 
ber over 500 have been scabies. If conditions secon¬ 
dary to scabies, such as furuncles, impetigo, folliculitis, 
septic sores and so-called inflammation connective 


TABLE 1.—DIFFERENTIATION BETWEEN SCABIES AND 
PEDICULOSIS 


Scabies 

General in distribution, exclusive 
of the face and scalp. 


predilection for the webs of fin¬ 
gers, flexure surface of the 
wrists, penis, flexure surface of 
extremities, and anterior surface 
of trunk 

Diagnostic sign the “burrow," a 
minute zigzag line, consisting of 
nUernatiug Wachish and whitish 
dots, the w'dih of a thin thread, 
and from the smallest fraction 
to inch in length; itch mile 
too small to look for; pinpoint 
in size 

The eruption \vc speak of as multi- 
form; papules, vesicles and pus¬ 
tules, boils nnd large crusts 


Itching severe, usually at night 


CORPORIS 

Pediculosis Corporis 

General in distribution, exclusive 
of the face, scalp, hands, feet 
and the lower arms and the 
lower legs 

Predilection for extensor surface 
of the upper arms and upper 
legs, and posterior surface of 
the trunk, particularly across 
the shoulder and lower bach 

Diagnostic sign the pedicviUts, 
small pinhead in size, found in 
the seams of the clothes more 
frequently tlian on the body 


The eruption consists chiefly of 
. long, linear scratch marks, small 
punctate hemorrhages and exco¬ 
riations; not infrequently crusts 
and boils 

Itching severe, usually at night 


tissue (I. C. T.) were included, almost 1,000 more of 
these cases would be classified under the former head¬ 
ing. In other words, 1,500 of the 2,000 dermatologic 
cases were either frankly scabies or secondary “to 
scabies. 

Table 1 will elucidate the differentiation clearly 
betwcen pedicnlosis corporis and scabies. 


Eruption usually on the lateral 
aspect and wchs of fingers, con¬ 
sisting of pustules and burrows, 
excepting in those unusually 
cleanly, in washerwomen, and 
mechanics 'who work in oils, 
greases, graphite, etc. 

Penis frequently shows only one 
or two pustules and burrows and 
occasionally none 
Complications are absent in most 
cases 


Hands are involved in but few 
cases 


Penis usually shows a marked in¬ 
volvement, numerous pustules 
and burrows 

Complications, such as an unusu¬ 
ally large number of pustules, 
boils, impetigo, and the so-called 
I. C. T. (secondary pustular 
lesions) arc frequently present 


cxclvtsive of the scalp, may show this nit. In a recent 
series of 200 patients minutely examined, pediculosis 
pubis was present in 190 of the cases. 

METHOD OF TREATING SCABIES 

On the first day the patient is given a warm' ba.th 
with plenty of soap. One rubbing is given with sul¬ 
phur (precipitated sulphur, 1 dram to the ounce of 
petrolatum). 

On each of the next three days a sulphur rubbing is 
given. 

On the fifth day a warm bath with plenty of soap,- 
and clean clothes, are given. 

Thorougli and minute examination of the entire body 
is made to insure that no active disease remains. . If 
active lesions are still present, four more days of sul¬ 
phur rubbings are given, followed by another warm 
hath, another careful examination of the skin surface, 
and clean clothes. 

Method of Rubbing .—A noncommissioned officer, 
orderly or myself is always present as the patient rubs 
himself or is rubbed. A minimum of fifteen minutes 
is taken for the rubbing of each patient. The ointment 
's rubbedun thoroughly on every portion of the entire, 
cutaneous surface, from the collar line downward; not 
even the smallest part is missed. The ointment is 
rubbed in with sufficient friction to open up and 
destroy all of the burrows. A thin coating of this oint¬ 
ment is purposely allowed to remain over the entire 
skin surface, excepting the face and scalp (areas that 
are never attacked excepting in breast-fed babies), 
after the rubbing is completed, so that if any of the 
acari have escaped they will be suffocated by the sul¬ 
phur fumes. In addition, when there are a considera¬ 
ble number of pustules and boils present, the areas- 
so involved are bandaged with sulphur ointment after 
the daily rubbing is completed. 

The greatest care is exercised in treating scabies in 
a separate hut or tent, in the thorougli disinfection of 
all articles of clothing, and in the use of separate baths. 

Treatment of the Complications of Scabies .—There 
is no mor,e efficient remedy for the treatment of all 
secondary pustular conditions following scabies than 
ammoniated mercury ointment, from 20 to 40 grains 
to the ounce of petrolatum. Boils in their incipience 
are best cured by_ rubbing in thoroughly each day for 
ten minutes a 25 per cent, ichthyol ointment; in a 
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dues arc indicated. Septic ulcer and i,‘.da, bottle (5 


connective tissue not infrequently require rest in bed 
and the local application of ammoniatccl mercury, 20 
grams to the ounce of zinc oxid ointment. 

The efficacy of treating scabies, in the method out 


1 ough the stopper, one for the pressure tube and a 
second for the blood-carrying tube, the tubes are 
directly through the stopper because we find 
lined above, is proved not alone by the" 001 -^ 0^8 000 causes the rubber of the stopper and 

cases in civil practice but br the\-e uh oLated in ^“^^"'hereas glass tubes passed throuih it sear 

this hospital. Twenty-five jier cent, of the latter 
patients were discharged cured in five days; 50 per 
cent, in nine days, and 15 per cent, in sixteen days. 


The remaining 10 per cent, required from three to six 
weeks. The length of time required in the latter cases 
was due to the large number and severity of the 
primary or secondary stayphylococcic lesions, such as 
boils, impetigo, septic ulcers, folliculitis and inflamma¬ 
tion connective tissue. 

SUMM.‘\RY 

1. Scabies should be treated by the routine sug¬ 
gested by the leading dermatologists of Great Britain, 
France and the United States. 

2. Scabies is a greater problem in military than in 
civil life because of its greater frequency and severity. 

3. Scabies is rather atypical in military life because 
of the comparative freedom of the hands and more 
marked involvement of the penis. 

4. Complications secondary to scabies are much more 
frequent and markedly more severe in militarj' than 
in civil practice. 

5. A rather prolonged convalescence is observed in 
approximately 10 per cent, of scabies in military 
practice. 

NEW METHODS FOR BLOOD TRANSFU¬ 
SION AND SERU^I THERAPY 

FRANK W. HARTMAN, M.D. 

Lieutenant, M. C., U. S. Navy 
W.VSHIXGTOX, D. C. 

1.' A ONE MAN CLOT PROOF TRANSFUSION APPARATUS 

In working more or less constantly during the past 
year with blood transfusion by the citrate method, we 
have found numerous pitfalls and have tried to sim¬ 
plify the apparatus, eliminating chances of failure. 

The principal difficulty has been to use a needle 
small enough so that one trial is enough to get well 
into the vein and still prevent clotting long enough to 
get the desired amount of blood. A 17-gage needle 
(g), preferably platinum, is large enough and causes 
the donor no marked discomfort. However, as the 
blood reaches the tube leading to the container there 
is a slowing of the stream because of the large bore 
of the tube compared with that of the needle. The 
walls of this tubing soon become coated with blood 
cells and a clot filling the lumen results, often before 
the desired amount of blood is drawn. 

With these facts in mind, the apppatus shown m 
the illustration has been devised, which provides for 
citrating the blood to any degree, at the needle.^ Not 
only does this prevent clotting in the tubing but it also 
does away with the necessity of agitating the container 

while the blood is being drawn. ^ . . . >. . j 

A one or two quart E. Z. seal fruit jar (A) is used 

as a container. A 12 -gage rubber stopper (C) fits the 


tlie surrounding rubber on sterilization, and soon leak¬ 
age occurs. Ihe bleeding tube (D) may be continuous 
rom the needle to the bottom of the container, or may 
have a glass tube attached inside as illustrated. It is 
found convenient to have a connection at the distal 
end of the bleeding tube so that needles may be 
exchanged at any time. A second needle (/) of any 
size may be used to lead the citrate into the bleeding 
tube. From this a rubber tube (£) passes to the hot- 



Apparatus for blood transfusion and collection of plasma. 

tom of the citrate bottle (B). This tube is broken 
by a small dropper (F), such as is used on the Dakin 
irrigating apparatus, so that as the flow of citrate is 
regulated by the stopcock (H), we may be certain that 
the citrate is never completel)" cut off. 

The pressure tube just pierces the stopper, and may 
be broken by an elongated glass bulb filled with cot¬ 
ton (/). With this precaution, suction and pressure 
ma}' be made bj'^ mouth if pump or bulb is not available. 
An ordinary "aspirating pump answers very well. 

From 15 to 20 c.c. of 2.5 per cent, sodium citrate solu¬ 
tion are placed in the jar (A), the citrate bottle (B) is 
filled with the same solution and the stopper loosely 
fitted to the mouth of the jar. The needle is protected 
with gauze or-cotton and the whole wrapped and steril¬ 
ized. When the actual operation is undertaken, the 
stopper is fitted more tightly and clamped down wil-J 
the lid Avire of the jar. The citrate in the jar is force' 
over to fill the tubes and needle and the tube clampctl 
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3. TEST PAPERS FOR THE RAPID SELECTION OF DONORS 

It is always desirable to match blood directly if 

'_ T 4-MQfl-i/yrl 1C IIQPfl 


off at-/. The apparatus is set on the operating table in 

the angle between the donor’s arm and his body. A - 

nrominent vein is chosen and the surrounding shin poggjijie^ and a modification of Lee s method is used, 
cleansed with iodin and alcohol. The needle directed 2 drops of the patient’s seram 1 drop of the 

toward the body, is plunged into the vein, the clamp (f) donor’s red cell suspension (1 drop of blood to 1 c.c. 
released, and gentle negative pressure produced in the citrate-sodium chlorid solution) being placed at one 
bottle A generous flow of citrate is allowed through ^ slide, and 2 drops of the donor s serum and 1 

F until the blood is seen to be coining over properly; patient’s red cell suspension at the other, 

then the flow is regulated so as to obtain approximately being incubated in a moist chamber at 37 C. tor 


10 cc. to each 90 c.c. of blood drawn, erring only m 
excess. The jar and citrate bottle are graduated with 

a file or diamond p“oint. , • , 

The desired amount of blood being obtained, tlie 
•pump is reversed, the citrate tube clamped off at //, 
the needle changed, and the blood tube and needle filled 
with the citrated blood and clamped at /. The padent s 


one hour. . . , 

For the grouping of donors and recipients a metnoa 
has been devised which is workable and should prove 
practical, for men at the front particularly. 

The blood is drawn and citrated as for transfusion, 
and then set in the ice chest for several days to allow 
as complete sedimentation as possible. The super- 


needled, and after release of the clamp (/), the na^ant plasma and citrate are’ drawn off, placed in a 

large porcelain dish, and evaporated to dryness with the 
electric fan. To the residue is added the smallest 
amount of physiologic sodium chlorid solution that will 
dissolve the residue. Grinding in a mortar facilitates 
the solution. Squares of heavy filter paper are satu¬ 
rated from this after the method of preparing ambo¬ 
ceptor paper for the Noguchi test. This is allowed to 
dry between layers of unbleached muslin. The dried 
paper may be kept sealed in oiled paper envelops or in 
any moisture-proof container. 

For grouping, strong agglutinating papers of groups 
of two and three are needed. The test consists in 
cutting a strip of filter paper 2 mm. wide and 2 cm. 
long of two and three groups. These are folded into 
a V, placed on a polished background, preferably white 
enamel or porcelain, and a drop of water added to each. 
A drop of blood is drawn from the person to be 
grouped and a small portion of it put into each group.. 
Sufficient salt and citrate will have gone into solution 
to prevent hemolysis and clotting. The concentration 
of the serum is such as to cause marked agglutination 
easily visible to the naked eye in from three to five 
minutes if it is to occur. 

From experience with amboceptor paper and anti¬ 
bacterial serums thus preserved for use in the tropics, 
we may expect this serum to retain its agglutinins 
indefinitely. A small package would be enough for 
many tests and can readily be sent through the mails. 
No glassware or solutions are necessary for the test. 


vein is _ _ 

solution is forced from the bottle with low, even pres¬ 
sure. The use of the fruit jar furnishes a cheap and 
efficient container which is readily obtainable in large 
quantities. The lid clamp precludes any trouble ivith 
leakage about the stopper, regardless of the amount of 
negative or positive pressure exerted: and in case the 
blood is stored, the usual glass lid and rubber washer 
may be clamped on, sealing tlie jar quickly and 
securely. 

2. COLLECTION OF HUMAN PLASMA FOR THERAPEUTIC 

USE 

In the present influenza epidemic it occurred to us 
to try citrating the blood and sedimenting the cells in 
order to obtain plasma from convalescent pneumonia 
patients rather than obtain it by the usual clot and cen¬ 
trifuge method. The apparatus is especially adapted 
for the purpose, since jar after jar of blood may be 
obtained by merely shifting the stopper from one 
sterile jar to the next, drawing the blood and in turn 
sealing them with the glass top. It was soon found 
that dilution hastened by sedimentation, so that by 
using a 1 per cent, sodium citrate solution in physio¬ 
logic sodium chlorid solution, 25 c.c. to 75 c.c. of blood, 
the cells settle to the lower half of the mixture in 
twelve hours’ time when kept in the ice chest. For 
example, when 500 c.c. of blood are drawn, 125 c.c. 
of the citrate-sodium chlorid solution are used, and 
from the 625 c.c. mixture we obtain on an average 
312.5 c.c. of serum and citrate-sodium chlorid solution 
mixture. This mixture is about one third citrate-salt 
mixture and two thirds plasma ; hence from the 500 c.c. 
of blood drawn we obtain 200 c.c. of serum after 
twelve hours’ sedimenting. The yield of serum 
obtained by the clot and centrifuge method as carried 
out in Boston recently has been about 300 c.c. per 
thousand c.c. of blood or 150 c.c. per 500 c.c. of blood. 
The supernatant fluid is decanted or drawn off with 
bulb pipets. 

The advantages are the facility of obtaining the 
blood, the small amount of apparatus required (large 
centrifuges with suitable heads are only occasionally 
available),, the small amount of handling necessary, 
and the large yield of plasma obtained. 

Any number of jars are obtainable, and donors are 
bled in rapid succession with a single stopper by refill¬ 
ing the citrate bottle and occasional cleaning and'boiling 
as a precaution against clotting and contamination. 
The plasma is used without regard to group or compat¬ 
ibility. Two cases, each complicated by empyema, 
among twenty-two treated with this plasma, were lost. 


Rectal Injection of Arsphenamin.— A. Azemar publishes in 
the Amiaics dc dermaloiogic, 1918, 7, 14, a report on the 
rectal administration of the novarsenobenzol brand of neo- 
arsphenamin in the treatment of syphilis. He reports the 
details of thirty-six cases and gives a summary of the 
literature on the subject. The drug was rapidly absorbed 
from the rectum, appearing in ponderable quantity in tlie 
urine in two hours, but there was none after the sixth day. 
The therapeutic effect is less rapid, less profound, less con¬ 
stant and less durable than when the drug is administered 
by the vein. The intrarectal technic might be utilized during 
periods of latency and as preventive treatment, but he docs 
not advise it as a general method or with active manifes¬ 
tations. His dose was usually 0.9 gm. for otherwise healthy 
adults, repeated at six day intervals. In seven tenths of the 
cases, five injections completed the cure. With doses less 
than this the results were disappointing. For children and 
debilitated adults, the doses were 0.6 or 0.7 gm. He added 
ten or fifteen drops of tincture of opium to the fluid. There 
were never any indications of intolerance at the time or later. 
Mercurial treatment might be combined with this technic, but 
he did not attempt it. 
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ANOTHER WORD REGARDING CREATINURIA 
In contrast with creatinin, creatin is not a normal 
constituent of the urine of healthy adult men, though 
it makes its appearance as the result of disturbance 
of metabolism. It may be found in the urine of women hypothesis that “on the ingestion of protein some frao- 
and is commonly excreted by children. These well lion of this is transformed into creatin, transported to 
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to the excretion of creatin in normal women but not 
in normal men, contradictory evidence was soon pro¬ 
duced. Rose, Dimmitt and Cheatham^ showed that 
contrary to Hie generally accepted idea, the feeding of 
much protein to fasting men can result in the entire 
disappearance of creatin from the urine. These inves¬ 
tigations, undertaken at the University of Texas, have 
now extended® to demonstrate clearly that the inges¬ 
tion of diets excessively high in protein fails to ind'uce 
the excretion of creatin in norraah’women and men. 
Diets yielding from 3,400 to 3,900 calories a day,’ 
Avhether accompanied by a moderate (13 gm.) or a’ 
large (27 gm.) nitrogen intake, exerted no appreciable 
influence on creatin-creatinin metabolism. 

The Texas biochemists adhere to the belief that no 
evidence has yet been adduced sufficient to justify the 
acceptance of a theory that postulates an exogenous 
origin of urinary creatin in the absence of creatin in 
the diet. This is quite different from the contrary 


substantiated facts offer a chemical and physiologic 
puzzle that has given rise to much speculation 
and considerable experimentation. The hypotheses 
advanced need not be detailed again here. They 
.differ fundamentally in one respect, namely, as to 
wdiether the eliminated creatin is primarily of endog¬ 
enous or exogenous origin. Rose has thus formulated 
the controversy: The acidosis theory of Underhill,^ 
and the carbohydrate deficiency theory as developed 
by iNIendel and Rose,- agree in attributing urinary 
creatin in individuals on a creatin-free diet to an 
entirely endogenous source, namely, the creatin of the 
tissues. The theory of McCollum and SteenboclU and 
of Denis^ suggests an exogenous origin of urinary 
creatin in certain amino-acids of the diet. It is uni¬ 
versally recognized that in ultimate analysis tissue 
creatin must be synthesized from amino-acid; but the 
question a.t issue is, Does creatin formation proceed 
only so far as this substance is needed by the cells, or 
may the reaction be induced indefinitely by the intro¬ 
duction of creatin precursors? In other -words. Is 
creatin an anabolic product formed for a specific pur¬ 
pose or function, or is it a normal product of the 
catabolism of protein, wdiether this protein be of tissue 
origin (starvation) or of food origin (high protein 
diet) ? 

After Denis had reported that in adults wdth exoph- 
.thalmic goiter and in normal children, the creatin 
output can be greatly augmented by increasing the 
protein of the diet, while it is promptly diminished in 
amount or made to disappear entirely by loivering the 
intake of protein, and that diets rich in protein lead 

Biol. Chem., 1916, 27, 127. 


^knd°:Rosc7 W. cV joiir Biol. Chem, 1912, lO, 213. 
I McConii' e!’V , and Steenbooh, H.: Jour. Biol. Chem.. 1913, 

• W • Tour Biol. Chem., 1917, SO, 47; Denis, W., and 
Krame®"j"b.TlbiZ P ^9. Denis. W.. and Minot, A. S.: Ib.d,, 1917, 

31, 561. 


the muscles, and there absorbed. If so much creatin 
is manufactured that the muscles become supersatu¬ 
rated, creatin is excreted by way of the kidney.” The 
burden of proof for such a view still remains with 
its advocates. Meanwhile the secret of the genesis of 
creatinuria is still to be sought in the study of 
metabolism. 

FOOD AND THE HUMAN MACHINE 

“Food is the fuel of the human furnace, and must be 
furnished to that furnace in accordance with its needs.” 
If this dictum of physiologic science is correct, -we may 
properly inquire wdiether the needs of man are far 
smaller than students of nutrition hai^ taught of late.' 
or wdiether the energy metabolism of the German sub¬ 
ject has assumed a uniquely low^ level in consequence 
of the w'ar. One hears of the pronounced reduction in 
food allow'ance among the civilian population of the late 
Central Powers, and the implication is that the ration¬ 
ing schemes are carried out wdthout detriment to the 
inhabitants. We need to learn the lessons wdiich their 
experience, wdiatever it may be, can teach; for America 
and her allies also have their food problems. 

\Vhat are the accepted facts ? The basal metabolism 
or heat production of an average man weighing 156 
pounds (70 kg.) will be 70 calories an hour at rest and 
wdthout food, or 1,680 calories in tw'enty-four hours. 
The maintenance requirement wdien food is ingested 
may' be augmented by 10 per cent. The basal requirc- 

5 Rose, W. C.; Dimmitt, F, W'., and Cheatham, P- N.: Expern 

mental Studies on Creatine and Creatinine, VI, Frotem Feeding a m 
Creatine Elimination in Fasting Man, Jour. Bio). Chem., 1916, j 

6 Rose, W'. C.: Dimmitt, J. S., and Bartlett, H. L.: E-xpenmenta! 
Studies on Creatine and Creatinine, TUH, The Alleged ^xogennu' 
Origin of Urinary Creatine in, the Protein of the Diet, .Tour. Um ■ 

^*' 7 " A^ valuable’ summary illustrated with charts, of what is 
regarding the food requirement of boys from birth to 16 
sofdiers at hard work, and men and women in industrial VOr-uU. 
given by Lusk, Graham: The Fundamental Requirements of Energj 
Vroper Nutrition, The Journal A. M. A., March 23, 1918, p. 
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ment of energy may be reduced by undernulrition, and 
this process may largely economize food. To accom¬ 
plish a given amount of work, however, a fixed amount 
of food fuel is required, irrespective of the nutritive 

condition of the organism. 

It is reported that the German army received extra 
heavy rations prior to the commencement of the great 
offensive for Amiens on March 21 of this year, and the 
general advice is that that army has always been well 
provided with food. With the civilian population, 
however, the situation has been reported to be serious, 
and accounts agree that the worst shortage of food 
occurred in the spring of 1917. According to the pub¬ 
lished statement of a Munich clinician,® in October, 


mination of the basal metabolism of one of -thein was 
made twelve hours after the completion of the walk 
and showed an increase of 50 per cent, above the 
normal level. 

It appears from these experiments that-what is pub¬ 
licly proclaimed as the official ration of a German city 
must be supplemented to a very considerable extent by 
the purchase of unrationed foodstuffs if the day’s work 
is to be accomplished. It is furthermore interesting to 
note the statement that two women interns had both 
gained in weight during the war. Since a woman needs 
less food than a man, any attempted equality in the 
distribution of foods would ensue to her benefit. 


1917, the civilian ration at Munich contained protein. 
56.7 gm., fat, 30.5 gm.,and carbohydrate, 308 gm. It was 
made up of"bread, meat, milk, potatoes, sugar, cheese, 
egg, butter and grits, and had a value of 1,760 calories. 
In January, 1918, it remained substantially unaltered. 
These astounding figures are corroborated by Jansen,® 
according to whom the official ration of Munich in the 
spring of 1917 contained 1,600 calories and 9.7 gm. of 
rntrogen, which is equivalent to 60 gm. of protein. 

It is one thing to furnish a ration and another to 
nourish a population adequately with it. Jansen has 
thrown an illuminating light on the situation. The 
ration cited was given to several men who were occu¬ 
pied as interns in the medical clinic of Friedrich von 
Muller, and nitrogen balance experiments were carried 
out on them.for from six to thirty-one days, as in the 
experiments of Chittenden. Prior to the observations 
the men had been for some time on short rations, espe¬ 
cially as regards the protein components. It is stated, 
however, that the average loss in weight since the war 
began was about 5 kg., which certainly does not indi¬ 
cate excessive emaciation. The average weight of the 
subjects was 62 kg. While partaking of the foregoing 
diet each man lost rveight daily and also very nearly 
2 gm. of nitrogen. This loss was attributed to the 
deficiency of calories in the dietary, for the addition 
of 500 calories in the form of sugar resulted in main¬ 
tenance of the body weight as well as in nitrogen 
equilibrium. 

But the laws of the metabolism of energy are 
immutable. Two of the men, when partaking of the 
official k'lunich ratioh, undertook muscular exercise in 
the form of walking. Such exercise under ordinary 
circumstances would have been accomplished without 
effort. After walking three and five hours, however, 
the subjects felt obliged to return to Munich by train. 
Before the walk the basal metabolism had been deter¬ 
mined as 1,400 calories a day. On the return to the 
laboratory the subjects were too excitable and irritable 
to lie quietly in the resp'iration chamber, hut a deter- 


Ration und Bcdorf an Xahrstoflen fur Kinder. 
Atunchcn, utevl. WcUiwcUr., 05,. 173; abstr., PliysioL Abstr., 191S, 

yntcrsnchungcn fiber Stickstofthibni bci kaloricnareier 


Erniihrung, Detitfch. Arch. "t. klin. Med., 
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THE PARATHYROIDS AND IDIOPATHIC 
TETANY 

However expressive the word “idiopathic” may be 
as an indication of definite symptoms or as the desig¬ 
nation of a recognized clinical entity, it almost 
invariably leaves a query in the mind of the critical 
student as to the underlying cause or significance of 
what is described thereby. This has long been true of 
idiopathic tetany or spasmophilia. This hyperexcitable 
state of the nervous system is manifested by a spastic 
condition of the muscles of the extremities, by 
laryngeal spasm, and by epileptiform convulsions in 
its active state. In the more recently described latent 
forms there is merely an increased response to mechan¬ 
ical or electrical stimulation of the peripheral nerve.s. 
In childhood, idiopathic tetany is usuall}'' associated 
with rickets; in adult life, its incidence goes with dila¬ 
tation of the stomach, pregnancy, certain infections, 
and a few occupations. These facts have long been 
known. 

Of the many causes that have been assigned to this 
spasmophilia—disease of the brain, “rheumatism,” 
metabolic derangements, specific infection, and endo¬ 
crine abnormalities, the last has offered the greatest 
possibility of opening the way to a belter understand¬ 
ing of the etiology. Although the possible association 
of the parathyroids with tetany was suggested by clin¬ 
ical workers as early as 1902, it has been the experi¬ 
mental physiologists who have made the more con¬ 
vincing contributions to the subject. So long as the 
independence of the thyroids and parathyroids was 
not clearly recognized and demonstrated, there was 
bound to be confusion in the investigation of the phvs- 
iology and pathology of these organs. Now that the 
demonstration of their individuality and embryolog- 
ically separate origin is accepted, it is worth while To 
consider more seriously the claims as to the relation 
of the parathyroids to the clinically recognized forms 
of idiopathic tetany. 

There is agreement today among e.xperimentalists 
that the nervous symptoms described often in the past 
as occurring after thyroidectomy are due to removal 
of the parathyroid.s. Too little attention has been paid 
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althoug-h the lustohgk evidence is not conclusive, in 
ail probability the parathyroids are implicated in both 
conditions. The metabolic history of the guanidin 
imnifestations remains undetermined. A relationship 


to the noteworthy series of contributions from the 
Department of PhysioJog)' at the University of Glas¬ 
gow which won the 1916 Warren Triennial Prize of 
the Massachusetts General liospital for D. Noel Paton 
and his co-workers. They agree that all the nervous b7f;;;;:jt7;d 

SZarr due to the condition of the haps this will be a profitable direction for thTptosecu- 

part of tl.e body entirely ood innnedin.ely aboU.Ues J the atrildn, .bntS; bteS 

spasms, tiemors and jerkmgs of the muscles supplied, obtainable condition and a recognized clLcal entity 

Consequently the^ condition of the peripheral neuro- has been pointed out. ^ ^ 

muscular mechanism is not likely to be the occasion ____ 

for the primary action in the production of the symp¬ 
toms. The parts pla 5 "ed by the spinal, cerebellar and VITAMINS AND METABOLISM 

cerebral arcs are by no lueans yet dear. The enthusiasm and concern that are awakened 

Paton, Findlay and VVatson* agree that undoubtedly Jtist now by the subject of vitamins in the discussion 
the most constant change after parathyroidectomy is of nutrition are perhaps unequaled by any similar 
the increase in the response to galvanic stimulation, interest with the'possible exception of'^ that com- 
This hyperexcitability has long been referred -to as a manded by the idea of the calory. In reviewing the 
valuable sign of the condition of tetania thyreopriva, momentary status of our knowledge, Professor 
especially when other symptoms are not conspic- Steenbock* of the University of ^bsconsin has 
uous. The Glasgow investigators, in their extensive remarked, with intelligent appreciation of the situa- 
. researches on this subject,“ have established that the tion, that “as experimentation revealed symptoms 
absence of a direct relationship between the severity attribvUable to vitamin deficiency, the general public, 
of the nervous symptoms and the electrical excitability ever easily impressed by matters unexpected, and 
of the peripheral neuromuscular mechanism is a clear matters so vital as to revolutionize the conception as 
proof that this altered excitability is a phenomenon of to what constitutes an adequate diet, soon became 
secondary importance to the changes in the central' alarmed. At present it is probably not overstating 


nervous s}'’stem, and that it cannot be taken as a mea¬ 
sure of the severity of these disturbances. 

In searching for a further index to the causes of 
the symptoms recorded, attention has been centered on 
metabolic phenomena. According to the observations 
of Paton and his collaborators, we arc encouraged to 
believe that there is no evidence of a direct controlling 
influence of the parathyroids over the central nervous 
system. The symptoms of the tetany following para¬ 
thyroidectomy are also not primarily due to the loss 
of calcium from the body, as was postulated at one 
time. Paton and Findlay have observed, however, that 
the phenomena of guanidin poisoning correspond very 
closely with those of tetania thyreopriva. Further¬ 
more, they found a marked increase in guanidin and 
methyl guanidin in the blood and urine of animals 
after removal of the parathyroids and also in the urine 
of children suffering from idiopathic tetany. Hence 
the conclusion that the parathyroids control the metab¬ 
olism of guanidin in the body by preventing its devel- 
' opment in undue amounts. In this way, they probably 
exercise some regulative action on the tone of the skel¬ 
etal muscles. Finally, the same investigators suggest 
that tetania thyreopriva and idiopathic tetany are iden¬ 
tical as regards their characters and met abolism, and 

Tkion o X ~Fin<3!ay, L., and Watson, A.; The Parathyroid^ 
1 . r; iva; Its Nature, Cause and Relation to Idiopathic 

Part^lII ^The Changes in the Peripheral Nerves and the 

IrA. 

eight 1917, 1, 575; ahstr., Th^ JoURuan A. M. A., 

J^‘9, 19i7. 9. 1784. 


the situation when it is said that the previously con¬ 
sidered all-important attributes of an adequate ration, 
such as sufficient protein, calories and salts, have prob¬ 
ably been slighted by the sudden interest taken in 
vitamins.” 

In the immediate past the attention of scientific 
investigators has been directed in greatest measure 
to the discovery of the occurrence and distribution of 
those properties of foods to which the name vitamin 
has been applied. Studies have been made of the 
consequences which attend a lack of vitamins in the 
diet; and much effort is now being expended in ascer¬ 
taining to what extent, if at all, certain disorders of 
nutrition are attributable to a deficienc}^ in vitamins,^ 
Although many important properties of these essential 
food factors have been described, the attempts to 
ascertain their chemical identity have thus far failed. 
The fact that an antineuritic substance contained in 
yeast extracts can be absorbed by preparations of 
fullers' earth and thus in a sense be isolated from the 
medium containing it gave hope that the “active prin¬ 
ciple” might readily be isolated. In this way a purin 
compound, adenin, was identified, but it has proved 
to be inactive. Presumably the adenin is associated 
with the antineuritic factor 011 ) 3 ' in yeast, just as nico¬ 
tinic acid has been shown to be associated witli it i^ 
the antineuritic extract of rice polis hings.^ Both co ^ 

1 . Steenljoclc, H.; Vitamins and Nutrition, Scient. Monlfa., J®!®. 

Compare Mendel, L. B.: Some Relations of Diet to Disease, 

New York Med. Jour.j 191B, X08« 49. iotj 

3 Barger, G. C.: The Simpler Natural B.ases, London. 19I-t. D 
mond. J. C , uud Funk. Casimir: Biochem. Jour., 1914. 8, 59«. 
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pounds, when thoroughly purified, become inactive. 
How. then, do the vitamins exert their functions? 
Conjectures have not been wanting. Ver)' early in 
their histor}' the vitamins were assumed to behave 
like enzymes—an analog}' which lacks anything more 
than fanciful guesswork. In a recent elaborate treatise 
on dietotherapy,'* the writer of the chapter on vitamins, 
reflecting the current uncertainty on the subject, has 
omitted conjecture as to their mode of action; but 
the editor has ventured the statement that in nutrition 
“they play a role which might be likened to that of 
the hormones in cellular activity or the opsonins and 
other antibodies in the infections.” Attention has been 
directed in The Journal^ to the lack of foundation 
for the once- asserted belief” that vitamins (or at any 
rate the antineuritic substances) play some part in 
carbohydrate metabolism. In an experimental study 
on rats—the classic animals in research of this type— 
Drummond" of the Cancer Hospital Research Insti¬ 
tute, London, has found that the nitrogenous metab¬ 
olism during diets deficient in the water-soluble dietary 
accessory substance shows no apparent deviation from 
the normal with the exception of an occasional creatin- 
uria. This abnonnality, however, is observed when¬ 
ever there is a wasting of musculature, such as occurs 
as the result of the low intake of food in animals on 
a deficient diet. 

It has been suggested, in view of the lowered food 
consumption observed when the water-soluble vitamin 
is lacking,” that the latter influences the appetite in 
some way. Drummond noted that an increased food 
consumption may be brought about by the addition 
of flavoring agents, such as meat extract, to the syn¬ 
thetic diets; but unless the additions contain vitamin, 
no growth results. The amount of growth is, within 
certain limits, proportional to the amount of accessory 
substance added, provided the diet is adequate in other 
respects. Such facts make it clear that vitamins are 
something more than mere carminatives that stimulate 
the appetite. Any promotion of the latter is more 
likely the outcome, as Osborne and Mendel have sug¬ 
gested, of the improved condition of the individual 
when vitamins are available in the diet. The cause 
of the fatal decline that inevitabl}' follows a deficiency 
of vitamin has not yet been ascertained. It appears, 
however, that age plays a part in the rapidity with 
which symptoms of decline intervene. In older sub¬ 
jects, in whom maintenance rather than growth is 
concerned, a restriction can be borne far better than 
in the young. 

4. Dictotlicr.ipy, by W. E. Fitch and Forty Contributor-; Xcw York 
19IS, 1, 234; S, 221 (by A. B. .M.-icallum). 

3, Beriberi and Carbohydrates. Current Comment. The Toukn tL 
A. M. A., July 20, 191S, p. I9S. 

6. Funk, Casimir; Ztschr. f. physiol. Cbem., 1914, S5), 37S. Braddon 
and Coopnr: Jour. Hyp., 1914, 1 - 1 , 351. 

7. Drummond, J. C.: A Study of the Water-Soluhic Accessory 
Grotvth-l’romPting Substance, II, It.s Inllucncc upon thc.XutritiQn anil 
Nitrogen Mctaliolisin of the Rat, Biochcra, Jour., 191S, 12, 25. 

5. O.'borne, T. B., and Mendel, L, B.: Jour. Biol. Chera., 1917, 
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THE MEDICAL PROFESSION AFTER 
THE WAR 

In April, 1917, our country called on the medical 
profession for volunteers for medical service. The 
response was both prompt and generous. Again and 
again the call came, and each time met similar prompt 
and generous response. Some 35,000 physicians have 
responded to these calls and are serving in the Army 
or in the Navy. In addition, about 25;000 physicians 
have given freely of their time and labor to work on 
Selective Service Boards, thus making possible that 
efficient, pliysically fit machine—the National Army. 


It is too soon—the world, victorious and vanquished, 
too unsettled—to say what is coming and what is to be 
done. It is an hour in which nations are being made, 
unmade and remade. We hear, we talk, we read of 
reconstruction. The reconstruction problems are, in 
the main, twofold: one, the salvaging of mutilated 
humanity; the other, the reconstruction of devastated 
cities, towns and villages. The former, the salvaging 
of the heroic remnants of war-worn men, is the more 
important. Our reconstruction problem as applied 
to the physical reconstruction of the disabled soldiers 
is certain not to be the gigantic task that it would 
have been had tlie war continued for a long period of 
time. There will, of course, be much to do in this 
regard; but this work is in competent hands and well 
provided for. Our reconstruction problem as it applies 
to the returning of more than 30,000 military physicians 
to civilian life is again not a problem of magnitude. The 
physician before he went to war was, in most instances, 
a man of home and family, and in most instances home, 
family, his professional confreres and the communit}' 
wait to welcome him with honors. 


However, our reconstruction problem as it concerns 
the relation of the physician to the great social problems 
that are to arise “after the war,” is a problem of mag¬ 
nitude. One’s senses are startled by phrases in the 
modern writings on social and economic subjects. One 
hears of “equalization of risk and return,” of “con¬ 
scription of wealth,” of “health insurance,” of “national 
ownership,” of “.state medicine,” of a “league of 
nations,” “international medical alliances,” and sim¬ 
ilar conceptions. 'With these, and as a part of these, 
will be new problems of the relation of physicians 
to each other and to the public. Physicians will have 
as much influence as any other class in the weaving of 
the new social fabric. It is well to realize this and to 
appreciate the need of closer knitting together of the 
profession itself—of stronger organization—so that 
we may face these problems with the strength of 
many minds united. Thus the medical profession may 
he able, not only to secure the rights and recognition 
It merits, but also to have that real influence necessarv 
for the best interests of the public health in the new 
order of things. 1 he medical profession has served 
it serves and it will continue to serve when called on.’ 



1664 


CURRENT COMMENT 


but in its altruism must not forget that the profes¬ 
sion win have to guard its own rights and prerogatives 
if they are to be guarded at all. 


CORN OIL AS FOOD 

Elsewhere in this issue of The Journal^ are 
recorded the results of an investigation, conducted in 
the Laboratory of Physiological Chemistry at the Uni¬ 
versity of Iowa, on the digestibility by dogs of corn 
oil, prepared from the germ of -maize, in comparison 
with the utilization of lard and the now widely used 
cottonseed for which it is chiefly substituted. The 
results clearly indicate that all of these fats, used in 
sijuilar amounts, are essentially comparable as regards 
their digestibility. Thei-e is no reason to assume that 
the findings are not equally applicable to man. The 
average figures for the fat absorbed-corn oil, 98.9 
per cent., cottonseed oil, 98.8 per cent., and lard, 97.8 
per cent.—leave little to be desired from the alimentary 
standpoint. These data are in accord with the recent 
experiments of Holmes^ of the United States Depart¬ 
ment of Agriculture indicating the excellent utilization, 
by man, of a not inconsiderable number of fats and 
oils of vegetable origin, some of which are as yet little 
known as dietary possibilities. In commenting on 
them, The Journal pointed out an important fact 
Avhich must at present be kept clearly and prominently 
in mind whenever the modern “substitutive fats” 
are under consideration. Some animal fats, notably 
milk fats, contain those little understood but very 
important properties designated as vitamins, without 
which the organism ordinarily fails to grow or recover 
from nutritive injury as it should. Since these are 
not found in most vegetable oils, we must not fail, in 
the present stage of knowledge, to provide children 
and invalids with some suitable vitamin-containing 
animal fats, preferably perhaps from milk. Digesti¬ 
bility is only one factor, though a highly important 
one, in the nutrient possibilities of foods. 


THE MATERIAL LOST IN MENSTRUATION 


Although it is usually stated that the amount of 
blood lost at each menstrual period varies between 
100 and 300 gm., there have been few accurate data 
available regarding the actual losses of body compo¬ 
nents incident to this pliysiologic change. Definite 
information is afforded by recent observations at the 
Nutrition Laboratory of Teachers College, Columbia 
University.® In periods lasting from four to five days 
the highest observed losses through the menstrual 
flow were; of nitrogen, 3.4 gm.; phosphorus, 0.06 
gm.; calcium, 0.02 gm.; iron, 0.04 gm. In comparison 
with the normal daily metabolism, losses of this degree 
are comparatively insignificant except in the case of 
iron. The output of nitrogen in the flow represents 
not more than 0.1 gm., equivalent to about 6 gm. of 


2 H''olmes,''^A. D.; DiKestibility of Some Seed Oils, Bull. U. S. 

' Anett ’ L° H.T'wheeier, L., and Y.ites, A. B.: Material Lost in 
Mensuuation of Healthy Women, Am. Jour. Physiol., 1918, 47, 25. 
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protein per day for the month. The losses of calcium 
and phosphorus are smaller than the chance variations 
m the usual output from day to day. If the daily 
requirement of iron by the adult is placed at from 
0.010 to 0.015 gm., it is possible that the loss of iron 
through the menstrual flow is sufficient to suggest con¬ 
sideration of it in connection with the selection of the 
daily diet. At any rate, the iron output offers the 
only obvious indication of significant loss. The out¬ 
come of the analyses is, as the investigators themselves 
recognize, that there is no pronounced periodicity in 
the output of phosphorus and calcium, and that the 
amounts of these elements lost in menstruation are not 
sufficient to make the nutritive requirements of women 
for these elements materially different from those of 
men of the same weight. 


ARCHIVES OF NEUROLOGY AND PSYCHIATRY 

At the session of the American Medical Association 
last June, a petition signed by a large number of 
the leading neurologists and psychiatrists of the 
United States and Canada was presented to the Board 
of Trustees, asking that the Association publish a 
journal to be devoted to nervous and mental diseases, 
on a plan similar to that on which the Archives of 
Internal Medicine and the American Journal of Dis¬ 
eases of Children are published. The board took the 
matter under advisement until its October meeting, at 
which time it acted favorably on the petition,' and 
authorized the publication' of such a journal. The 
journal will be known as the Archives of Neurology 
and Psychiatry. The following were appointed as the 
editorial board: 

Dr. Pkarce Bailev, New York, adjunct professor and 
assistant professor of neurology at Columbia University 
College of Physicians and Surgeons, New York. 

Dr. Augustus Hoch, now of Montecito, Calif., formerly 
professor of clinical medicine, department of psycho¬ 
pathology at Cornell University Medical College. 

Dr. Hugh T. Patrick, Chicago, clinical professor of ner¬ 
vous and mental diseases, Northwestern University 
Medical School. 

Dr. E. E. Southard, Boston, professor of neuroiog)', Med¬ 
ical School of Harvard University. 

Dr, Frederick Tilney, New York, professor of neurology, 
Columbia University College of Physicians and Sur¬ 
geons, New York. 

Dr. T. H. 'Weisenburc, Philadelphia, professor of neuro¬ 
pathology and clinical neurology, University of Penn¬ 
sylvania School of Medicine. 

The aim of all connected with the new journal is 
to make it representative of the best American product 
in -the realm of nervous and mental diseases the 
best in things immediately practical as well as scien¬ 
tific. The press of the American Medical Association 
is today thoroughly equipped, and thus is prepare 
to produce journals such as the one under is 
cussion in a manner satisfactory to the most critica, 
and at the same time economically. It is unnecessar) 
to say that the imblication of these special^ journa > 
is undertaken, not with the idea of financial ‘ ’ 
but solely for the purpose of advancing scien 11 
medicine in the United States. 
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Lambert is the chief. The ^dividual divisions are. 

Library, Medical Publications, Medical Research, and 
Intelligence bureaus. The department undertakes to supply 
the field, eamp and evacuation hospitals witli medical books 
and journals as also to reply to individual requests as to most 
recent developments in "war medicine and surgery. or i 

Bureau, of which Major 


PICRIC ACID intoxication AND JADNDICE 
Picric acid (trinitrophenol), which has long been 
used in the manufacture of certain explosives, is rec¬ 
ognized as the cause of occasional cases of industrial - , t . n- 

poisoning. It enters the body in^the form of dt^sL ^3' HalVted is’clWff'is'^occtipied specially with look 

ing up literature, reports of commissions, etc. It responds 
at once to all requests for information on medical and aliiea 
subjects asked for by any medical member of the American 
Expeditionary Forces or of the Red Cross. An index is kept 
of all articles relating to war medicine and surgery, and also 
abstracts of the more important ones. Dr. Lmil Mayer ot 
New York City has been appointed representative of the 
United States for this bureau. Writers of original articles 
on war subjects are requested to scud two reprints thereof as 
soon as possible to ibe Medical InlelHgcuce Bureau, Amerw 
can Red Cross, 9 rue du Mont Thaboiir, Paris, France. 


inhalation. Skin affections, yellow pigmentation of 
the epidermis and conjunctiva, and digestive distur¬ 
bances have been attributed to the poison. Although 
picric acid has been replaced in the munhions industry 
to a considerable extent by the now familiar T. N. T., 
trinitrotoluene, the foreign war time medical literature 
shows that intoxication with tliC former has gained 
an unexpected prominence. This is partly due to the 
fact that picric acid has been used by malingerers in 
the attempt to avoid militar}' service. When from 30 
to 90 centigrams, that is, up to about 15 grains, of this 
yellow compound are taken, vomiting and diarrhea may 
ensue and thus remove a considerable part of the 
poison from the alimentary tract. If sufficient is 
absorbed, a coloration of the skin and sclera will 
ensue. This may be due to picric acid itself or to its 
reduction product, picramic acid, according to Mahnc- 
jac and Lioust,^ who have observed many cases. The 
coloration is frequently accompanied further by' sy'mp- 
toms of true jaundice of hepatic origin as a compli¬ 
cation of the poisoning. In that event, bile pigments 
and biliary acids may appear in the urine along with 
excreted picric acid and its derivatives. It therefore 
becomes imperative to examine the urine for the latter 
in order to permit a correct diagnosis. 


Medical Mobilijation and the War 


Honors to Major-Gen. William C. Gorgas 

Major-Gen. William C. Gorgas has been notified that the 
decoration of “the Grand Officer of the Order of tlie Crown 
of 'Italy” has recently been conferred on him. 

On October 26, Secretary of War Baker, wrote the follow¬ 
ing letter to General Gorgas: 

October 28, 1918. 

My Dear General Gorgas: 

Your official term as Surgeon-Genera] of the Army having expired, 

I heg leave to express to you the appreciation of the Army and the 
country of the distinguished services which you have rendered during 
your long and brilliant career as a medical officer. Even the graciovis' 
modesty which is a part of your habit of thought cannot keep you from 
realizing that your career has been one of brilliant distinction, and that 
the Medical Department of the Army has profited from your services, 
as it has been honored by your deservedly high reputation. The opera¬ 
tion of law has terminated your period of active service, except for the 
emergency work which you are now doing under my direction, but it 
will he a source of satisfaction to me and a comfort to the people of 
the country to reali^ze that your interest will continue in the Army and 
in the great scientific researches in which your life has been engaged. 

If 1 may add a personal word to this note, I beg vou to accept my 
gratctul acknowledgement of the cordial and helpful relations which 
liave existed between us officially, and Co thank you for tlie many 
personal courtesies and kindnesses which I have received from you 
during our most happy association, 

^ I nm placing a copy of this letter in the hands of the Adjutant General 
tn order that it may become a^ part of your record in the department^ 
and maj there remain as an evidence of the complete success with which 
you as a soldier and a doctor have through long years and under vary¬ 
ing and difficult conditions served your country. 

Cordially yours, 

Newton D. Baker. 

___ Secretary of War, 

Bureaia of Medical Research and Intelligence for 
Red Cross in Paris 

Among its other activities the American Red Cross in 
France ha.s established a Bureau of Medical Research and 
IvWcHigcscc DcviaTlincnt. oi which Licnt.-Col. Alexander S. 

1 . NulmriRe, F.. anil Vioust, C.: Jounisse picriqiie et ictere lour. Jc 
phy.siol., 1918, 17, 6S5. 


The Inter-Allies Institute for Rehabilitation of 
the War Disabled 

The Presse mcdicoic slates that the perwtaviewt. cowmittee 
which has been appointed to centralize matters connected 
with the rehabilitation of disabled soldiers, comprises repre¬ 
sentatives of all the allied governments. They inclnde Dr. 
Botivrillou (Francel. who serves as president of the com¬ 
mittee; Dr. Metis (Belgium), Sir Charles Nicholson (Great 
Britain), General Bradley (United States). L. March 
(France), Dr. Da Costa Ferreira (Portugal), and Agathono- 
vitch (Serbia) as vice presidents. All these hold high mili¬ 
tary rank. An institute for research has been founded at the 
headquarters of the committee wliich is already installed at 
102 rue de Bac, Paris. A review is to be issued by the com¬ 
mittee. The editor in chief is Dr. Jean Camus, professenr 
agrege at the Paris Faculte de medecine. with Dr. Bourrillon, 
the president of tlie committee, and Mr, C, Krug, the secretarj- 
general, as the hoard of directors for the publication. The 
work of the committee is to include the promulgation of the 
general principles for rehabilitation of the disabled, whicb 
each covuUry can adajrt to its own laws and customs: to 
group and centralize the data and the lessons learned from 
experience, and to apply them and aid in every way the 
mutilated and to e.xtend this aid into the future after the 
whir. By this coordination of efforts each one of the allied 
peoples wifi be able to profit by the improvement.s and 
achievements realized in any one of them. 


Posthumous War Honors 

The Distinguished Service Cross for extraordinary heroism 
ill France has been postlnimously awarded to Lieut. George 
P. Howe. M. C.. U. S. Army, Boston, who was killed in action, 
Sept. 28, 1917, and to Lieut. John P. Rosenwald, M. C., 
U. S. Army, Minneapolis, on duty with the One Hundred and 
Fifty-First Artillery, who died, May 6, 1918. 


Distinguished Service Cross Awards 

The commander in general has awarded the Distinguished 
Service Cross to the following named officers of the Medical 
Department, American E. F.; 

First Lieut. Frank L. tVilliams. Medical. Torps. “For extraordinary 
heroism in action in Champagne, east ot Rheims, July 15, 1918 .and 
near the River Onreq, northeast of Chate.lu Thierry, France, July .10, 
1918. Lieut. tVilliams voluntarily left a diigoiit on the Chamiiagni’ 
front and for more than two hours, all the time under .shell fire, admin- 
mtered lo the needs of wounded men who were lying in tlie oiien. 
DuriiiB the advance across the River Oureq he voluntarily remained in 
c.vposed positions under heavy shell fire, caring for and dressing the 
wounded until he was severely injured.” 

Capt. George H. Gage. Medical Corps, Infantry. ‘'Conspicunns for 
his courage m the actions .it Ranilnicoiir!, on March 17, 1918 .and at 
Catigiie.v, May 28, 1918. He gaie inspiration to the officers .Jnd men 
of the command hy-his extraordinary heroism thronglioiit the opcri- 
tio^ south of .Soissons, July 18 to 22, 1918, and cspeciallv at lierzL 
le G., July 21. 1918, when he accompanied the first line and attended 
J.ns „"'ui'nded in the open under inccssaiic machine-gun and artillepy 

First Lieut. Frederick IV. Black, Field Hospital. Medical Hepartmeiit: 

I'or extraordinary heroism in action near SoisfiOn.«, France, Inly 18-'*'^ 
1918. He went over the fop to the attack in the first wave and wni.* 
wounded on the morninfir of the first day. D/sregardiiiK his wonml' 
he pressed on nilh the attacking troops and cros^^ed and recros^ed the 
sector immediately behind the most advanced wave, rendering first aifi 
wwnied and r-lacing tkem in sliell holes, lie worked nncea-inelv 
without sleep or rest, and was again wounded on the fourih dav Lv’shell 
Though twice wounded he steadily refused to be evacu-ted nnti/ 


fire, 

the evening of the fourth day, uhen lie \\a> 
from his v.ounds.*’ 


exhausted and su/Tcring 
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Ten n.T iF’ A;»I)ulancc Company, One Hundred and 

hoPoi.^n ;n®rr,-^'^ . ""w Sanitary Train. For c.Ntraordinary 

iTance, Aiigtisl 9 to 10, 1918: “DurinK 
lie n"® °/ August 9, Captain McGinnis, with complete disregard of 

If uiulcr fire and located a line 

Anm^et in .anibubnces from Fi.smctte and on the morning of 

Fiemli '''■c. lie pcr.sonally repaired the bridge bettWn 

eieir* and I-ismctte, thereby making possible the evacuation of twenty- 
cigm wounded men. 


Jour, A. Jr, A. 
Nov. 16, 19IS 


E. F. 


Weekly Bulletin, American Expeditionary Forces 

f^iowing paragraph.s are taken from Weekly Bfiilctin 
Ao. 27. Oct. 14, 1918, issued for circulation among American 
medical officers in France; 

pneumonia's demand is complete isolation 
The demand in pneumonia is the complete isolation of 
patients from each other ivhen of different bacteria! etiology enra"inTecBon‘^1mr;^ept"over ScVTnd fas'sS'm 
as if they were cases of nieasles, meningitis or diphtheria, all all the countries of Europe in about equal force ^ In the 
until similar symploms. Pneumonia, it has been well said, is United States the onset of the epidemic was ' ^ 

a group of diseases with certain common signs and symptoms, the case with pandemics of influenza about thr 


CHANGE IN MEDICAL LEADERSHIP IN A. 

On October 12 Major-Gen. Merritte W. Ireland left the 
U. S^Armj? ^ as Surgeon-Genera), 

A ?PPO’”ted chief surgeon of the 

2S^°Ocr?f from Weekly Bulletin 

INFLUENZA, PNEUMONIA, MENINGITIS 
During tlie past two, months a second wave of severe inflii- 


and never was this more obvious than under present con¬ 
ditions in France, where typical physical findings and symp¬ 
toms before death have been found alike in individual patients 
and in groups of patients in whom examination of sputum 
and blood has shown almost pure cultures of pneumococcus 
of the various strains—streptococcus, influenza bacillus and 
meningococcus types B and C—confirmed as well by smears 
from lungs and lilood after deatli in many instances. It 
behooves all medical officers to be on their guard against 
the dangers of mixing or crossing infections among patients 
by the least neglect of precautions such as cubicle isolation 
and masking of patients and attendants. In one case recently 
reported, Type IV pneumococcus and Type B meningococcus 
were found in abundance in the secretions of different parts 
of the respiratory tract. The comments of the commanding 
officer of the Army Laboratory are very much to the point 
and should stimulate more intensive study of cases and their 
respective etiology: 

“On looking back over the case, there is considerable regret 
ihat (a) specimens of sputum were not examined at more 
frequent intervals during the course of the disease; and (b) 
that at the autopsy, smears and cultures were not obtained 
at varying levels down the entire respiratory tract.” 

This case is of chief interest from an epidemiologic stand¬ 
point: Because, if the meningococcus is frequently associated 
with the pneumococcus (or other organisms), in cases of 
pneumonia and bronchopneumonia, aside from its possibilities 
of being the causative agent of the condition, there arises the 
important possibility of the wide dissemination of the men¬ 
ingococcus, at the onset of the disease, by coughing and 
expectoration; this would be especially true in cases of 
bronchopneumonia, due to the more gradual onset. 

Associated with this case may be mentioned a sharp out¬ 
break of influenza-bronchopneumonia, occurring in an organ¬ 
ization of 329 men. There were sixty-eight cases of this 
condition with five deaths within ten days. At the termina¬ 
tion of this epidemic of influenza-bronchopneumonia, a case 
of epidemic cerebrospinal meningitis (Type B, Pasteur) 
developed in this organization; twenty-nine close contacts 
with this case of meningitis were cultured (nasopharynx), 
with 50 per cent, positive carriers, of whom 80 per cent, were 
subsequently shown to be carriers of the meningococcus 
(Type B Pasteur). This percentage of positive carriers is 
considerable in excess of the percentage of positive carriers 
among contacts with cases of meningitis, not associated with 
coincident respiratory disease, as determined at this labora¬ 
tory.” 

further evidence of DISTRIBUTION OF 
PATHOGENIC BACTERIA 

Further evidence of the distribution of the various patho¬ 
genic bacteria in pneumonia cases coming to necropsy is 
found in the following summary of a report from the central 

'^“¥he°bacterio!ogic examinations of lungs at necropsies in 
thirtv cases of pneumonia at Base Hospital No. 17 
Seotember 1918, showed Pfeiffer bacillus in twelve (or 40 
oer cent) ’pneumococcus in thirteen (or 43 per cent.), strepto- 
rormfs in ten (or 33 per cent.). Considering the difficulties 
n?tending the isolation of the influenza bacillus and the pos- 
cStv its being absent from the lung at necropsy, although 
• 2 an important agent in the disease, the resu ts mdi- 

^ (I fli2t this organism has been of primary importance m 
cate From other reports of epidemics m 

this j advance section it is considered tha^he 

above fiSngs are characteristic of tlie present epidemic. 


as is usually 

than in London and Paris._ The first and rather benign 
phase of the infection, it will be remembered began in the 
middle of April and liad largely disappeared in the Ameri¬ 
can Expeditionary Forces by the end of July. The second 
phase which has not yet reached its ma.ximuni incidence 
has been characterized by a much higher percentage of 
initially severe cases and particularly of pulmonary compli¬ 
cations. (Zoming at the time of rainy and changeable weather 
this new invasion of infections colds and coughs has been 
accompanied by a constantly increasing number of pneu¬ 
monias. New replacement draft detachments arriving-with 
each convoy have added the heaviest percentage of infected 
men per _ strength and have shown the highest percentage 
of complicating pneumonias. It has been a usual ob.sciA'a- 
tion that when infections of the upper respiratory tract pre- 
I'ail, the incidence of meningitis in the community increases 
soon after and this rule prevails at present. An increasing 
severity^ of the pneumonia is commonly found when the 
disease is permitted to pass rapidly through successive hosts. 


Week 
Ending 
Sopt. 13 
Sept. 20 
Sept. 27 
Get. 4 
Oct. 11 



Oases 

Cases 

Cases 

Cases 

Coses 

Acute 

Broneh. 

Lobar 

Menin¬ 

Influenza 

Broncli. 

Pneu. 

Pneu. 

gitis 

3,060 

495 

78 

401 

21 

4,279 

470 

101 

370 

18 

3,021 

524 

154 

427 

47 

9,285 

988 

304 

071 

88 

5,794 

890 

194 

401 

134 


Dentils 

nmong 

lemnonia! 

14.5% 

29.3% 

Sl.9% 

34.0%' 

45.3% 


It is known that not less than 200,000 cases of influenza 
were reported during .the past week among the troops-in 
the camps in the United States. It has been officially 
reported that 80 to 90 per cent, of the mobilized army of 
Switzerland was affected soon after the introduction of'the 
infection by prisoners exchanged through Switzerland from 
Germany. From official information from Portugal it appears 
that the influenza infection is no less severe there than in 
the American Expeditionary Forces, and the pneumonia is 
of as fatal a type. 

The influenza and pneumonia now prevalent among French 
civil and military population is at least as severe as in the 
troops of tlie American E.xpeditionary Forces, The-, areas 
of heaviest infection of influenza, pneumonia and menmEihs 
in the American Expeditionary Forces are the base ports, 
the depot divisions and such training areas in both service 
of supplies and advance zones as have received replacements 
or npw organizations still including men exposed , to the 
massive infection which has prevailed on the transports ana 
on troop trains. . 

Substantial relief is to be expected soon from the ire- 
qiientiy recurring infections introduced through' base ports 
by incoming troops by the following improvements: 

(a) Careful exclusion of men with colds, coughs ana 
fever from transports at ports of embarkation. , 

(b) Equipment of all troops prior to embarking with tnrec 
blankets, an overcoat, and winter weight woolen ■ untie - 

clothing. , , , on -j-r 

(c) Reduction of troops carried on transports to ou y 

cent of berth capacity. , to 

(d) Increase of hospitalization capacity on traiispori. 

4 per cent, of troops. ornV-iI af 

(e) Shelter ready and standing for troops on arnvai 

base ports, with provision for permanent kitchen and 

service for arriving troops. ^„,y 

(f) Period of not less than four days with no heavy / 

°"(g)^Medic2l supervision of troops on -t 

(h) Gradual hardening and 'n<nv 

depot divisions, with isolation so far as practicable 
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arrivals from earlier arrivals or permanent troops nntil 
infection has been eliminated. , . 

(i) Increase in the floor space per capita to he provided 
wherever practicable up to 40 square feet per man. 

(j) Separation of adjacent bunks by permanent board or 

shelter half partitions. ■ , n- 

It will take continued concerted effort by all medical olli- 
cers in the application of all measures of local sanitation and 
siipendsion of the personal hygiene of the men to avoid 
further e.Ktensioii of influenza with_ its compheating pneu¬ 
monias and often coincident meningitis. Alen’s bodies must 
be kept warm. Their clothing must he dried at least once 
a day. . 

Sufficient blankets and drying rooms accessible to every 
one, especially in the regions immediately back of the_ fight¬ 
ing front are indispensable for prevention of pneumonia. In 
the service of supplies and in areas occupied by troops in 
training or reserve the problem is largelj' one of personal 
contact and crowding; among the troops at the front it is 
a question of fatigue and e.vposure; determination to'remedy 
both will go far to save lives. 

A report from the First Army Corps indicates that pneu¬ 
monia is not epidemic, though prevalent there; that influ¬ 
enza bacillus and pneumococcus are the usual iniecting 
bacteria; that incomplete clothing equipment and sleeping in 
cold and wet are the chief contributing causes. 

EPIDEMIC DISEASE REVIEW FOR THE WEEK 
Reports from the American Expeditionary Forces for both 
influenza and pneumonia show a reduction in the number of 
new cases of these diseases. A similar reduction in new 
cases has been reported by the French authorities from cer¬ 
tain areas, notably the District of Paris and the Arrondiso- 
m'ent of Tours, these reports including the conditions in the 
civil as well as in the French military population. The 
convoys which have arrived in the past week have shown 
a decidedly lower death rate and incidence of influenza and 
pneumonia en route than has been the case for the previous 
three weeks. The death rate from pneumonia has risen in 
the past five weeks from 14.5 to 45.4 per cent, of cases. 

Meningitis has fallen from 167 cases reported last week 
to 147 this-week. Of these sixty-five were reported from 
base ports among the sick hospitalized on arrival of trans- 
ports_ and thirty-six more occurred in the depot divisions, 
training areas, and even in troops in the advance section 
among contingents which had been in France less than two 
weeks and had been exposed to heavy infecting during ship 
and rail transportation. The forty-eight cases of meningitis 
not thus accounted for as new importations in the Ameri¬ 
can Expeditionary Forces were from widely scattered points 
and .'were not grouped in epidemic foci. 

. Of. the 163 cases of measles 139 were among recently arriv¬ 
ing troops and were detected at base ports and at depot 
divisions. Of the thirty-nine reported cases of dysentery 
nineteen were from one hospital in the advance section and 
the 'origin is thought to have been exposure and unsuit¬ 
able food rather than an infection with specific dysentery 
organisms. 

The diphtheria is chiefly chargeable to combat troops in 
the advance section (forty-one of seventy-eight cases). The 
cases reported from the intermediate section are chiefly 
among the recently evacuated men in base' hospitals and 
among hospital personnel in the base hospitals. 

The eight cases of typhoid fever, all from Novors, are part 
outbreak in which thirty other cases have occurred 
in the French population. Contaminated food sensed by 
unrecognized carriers or cases in the public eating places is 
supposed to be responsible for this outbreak. 


COMMISSIONS OFFERED AND ORDERS TO 
DUTY ON ACCEPTANCE 
Alabama 

PrJXCETBiminEh’nm^- C.pt. E. II 

Oplctiiorpc for instruction, Licut« P C Ttnv 
E. O’CONNELL. D.rminRlmm; E. T. BRIDGES Bhd ? T T P An 
TILO. Shavvmut; 1. C. BATES, T.ny!or; N. S GA\L Whistler ’ 

Arizona 

riwcnix"”"^ Capt. R. R, BROWNFIELt 

i»S,.pK - 

Arkansas 

II- OWENS, Tttrrell. 

Jor iJistrticlioi, Lieuts R C KFVVPPT v \ 

«OKTO> 


California 

To Camh Codv, N. M., I).isc hospital, for instruction, C.apl. I. W. 
TONES, Lieut. VV. IL BROWNFIELD, Los Angeles. 

To Comt> Freiitont, Calif,, Lieut. E. H. NEWBOLD, Oroviile. Base 
liospital, for instruction. C.apt. C. O. FALK, Eureka. 

To Camf Kcanicv, Calif,. Capts. G. H. HASTINGS, Los Angeles; 
E. S. BLAIR. San Bernardino: Lients. K. M. O’NEAL. Bishop; 1'. A. 
EDWARDS, Los Angeles; J. F. KERGAN, O.akland. Base hospital, 
Capl. H. BARKAN. San Francisco. Base hospital, for instruction, 
Capts. C. A. DO’ZIER, C. J. TEASS, San Francisco; Lieut. K. .S. 
LEACIIMAN, Vallejo. , , . , tt 

To Camp Lewis, U'asli,, Capt, D. R. SMITH. Mendocino; Lieut. 11. 

D. BRUSCO, San Francisco, TrsTTyrcr,Ar r 

To Fort Oplcthorpc for instruction, Capts. W. S. JOHNSON, Los 
Angeles; J. U. FEARN. Oakland: V, E. PUTNAM, San FrancisCo; F. 
W. REYNOLDS, San Padro: Lieut. G. R. LUTON, Santa Barbara, 

To Fort Riley for instruclioii, Capt. R. J. NICHOLLS, San rran- 
Cisco; Lieut. \V. E. BIXBV, Sebastopol. r\r \7 

To Tilincota, N. Y., Hazelluirst Field, for instruction, Capt. L\ DUL- 
MAN, San Francisco. • tt tvt 

To New York, Neurological Institute, for instruction; Capt. 11. M. 
WECEFORTH, San Diego. ,,, ^ 

To revolt to the comntaiiditifi gcucral, Western Departni^U, Capts. 


HUTCHISON, Coalinga; J. T. CHRISTIAN. Galt; J. M. CONERTY, 
Lo.s Angeles; C. L. EMMONS, Ontario; H. I. BLOCH, San Francisco; 
F, E. HULI., Tipton; W. A. JOYCE, Woodland. 


Canal Zone 

To Fort Ogiethorpe for instrnction, Capt. W, E, HUBBARD, Ancon, 
To report to the eomatulijio ocnerai, Panama Canal Department, 
Lieut. W. W, BRAITHWAITE, Ancon. 


Colorado 

To Camp Cody. N. il/.. Capt. J. W. FOLEY' Denver. 

To Fort Ooiethorpe for instruction, Capt. E, W. RAGSDALE, 

Lajtinta; Lictit. F. Jl. HELLER, Pueblo. 

To Fort Riley for instruction, Capt. J, B, HARTWELL. Colorado 
Springs; Lieiits. G. A. ASIIBAUGH, Central City: M. D. CURRIGAN, 
Denver. 

Connecticut 

To Camp Devens, Itlass., Lieut. F. T. FITCH, East Hampton. 

To Camp Di.r, N, J., Lieut. A. F. HEWITT, Stamford. 

To Fort Oglethorpe for instruction, Capts. F. M. DICKINSON, 

Rockville; C. E. cTitinMnc ur.-in-ir, r, KELSEY. Winstead; 

Lients. L. A. HA' OOK, East Haddam; E. C. 

KIERNAN, New North Haven. 

To Hoboken, A'. /., Lieut. R. S. DAY, New Milford. 

To report to the commanding general, Northeastern Department, 
Capl. B. E. BOSTWICK, New Milford. 

District of Columbia 

To Fort Ogletiwipe for instruction, Capt. N. P. BAUNE.S, Waslting. 
ton; Lieut. A. D. BUTZ, Washington. 

To Newport News, Fa., C.-ipl. P. B. JOHNSON, Washington. 

To iFashinglon, D. C., Major J. CONSTAS, Washington. 


r loriua 

To Camp Joseph E. Johnston, Fla., Capt. W. AI. STINSO.N, 
Jacksonville. 

To Fort Oglethorpe for instruction, Capt. H. E. PALMER, Talla¬ 
hassee; Lieuts. H. E. CLINE, Haines City; G. E. BECKMAN, Jack¬ 
sonville; E. G, PEEK, Ocala; I. J. BELCHER. Tarpon Springs. 

Georgia 

To Caipp Greene, N. C., base hospital, Capt. G. D. AYER, Atlanta. 

JaeA-soii, N. C., base hospital, for instruction, Capt. T J. 
COLLIER, Atlanta. 

'' ' ' ■ ' ruction, Lieuts. W. D. jENNINGS, Tr., 

Augusta Metasville; H. B. NUNNALLY, Alonfoe; 

Idaho 

To Denver. Colo., Capt. A. R. HULL, Nampa. 

W^“T?^'’DSl?rijA'LE.’Tr P^ll’ln^X 

C.^F. lfANMER.''sa?mon.'“'’‘''’''' I---ut. 

Illinois 

To Army Medical School, Lieut. D, A. HU^fTSTON, OsTk Park 
lo Cavtp Custer, Mtch., Lieut. G. B. MATillSEN Chientro ‘ 

"'ORTHINGTON. Ch’ie.ago; 

Chicago”""’ ■ CONROY, Lieut: H. A. KRAUS. 

SMm“"aucfgo"'“''' !«'■ instruction, Capt. W. C. 

Mn!LER"''’chSgo!''’'' instruction, Lieut. J. W. 

Chfc%o”"'^ 2'of/mrv Taylor, Ky., base hospital, Lieut. J, H. FRA’ZEK, 


GRONNERUD,'E. J. IldcCuNorL. J Ts’l*^yCS= a' f’^-PRICF 

TON 'Mohne-°™'^A°\vA'LSH Matto’onr C. L CAm!: 

BneklVv- T t Springfield: L.euts. D. SCHOTT. 
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SNAVELY, Sterling; C. O. HIGH- 
vJjv ■^ 1 '^ Riley, Lieuls. J. J, EGAN, Cliieago; R, E. UTLEY Oak 

To Ncu< Haven, Conn, Capt. H. H. BAY, Lieut E B ERFTT TON "t- i 

Chicago • CREILICH, To Hoboken,^ N. Capt. L. H. BEALS, Hatfield. 

E PmfPHPFv'Central DepnrtmeiU, CapL 
BARKEY™Ei.nhurs'ir""“^'=' ^RIFRITHS, Chicago; fl. A. 

Indiana 

GREENE'^G^rv'"^^"'’'”*^’ liospital, for instruction, Capt. G. S. 

To Catnf; Custer, jlfic/i., base hospital, Capt. E. H. KATTERHENRY. 
iiuiianapohs. ' 

To Camp Dodge, /owa, base hospital, Lieut. J. H. BULL. Indianapolis. 

To Camp Pike, Ark., Lieut. J. R. CROWDER, Sullivan 
To Camp Shelby, Miss., Capt. L. M. GENTLE, Richmond. 

To Camp Zaehary Taylor, Ky.. Lieut. C. W. COREY, Hartford City. 

Base hospital, Capt. H. K. LANGDON. Indianapolis. ^ 

fo Colonia, N. J., Lieut. C. A. BALLARD, Logansport 


Jour. A. M. A. 
Nov. 16, 1918 


P. A. HOYT Ludlow- A T HFWTTm ’M -.- Lawrence; 

I BO,,.. 

AIX. 305^“' fo*" instruction, Lieut. E. B. GOOD- 

W.^l''R:‘'B'isCH,''w[n1h?ip.’ ‘-'n-nE.,Lieu,. 

r-,nf= Txnvr'I, general. Northeastern Department, 

Capts. J. A. BRYER, Attleboro; B. A. GRAVES, Dorchester.'^ ’ 


To Fort Oglethorpe for instruction. Capts. H. A. DUEMLING. Fort 


Michigan. 

LINGER.''^Ro^kla'rd. Lieut. E. A. 

To Camp Lee, Fa., Lieut. J. J. DREAK, Detroit. 

To Camp Wheeler, Ga., Capt. H. W. EMERSON, Ann Arbor. 

.J O Oglethorpe for instruction, Capt. B. G. AfcGARRY Fenton- 




Bringhurst; C. R. GRAHAM, Bryant; G. R. FINCH, Center Point; 
I. E. BOOHER, Connersville; C. R. BASSLER, Elkhart; T. BENZ, 
Hardinsburg; T. O. MORRIS. Hobbs; J. W. CANADAY G W. 
KOHLSTAEDT, C. W. ROLLER, Indianapolis; A. A. REED, Teffcr- 
Eonville; I-. S. CUTHBERT, Kingman; O. D. HUTTO, Kokomo; B. 
AI. HUTCHINSON. Alisliawaka; J. E. NIXON, Portland; T. W. 
RICKER, Terre Haute. 

To Fort Riley for instruction, Licuts. G. F. SMITH, Lawreneeburg; 
V. L. HODGES, St. Paul; N. A. BAKER, Valparaiso; S. C. WAGNER, 
Wakarusa. 

To Nev Haven, Conn., Capts. E. A. CRULL, Fort Wayne; A. 
HENRY. Indianapolis. Y’ale Army Laboratory School. Lieut. J. E. 
ROGERS, Alarion. 

To report to the eommanding general. Central Department. Lieut. 
B, F. CHAMBERS, Lyons. 

Iowa 

To Camp Dodge, Iowa, base hospital, Capt. L. M. COFFEY, Keokuk. 
To Camp Grant, III., base hospital, Capt. E. A. CANTONWINE, 
Dubuque. 

To Camp Pike. Ark., Lieut. T. A. HOBSON, Parkersburg. 


Park; E. G. BELLINGER, Lansing; 
I-. K. LENFESTEY, Mount Clemens; C. C. BENJAMIN, Navarre. 

Minnesota 

To Camp Custer, Mieh., Lieut. E. HABERMAN, Osakis. Base hos¬ 
pital, for instruction, Capt. J. D. UTLEY, St. Paul. 

To Camp Devens, Mass., base hospital, Lieut. F. W. SCHLUTZ, 
Minneapolis. 

To Camp Dodge, Iowa, base hospital, Capt. H. NEWHART Minne¬ 
apolis. 

To Denver. Colo., Capt. A. G. KESSLER, Battle Lake. 

To Fort Oglethorpe for instruction, Capt. W. LERCHE, St. Paul: 
Lieut. K. A. DANIELSON, Litchfield. 

To Fort Riley for instruction, Capt. W. H. REPLOGLE, Wabasha; 
Lieuts. G. AI. DORAN, N. NEDERGNARD, A. SIVERTSEN, Alinne- 
apolis; O. S. OLSON, Morgan Park; J. R. TAYLOR, Rochester; H. 
J. ROTHSCHILD, St. Paul. 

Mississippi 

To Camp Shelby, Miss., base hospital, for instruction, Lieut. C. E. 
AIULLENS, Natchez. • 

To Fort Oglethorpe ior instruction, Capt. C. CHAMPENOIS, Elec- 




REDAIOND, 

BECKER, I _ , . 

cade; T. J. DORSEY, Clare; P. G. INGERSOLL, Dunlap; C. W. 
PATTON, Laurel; F. W. NEWELL, Ottumwa. 

To New Haven, Conn., Y''ale Army Laboratory School, for instruction, 
Capt. C. B. LUGINBUHL, Dcs Aloines. 

Kansas 

To Camp Custer, Mieh., base hospital, for instruction, Capt. J. L. 
EVANS, Wichita. , , . . r- . i.r 

To Camp Pike, Ark., base hospital, for instruction, Lieut. A. W. 
FEGTLY, Douglass. „ 

To Fort Oglethorpe for instruction, Lieut. O. O. BARKER, Aluscotali. 
To Fort Riley for instruction, Licuts. J. L. WENTWORTH, Arkansas 
City; F. H. BELL, Baldwin; W. L. DAVIS, Corning; J. W. GRAHAM, 
Highland; E. AI. AUERS, Salina; D. L. STEWART, Scranton; G. D. 
AI.^ LAAIBDIN, Sedan; W. H. POPE, Scldcn; B. ANDERSON, 
Victoria. 

Kentucky 

To CampJZaehary Taylor, Ky., Capt S. S^ P^AI^E^,^L^i«dlle.^ 
vii: 

Guthrie; 
ington; 

AL?Y^’Da'iiville;^ J. C. SN’oY\ *Henshaw; A. HOLDERFIELD, Louis- 
villeVj- L PUTNAAI, Penick; N. A. BAILEY, Valley View. 

Louisiana 

To Camp Beauregard, La.. Capt. J-A. ESTOPINAL, New Orleans; 
Lieuts. J. H. AIcCAA, Baton Rouge; C. P, MAY Nw , , 

To Fort Oglethorpe for instruction, Lieuts. L W. HOLLOAIAK, 
Alexandria: L. I. TYLER, Grangeville; J. BATH, S. GEISAIAK. P- 
J..kAHLE, J. T. NIX, Jr., New Orleans. 

Maine 

• To Fort Oglethorpe for instruction, Lieut. AI. P. HAAIBLEPON, 

^'rrHoboken N. Lieut. A. AI. ROSS, Farmington. , , 

To report to'the eommanding general. Northwestern Department, Capt. 
L C. BUNKER. Waterville. 

Maryland 

. To Camp Hancock, Ga., base hospital, Lieut. R. T. ABERCROMBIE, 
® roTori Oglethorpe for instruction. Capt. J C COBEY, Frostbiirg; 

T- vr ^AARONSON j. E. cummins, Baltimore. 

New \'aven. Conn.. Yale Army Laboratory School, for instruc¬ 
tion" S-F. W: HACHTELL. Baltimore. 

Massachusetts 

• To Camp A. A. Humphreys, Fa., Capt. N. G. TRUEMAN. Hathorne; 

Lieut. C. U F CLARK, West Boro; Lieut. 

T L CONDRlT£Vrociton^ Ba^^ Capt. J. NIGHTINGALE. 

Worcester; Lieut. J- A. LEAIING. Boston. 

Tn-Cahtb Wadsworth, -, 


Missouri 

To Camp Botvie, Te.ras, base hospital, for instruction, Capt. W. B. 
YOUNG, St. Louis; Lieut. F. G. BEARD, Alaitland. 

To Camp Grant, III., for instruction, Capt. W. F. SCHMID, St. 
Joseph. 

To Camp Logan, Texas, base hospital, Capt. 0. B. AIAYES, Centralia. 
For instruction, Capt. G. S. DRAKE, St. Louis. 

To Camp Pike, Ark., Lieut. V. V. WOOD. St. Louis. 

To Camp Sevier, S. C,, base hospital, Capt. A. L. ANDERSON, 
Springfield. 

To Fort Oglethorpe for instruction, Capts. G. A. AIcCULLOCH, 
Escelsior Springs; L. B. Hayden, Livermore Falls; W. D. AUF- 
DERHEIDE, St. Louis; Lieuts. F. V. KEELING, Elsberry; C, G. W. 
JUNGK, St. Louis. 

To Fort Riley, Lieut. J. K. CHIPPS, New Hampton. For instruc¬ 
tion, Capts. A. 'J. DETWEILER, Hannibal; C. R. BUREN, Princeton; 
L. J. DANDURANT, St. Joseph; Lieuts. S. B. BUCK, Anderson; 
C. AI. GRACE, Chillicothe; F. F. FARR, A. E. JONES. N. E. LAKE, 
H. E. THOMASON, Kansas City; J. A. HANCKS, Koemg; E. J- 
HAIRS, Laredo; J. B. SCOTT. Alarceline; K. H. HALL, St. Louis. 

To report to the commanding general. Central Department, Lieut. 
E. H. KELLY, Kansas City. 

To Washington, D. C., Lieut. L. S. N. WALSH, St. Louis. 

Montana 

To Camp Dodge, loxva, base hospital, Capt. W. R. MORRISOi , 

To ^Camp Lewis. Wash., base hospital, Capt. E-C. DAVIS, Lewiston. 
To Fort Riley for instruction, Lieut. L. R. AIACBURNEY, Gr 
Falls. 

Nebraska 

To Camp Custer, Mich., base hospital, for instruction, Capt. D. C. 

To Camp Dodge, loxva, base hospital, Capt. J. P. WILLIAAIS, 

To Camp MacArthnr, Te.v., to examine the command for neriou 
and mental diseases, Capt. B, F. WILLIAMS, Lincoln. 

To Denver, Colo., Lieut. M. J., ^OW^LL, Fa^bur>% .. 

To Fort Oglethorpe for instruction, Lieuts. C. H. 

for^’i^^Mruction, Capts^ R H. BURRELL, CmgMon; 

P H. Ellis, Omaha; E. A. CREIGHTON, Red Cloud: L^uts- ^- 
CAULEY, Humphrey; C. D. EBY, Leigh; N. H. RASAIUSSEN, S 
Bluff; I. H. LEVIN, Venango. 

Nevada . 

To Fort Oglethorpe for instruction, Lieut. R. A. BOWDLE, -as 

* New Jersey 

To Camp Dix, N. I., base hospital, Lieut. J. R. COAIAIORATO, 

'Oglethorpe for instruction, 9J‘’‘fv'^rTNW^'^Ha^kc’ns^ck:"j- 
:ityi.Pg.C,COATES._ Butler; Lmuts^ 


^ =^i^r'?J^u.,ogical institute, for instruction. Alaior J. J- 

Mass., Lieut. E. A. EHLERS. S.immi- 
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New Mexico ... 

'L'csfeiSi 

" rl Si SiS,™«.?cSr?*“"'i.. "S'w JOIM- 

To Fort Riley for instruction. Lieuts. C. B. ELLlUll. W. w. juiuin 

i?m'Hat'cn, Conn., Yale Army Laboratory Stliool, for instruction, 
Lieut. J. B. VAN ATTA, Albuqueraue. 

New York 

To Camp Custer. Mich.. Lieut. S. N. MacVEAN New York 
To Camp Deuens. Mass., base hospital, Major W. S. GOODALL, 
Cant W. S DRISCOLL, Buffalo. Base hospital, for instruction, Capts. 
L F JOY Fulton; H. G. CASE, Syracuse. For instruction, Lieut. 
H. p'OMER'ANZ, New York. . , ,. „ n 

To Camp Dir. N. J., base hospital, Lieuts. C. W. BROWN, C. 
SHOCKOFF, Brooklyn. Base hospital, for instruction, Capt. J. A. 
SHIELDS, Brooklyn; Lieut. J. E. WHITE Malone. ,,,i„ncTtrT 
To Camp Hancock. Ga.. base hospital, Lieut. J. E. \\ INDSIEL, 
Amsterdam. . , , . . • t u 

To Camp Jackson, S. C., base hospital, for instruction, Capt. J. H. 

^r'Jcamf^Sc^Fa., Lieuts. T. L. CRAIG, Davenport; M. E. LEWIS, 

^*ro ^Camp Meade, Md., Lieuts. A. L. CHILD, R. K. JOHNSON, 
Brooklyn, . . „ tr 

To Camp Pike, Ark,, base hospital, for instruction, Capt. K. H. V. 
DANN, Elmira. . . t rr 

To Camp Sevier, S. C., base hospital, for instruction, Capt. J. II. 
EVANS, Buffalo. ^ , , 

To Camp Shelby, Miss., to e.ramine the command for nervous and 
mental diseases, Capt. D. O. THOMPSON, Buffalo. nmr r tdc 

To Camp Sheridan, Ala., base hospital, Capt. W. L. PHILLIPS, 

'to Camp IPadstvorth, S. C., base hospital, Capt. C. HERRMAN, 

To Camp tVhccler, Ga., base hospital, Lieut. C. M. SAUTTER, 
New York. _ „ 

To Danville, N. Y., Lieut. H. R. ETHERIDGE. Fort Slocum. 

To Fort Jar. N. Y., Capt. F. L. CHRISTIAN. Elmira. 

To Fort Oglethorpe for instruction. Major G. F. CHANDLER, Kings¬ 
ton; Capts. T. L. FOGARTY, Brooklyn; T. W. CONNORS, E. P. 
LOTHROP, Buffalo; C. V. BROOK"' " ' ' " WHITING, 

Canisteo; F. H. STARR, Corning; Gloversville; 

E. T. O’CONNOR, Irvington; E. ' ... TOBIN, H. 

A. VEDDER, L. A. WING, New York; G. T. IMRIE, W. B. LARGE, 
Ro'chester; J. J. BUETTNER, Syracuse; H. R. WILLSE, Westfield; 
Lieuts. L. M. BROWN. Astoria; H. BLAUVELT, L. L. COHAN, 
R. A, GERBER, F. B. GILLESPIH J. A. O'REILLY, Brooklyn; 
A. C. CALLAHAN, J. J. KOHLHS, E. R. LINKLATER. Buffalo; C. 
L. CAREY, Elmira; A. J. STEWART, Falconer; J. S. EDLIN, J. M. 
KUTISKER, Fort Slocum; R. C. FESS, Jamestown; H. U, CRAMER, 
Lockport; J. L. CROFTS, Middleville; R, S. BREAKEY, Monticello; 
J. ARONSON. N. N. BLOOM, P. M. BUTTERFIELD, A, CAN- 
FIELD, J. H. CHILDS. S. COHEN, I. ECKERT, W. W. ELDRIDGE, 
J. HEIMAN, H. S. JACOBS. J. M. MAYER, R. D. MOFFETT, E. M., 
OVERTON, A. ROBERTIELLO, I. F. SHAPIRO. M. J, SIEGEL- 
STEIN, L. E. SPROUT, New York City; A. H. PAINE, Rochester; 
J. E. 6R0FS. Rome; G. L. WRIGHT, Syracuse; H. C. STORES, 
Thiells; J. M. GRIFFIN, Warrensburg. 

To Hoboken, N. J., Capt. E. R. FISKE, Brooklyn; Lieut. P. B. 
BROCKWAY, Brooklyn. 

To Lakewood, H, J., Capt. R. G. SNYDER, New York. 

To New Haven, Conn., Capt. J. J. LLOYD, Rochester; Lieuts. W. A. 
McLaren. Brooklyn; F. J. LENNON, Buffalo. Yale Army Labora¬ 
tory School, for instruction, Capt. W. F. JACOBS, Buffalo; Lieuts. S. 
KOROWITZ, New York City; W. I. WALSH, Troy. 

To Newport News, Va., Lieuts. F. E. BRUNDAGE, Buffalo; I. T. 
BROADWIN, New York. 

To New York. Lieut. R. T. REID, New York. Neurological Institute, 
for instruction, Capt. J. R. HARDING, Elmira. 

To report to the commanding general. Eastern Department, Capts. 
A. K. BRODIE, Derby; E. E. BAUER, Owego; Lieut. P, J. BAR¬ 
RETT, Tupper Lake. 

To Rockefeller Institute for instruction, Lieut. A. HOFHEIMER, 
New York. 

Nortli Carolina 

To Fort Oglethorpe for instruction, Capt. C. C. ORR, Asheville; 
Lieut. R. O. MILBEE, Cove City. 

North Dakota 

To Fort Oglethorpe for instruction, Lieut. O. B. NUGENT, Harvey 
To Fort Riley for instruction, Capt. L. B. DOCHTERMAN. Willis- 
ton; Lieut. G. H. COFFIN, Drake. 

Ohio 

hospital, Capt. G. H. HOLT, Cincinnati. 
To ^amp Di.i, A. 7 Capt. E. H. HARSH, Cleveland. 
lo Camp Meade, Md Lieut. H. R. GRAVES, Ashtabula. 

KEEL&T'cleveTand ’ Lieut. F. J. 

BR^OOKH^R¥.‘’ae“velanL‘’' Capt. L. S. 


A. C. HUNTER, West Alexandria; L, H, WHISLER, Willard; C. 
BURTON, Willow Wood. , -r 

To report to the commanding general, Ccntr.Y Department, t-apt* 

A. EVANS, Columbus; Lieuts. A. B. DEVERS,' Cmcmnati; W. H. 
MERRIAM, Mount Eaton; H. H. EWING, Willard. 

To Walter Reed General HospitaU Capt. R. A. RICE, Columbus. 

Oklahoma 

To Camp Beauregard, La., base hospital, for instruction, Capt. P. A. 
SMITHE, Enid. _ 

To Camp Travis, Texas, Lieut. E. E. DARNELL, Clinton. ‘ 

To Fort Oglethorpe for instruction, Capts. J. A. GILLIS, Frederick; 
J. D. BEWLEY, J. H. WOODCOCK, Miami. ^ ^ ^ 

To Fort Riley for instruction, Lieuts. J. L. BROUGH, Coyle; G.Y. 
McKINNEY, Henryetta; G. W. AMERSON, Milo; J. M. FORTSON, 
Tecumseh. 

Oregon 

To Camp Lewis, Wash. Lieuts. H. A. CANFIELD, Drain; B. R. 
BROOKE, Portland. Base hospital, Lieut. G. E. HENTON, Port and. 
For instruction, Capts. W. M. CAMPBELL, C. C. MOORE, Portland. 
To Fort Oglethorpe for instruction, Lieut. P. W. BYRD, Salem- 
To Fort Riley for instruction, Lieuts. A. H. CANTRILL, Portland; 
J. F. HOSCH, Redmond. 

To report to the commanding general. Western Department, Lieuts. 
U. C. COE, Bend; H. DENMAN, Crane; O. C. DIXON, Gold Hill; 
H. B. HAILE. Madras. 

Pennsylvania 

To Buffalo, N. Y., Lieut, M. M. MacKALL, Monaca. 

To Camp Beauregard, La., base hospital, for instruction, Capt. K. I. 
SANES, Pittsburgh. 

To Camp Crane, Pa., Lieut. W. J. PROBST, Pittsburgh. 

To Camp Hancock, Ga., base hospital, for instruction, Lieut. W. R. 
CAMPBELL, East Smithfield. 

To Camp Jackson, S. C., base hospital, for instruction, Capts. J. L. 
ATLEE, Lancaster; W. M. CAMPBELL, Pittsburgh, 

To Camp Lee, Fa., Lieut. H. J. BENZ, Pittsburgh. 

To Camp Meade, Md., Lieuts. F. S. BAKEWELL, Greenville; A. R. 
MEGAHAN, Latrobe. For instruction, Capt. C. C. MECHLING, 
Pittsburgh. 

To Fort Oglethorpe for instruction, Capts. R. A. THOMPSON, But¬ 
ler; H. S. STONE, Franklin; H. B. MEAD, New Brighton; "H. P. 
LEOPOLD, H. LOWENBURG. C. B. WORDEN, Philadelphia; L. H. 
CHEESMAN. Pittsburgh; G. R. DRAKE, Plymouth; C. 0. BROWN, 
Scranton; Lieuts. E. B. HENRY, Bellevue; F. R. BRADEN, Coraopo- 
Its; I. C. DUNCAN, East McKeesport; J. H. JOHNSON, Glenmore; 
A. A. BASIL, W. O. LUBKEN, Johnstown; N. H. JENKINS, Kings¬ 
ton; R. L. YOUNG. Ludlow; W. R. BUCKLEY. Mount Carmel; O. H. 
WILSON, Philadelphia; W. E. BOOHER. F. W. BREMER, H. G. 
CARMALT, L. M. MITCHELL, H. R. WOODS, Pittsburgh; W. S. 
ADAMS, Sykesvile; O. K. GRIER, Wilkes-Barre; A. M. BENSHOFF. 
Windber. 

To New Haven, Conn., Yale Army Laboratory School, for instruc¬ 
tion, Capt. W. L. STEEN, New Castle; Lieut. A. D. DYE, Masten. 

To Plattsburg, N. Y., Capt. C. C. WHOLEY, Pittsburgh. 

To Walter Reed General Hospital, D. C., Capt. C. H. HAYES, 
Pittsburgh. 

Rhode Island 

To Camp Duv, N. J., base hospital, for instruction. Lieut, T. J, 
HEALEY, Providence. 

To Camp Gordon, Ga., base hospital, for instruction, Lieut. T. G. 
WALSH, Providence. 

To Fort Oglethorpe for instruction, Capt. M. E. VANCE, Pawtucket; 
Lieuts. L, J. A. LEGRIS, Phenix; V. K. PAPAVASILION, Providence. 

South Carolina 

To Fort Oglethorpe for instruction, Lieut. O. P. WISE, Salu*da. 

South Dakota 

To Camp Dodge, Iowa, base hospital, foi; instruction, Capt R T 
JACKSON, Rapid City. 

To Fort Oglethorpe for instruction, Gapt. F. M. MAHIN Lake 
Preston. ’ 

Tennessee 

To Camp Meade, Md Lieut. P. S. WILLIAMS, Oakdale. 

To Fort McHenry, Md., Lieut. F. B. MOORE, Memphis 
To Fort Oglethorpe for instruction, Capt. H. M. CASS. Johnson Citv 
BENTLEY NILES, Daysville; A. G. 

To Fort 'Riley for instruction, Lieut. E. A. GUYNES, Knoxville, 

Texas 

To Camf MacArthur. Te.ras. base hospital, for instruction P-intc 
H. A MCDANIEL, Bonham; S. A. WOODWARD, Fort Worth 
To Camp Travis. Te.ras. Lieut. C. M. COVINGTON, Montgomery 
wTllJril£ji.'°S;rrtonb^ ^A'^'UELL, Dallas;® L. 

W^^tbp! R^B^^i^Tv^^Bai^Sr 


To Camp Sherman, Ohio base hospital, Lieut. C, H. HOFFHINE Doucett^, C. C. HILL, GrapeiYnd * T D ‘ 

Cotanbus. Base hospital, for instruction, Lieut. E. R. ARN Davton Munday; G. L. LEWIS, San Angelo; B L CHIPLEY’ 's-in ‘ A .’ 

N-''- ''osmtal. for institietion. Capt! ^ PETERSON, Texarkana ® ’ ' ^“^PEEY, San Antonio; 

' lo; Lieut R \v ('ArnwuTT r_.,- Fon” WorBi hospital, Capt, M. E. GILMORE, 

T "’''"'“"rf'"? general. Southern Department Lieuts 

ELLIS. Clarendon; C. S. CREW. DeKalb; O. L. WOODALL* 


lo; Lieut. R. W. CALDWELL, Jackson 
. .t. G. B. PARISEN. Toledo. For instruction 

Albany; D. W. PHILO, Fremont; H W W* 

■ J- MORGAN. 

GREGG. Akron; G. E. MOAT.S 



Utah 


Riley for instruction, Lieut W. H. MOSSLER, Modena 
't to the commaudiitn r*_ * 


Virginia 



. MEDICAL- MOBILIZATION 

Kultv'nopewcll; O. A. WEATH- 
Hanishi’.rg Eoauoke; C. W. JENNINGS. Wil- 

7'<> Nclvfort New. Fa.. LiciU. G. 11. EJSHER, New Hope. 

Washington 

OEEENWALD, Kettle Falls* 

Seattle*. H. M. 

1 wn’Arrr'’ ai’'' ‘^<”>'’"‘”">"•0 general. Western Department, Licit. 

1- KUACii, iMoilDt VerDon. 


Jour. A. M, A. 
A'ov*. 16. 191S 


West Virginia 

To Camfy Sevier S. C, Lieut. R. L. HUNTER, J.aroW's V.alley. 
VIEWEc'^Wieehu”"' ^ >'ospitaI. for instruction, Lieut. G. L. 

To Camp IFads-eortU. S. C., Capt. L. F. MILLIKEN. Blair. 


Michigan 

New Haven. Licul' A "wl’^SdHArmt e.eaminer, from 

To Ncrvport News. Fa.. Lieut. F. h'. COLE, Detroit. 

Minnesota 

L.Jut.^L!t.‘^GUyERf\Vasefa.^“^"'=“'°^*= examiner, from New Haven, 

€ li3 r cLS Ic s 

mninstton. Jackson, Capt. F. P. DORSEY, 

New York 


Rilev, 


Vol W.. D. GILL, 


IIS- B.arker.siiurf:: S. 11. BURTON, Weston: G. B. CAPITO, 

ROGERS, Cairo; R. M. RILIA , CIark5bur>;.* D. T. RUDASILL, Kimr- 
"JfjU, ®A L, SOH.VER, Leon; F. W. BILGER, Maylieury; H. E. 

Parkersburg; T. E. RYMER, Ripley; O. AI. STAATS, 

W heeling. 

Wisconsin 

To Camp Crnnt, 711.. base liospital, Capt. W. A. SMITH, Bovil. 

To Fort Oglethorpe for fiistniction. C.apt. U. J. GOGGINS. Oconto 
Falls; Hems. I. G. DAVIS, Arcadia; W. M. lOHNSTON, D-ale; 
P. C, P’lNN, Delav.an; F. S. FLSCHER. Milwaukee; .A. J. I.OUGU- 
A AN, Ocoiiomowoc; .\f. -M. BUNCH, Oslikosh; W. J. HOMMEL, 
v» hUcNvMer. 

To Fort Filey, as tuhcrculosis examiuer, C.apt. J. W. LOCKHART, 
Oilikosh. For instruction, Eieuts. R. D. TAMJK.SON, Ln Crosse; G. E. 
rORKIN. Meuasha; W. E. FOX. W. G. HYDE, Mnwaukce; L. C. 
CO.MBACKER. Osceda. 

To A'cxe Haven. Conn., Y.ile Army Lalior.atorv School, for jnstruc- 
tinn, Major G. C. RVHLAKD, Milw.aukee. 

Wyoming 

To Fort Rilev for instnictiou. Cant. E. G. DENISON, Sheridan; 
I.ieuts. I. N, FROST, Casper; T. F. Hamilton, Crosiiy; J. W. PRICE, 
Ln ramie. 

To report to the eoiiimanding genera/. Western Department, Capt. 
G. M. SELBY, Sheridan. 

ORDERS TO OFFICERS OF THE MEDICAL 
CORPS, U, S. ARMY 
Arkansas 

To Camp Jackson, S. C., as tuberculosis examiner, from New Haven, 
Capt. E. E. HOLT, Mena. 

California 

To Camp Shelby, Miss., from Camp Jackson, Lieut. J. A. STEED. 
Dalton. 

To report to the commanding general. Western Department, Lient. 
E. CHANNOSIAN, Fresno. 

District of Columbia 

To East Norfolk, Mass., from tlie Surgeon-General’s Office, Lieut.-Col. 
W. H. SMITH. 

Illinois 

- To Camp Jackson, S. C., as tuberculosis examiner, from New Haven, 
Capt. A. H. BEEBE, Stillman Valley. , 

To Camp Meade, Md.. evacuation hospit.al, from Fort Oglethorpe, 

Lieut. A. G. GRAN, Chicago. . w xriT-rre 

To Camp Shetbv, Mtss.. from Camp Jackson, Capts. \V. YArk.b, 

Bonfield; E. P. STAFF, Ramsey. ^ , t Mx-'me 

To Fort -Des Moines, Iowa, from Fort Oglethorpe, Capt. J. Mi tsKb, 

^^To^Vorf Hancock, N. J., from Fort Monroe, Lieut. C. B. ALEXAN- 

B''oshm.(ltoii, D. C., Surgeon-General’s Office, from Garden City, 
Lieut, T. A. WAYLAND, Dallas City. 

Indiana 

To Camp Abrohom Bnslis, Fa., from Fort Monroe, Lieut. \V. F. 

SmITmIss.. from Camp Jackson Capts. J. T. HAZEL, 
Freedotn; B. A. B*ROWiV, Incli'anapohs; H. ^1. SCHULTZ. Logansport. 

Iowa 

The following order has been revoked; To Can,p ood'" 

hospital, from Southern Department, Capt. E. M. I. SHARD, DIenuooa. 

Kentucky ^ 

To Camp A. A. Humphreys, Fa., as tuberculosis examiner, from New 
ILaven, Lieut. G. M. WELLS, Summer Shade. 

Maine 

To Camp Jackson. S. C.. as tuberculosis examiner, from New Haven, 
Lieut. E. B. FRTSBEE. Bridgeton. 

Maryland 

To Camp Jackson. S. C.. as tuberculosis examiner, from New Haven, 
Lieut. HR A. BRIDGES Towsem^^.^^ tbe troops for cardiovascular 
dis^ases,“ from Camp Upton, Major A. D. ATKINSON, Baltimore. 

Massachusetts 

Fa., from Brockton, Capt. J. 3- 


To Comp ^brahom Eustis, 

^’^fo^clt^SMb7!’Tiss., from Camp Jackson, Lieut. N. HOLDEN. 
Malden. , for instruction in tbe treatment of fuf'^ted 

wounds.“and on completion to his proper station, from Camp Beanrega . 
Major G. H. GRAY. Lypn. 


New 

Co’nWAy! Hortclf Oglethorpe. Capt. J. A, 

JENKmS^fvCny Eust's. Capt. T. \Y. 

/n C’fl., as orthopedic surgeon, and on completion 

to Easton Mass.. Harvard Graduate School of Medicine, for instruction 
from Fort Oglethorpe, Lieut. J. B. L’EPISCOPO, Brooklyn. ’ 

/ 0 Comp 5. C., as tubercutosis examiner, from New Haven 

MANN. Pete'rsburg ’ ’ New York; C, .Af.’ 

•n I?.’' '"Struction, from Jefferson Barracks, Capt. 

L. W. yjKOWlv; Mount Kisco. ‘ 

To IFUlianubridgc, N. V., from Fort Ontario, Capt. B, S, MOORE 
Syracuse. . 

The following order has been revoked: To Camp McClellan, Ah to 
troops for cardiovascular diseases, from Lakewood, Lieut. 
A. TOWBIN, riusnmg. 

Ohio 

To Camp Shelby, Miss,, from Camp Jackson, Capt. H. PRIMM, 
Havenna. ' 

Pennsylvania 

To Camp Jackson. S. C., as tuberculosis examiner, from New Haven. 
Lieut. L. G. FLANNERY, Philadelphia. 

To Camp Sherman, Ohio, from Syracuse, Lieut. J. N. CAMP, 
Foxhurg. 

To _ Fort Oglethorpe, for instruction, Lieut. D. RIESMAN, Phila¬ 
delphia. 

South Carolina 

To Camp Shelby, Miss., from Camp Jackson, Lieut. C. HOUSTON, 
Florence, 

Tennessee 

To Mays Landing, N. }., from Camp Devens, Capt, T. A. E. JONES. 
Knoxville. 

Texas 

To Newport Nctvs, Fa., from Fort Oglethorpe, Lieut. T. M. GORDON, 
Stcphenville. 

Wisconsin 

To Camp Crane, Pa., evacuation ambulance company, from Fort Riley, 
Capt. M. E. RIDEOUT. Hortonville. 

To IFosfiinpfoii, D. C.. Surgeon-General's Office, from Camp Custer, 
Capt. B. H. HOLMES, Delavan. 


ORDERS TO OFFICERS OF THE UNITED 
STATES PUBLIC HEALTH SERVICE 

Asst. Surg.-General C. C. PIERCE, directed to proceed to New York 
City for conference relative to post war work. 

Sen. Surg. G. M. Magruder, proceed to Kansas City, Mo., to cstali- 
lisli venereal disease control measures in Kansas City and adjacent 
cities. , 

Snrg. EDW.YRD FRANCIS, relieved from duty in influenza control 
in Pennsylvania and assume charge of extra-cantonment sanitation in 
the District of Columbia. 

Acting Asst. Surg. J. M. BIEDLER, proceed to Richmood, 
organization of medical and sanitary work at the Goa'erninent loaning 
planf. , , 

Acthtg Asst. Surg. RICHARD T. LEADER, relieved at Charlotte. 
N. C., proceed to Lincoln, Neb., to assume charge of venereal control 
work. , I, 

Acting Asst. Surg. C. W, WOOD, proceed to Burlington. 't., rela¬ 
tive to the inauguration of venereal disease control measures. 

Asst. Sanitary Engr. SIDNEY BOWNE, relieved at Millington, Tenn., 
proceed to Charleston, S. C., for duty in extra-cantonment saniMtion. 

Asst. Sanitary Engr. M. G. PARSONS, relieved at West Point, Mps., 
proceed to Columbus, Ga., for duty in extra-cantonment zone sanitapon- 
Asst. Sanitary Engr. F. D. MESSENGER, proceed when f" ■ 

to Brownsville, Texas, to investigate the public health value ol eo 

'^AS!*SaMtaTy'Tng”r.^'FRANK R. SHAW, proceed to New Orleans, 
La., for conference relative to influenza control. , . 

Chief Sanitary Insp. HARRY S. LUCAS, relieved from du y m me 
District of Columbia. Proceed to Florence, Ala., for diilj m ' 

cantonment sanitation. . „,nrpc<l to 

Scicntiiic Asst. \V. H. PRICE, ■ " . ■ .. ''’a., proceed to 

Washington, D. C., for duty in * j, 

Asst. Director Educational Won, — ^ 

to 
Jfoii- 

to instructions 

draftW'men "to be carried out under government ^"Perviswn. 

Region™" Field Director HARRY 'A «,i„rNnnh 

point! in the states of Virginia, West Virginia, “’drafted 

Carolina and Georgia for conference relative to instructions 
be carrkd^put under government supem-ision.^ 

Regional Field Director A. G. SPAULDING procccu ro ^^^^^^^. 
r«e^"totst-tfon"SISe^d"!5I^^^^ Spoilt under goverw 

ment supervision. 


necessary points --- - ~ 

.tana, Wyoming and Idaho for conference relatne 
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jdssocintion News 


SUPPLEMENTARY REPORT OF THE 
WAR COMMITTEE 

At the meeting of the Board of Trustees, held October 25, 
the War Committee submitted the following supplementary 
report covering the work done since the last annual session. 
The Board of Trustees received and directed that it be 
published in The Journal. 

To the Board of Trustees of the American Medical Associa- 
tion: 

This report of your War Committee is supplementary to 
that which the committee submitted to the House of Dele¬ 
gates at its meeting held in Chicago, June last. We repeat 
what was said at that time that the profession has responded 
for war service in a manner that has received universal 
favorable comment, and your committee is gratified to record 
the part which this Association has taken in this mobilization 
of the medical profession for war. 

The Association’s records show that more than 200,000 
blank forms for making application for commission in the 
Medical Reserve Corps have been printed by the Association 
and circulated among physicians, and as a result upward of 
30,000 applicants have been commissioned in the Army. In 
addition, more than 3,000 have been commissioned in the 
Navy. 

The appeal of the Surgeon-General of April 3, 1918, was 
published in The Journal on April 13. This was more effec¬ 
tive than any community propaganda could possibly have 
been. Since our last (June) report, according to the Asso¬ 
ciation’s record, the applications for commission in the Med¬ 
ical Corps were; June, 2,416; July, 2,841; August, 3,814; 
September, 4,171, and to October 24, 2,507; a total of 15,809 
in four and a half months. 

The American Medical Association has been the center of 
information to physicians. The replies to individual inquiries 
have involved several departments, and letters to individual 
physicians have averaged over 100 each week. In addition, 
since June 1, more than 5,000 pamphlets covering information 
pertaining to entrance into the Medical Corps have been 
distributed in response to individual requests. The expense 
incident to all this, including printing, postage, and other 
items, have been borne by the Association. 

The American Medical Association has supplied state and 
county organizations with detailed information concerning 
physicians in their own communities who were available for 
civil and industrial practice, and has cooperated with its 
branch organizations in endeavoring to provide the services 
of additional physicians where the needs of a locality could 
not be met by physicians still active in these communities. 

Early in the year, on the suggestion of the officers of the 
Association, the Provost Marshal-General requested the 
Surgeon-General to assign a medical officer to the office of 
the Provost Marshal-General in order that this medical officer 
might act as an adviser on the medical features of the Selec¬ 
tive Service Regulations. Col. Frank Billings w’as assigned 
to this post. 

As an outgrowth from this beginning, a medical division 
for the Provost Marshal-General’s Office wms created on 
August 1, which, at the present time, has a personnel of four 
medical officers and five enlisted men and clerks. The func¬ 
tion ol this medical division relates to the selection and 
induction of registrants together with the statistical details 
arising therefrom. This medical division in the Provost 
klarshal-General’s Office has brought about more intimate 
relations between this office and that of the Surgeon-General 
of the Army. Through the coordination thus made possible, 
the physical examinations of registrants by the Selective Ser¬ 
vice Boards and those made at the cantonments and camps 
are being standardized. 

Your committee congratulates the Association on the ser¬ 
vice which, by virtue of the information which it has made 
available, it has been able to render in the solution of med¬ 
ical questions that have arisen in connection with the execu¬ 
tion of the Selective Service Regulations. 


Although neither the Surgeon-General of the Army, of the 
Navy, or of the Public Health Service, nor the Provost 
Marshal-General, may officially recognize any civilian organi¬ 
zation in the mobilization of the medical profession for 
military service, your committee respectfully recommends 
that the American Medical Association continue as hereto¬ 
fore to- render whatever aid it may to these Surgeon-Generals 
and to the Provost Marshal-General and that the Association 
continue the policy which it has constantly followed of aiding 
in every possible way with the individual members of the 
organization to determine and meet their obligations in these 
matters. 

In this connection, the War Committee recalls the fact 
that the medical officers of the staffs of the Surgeon-Generals, 
the members of the Medical Corps of the United States 
Army, of the medical forces of the United States Navy, of 
the United States Public Health Service, of the medical 
division of the Provost Marshal-General’s Office, and the 
medical section of the Advisory Commission of the Council 
of National Defense, are practically all members of the 
American Medical Association and that all commissioned 
medical officers of the United States Army, the United 
States Navy, and the United States Public Health Service, 
while on active duty, are also ipso facto Fellows of the 
American Medical Association. 

Your War Committee calls attention to the fact that the 
Provost Marshal-General, through legally constituted pro¬ 
vision, has assumed control of all men, including physicians, 
between the ages of 18 and 46 inclusive, for war service. 
The District Exemption Boards under the Selective Service 
Regulations, are empowered to place physicians of draft age 
in deferred classes for the protection of industries, communi¬ 
ties, hospitals, medical schools, and public health service. 
These District Exemption Boards, and they alone, may for 
good and sufficient reasons exempt physicians of draft age 
from military service. In a word, all physicians under 46 
years of age are under the direction of the Provost Marshal- 
General who, in turn, has empowered the Exemption Boards 
of the Selective Service System to induct physicians into 
military service or to detain them for civilian service as 
these boards deem best. At the same time, the Surgeon- 
Generals of the Army and Navy may commission physi¬ 
cians who volunteer in the Medical Corps of the Army or in 
the Medical Force of the Navy. Moreover, by mutual agree¬ 
ment with the Provost Marshal-General, these Surgeon- 
Generals may transfer physicians who have been inducted 
into the Army through the Selective Service Regulation from 
the line into the Medical Corps, and commission them. 

Inasmuch as this is the first meeting of the Board of 
Trustees since June, 1918, our committee takes this oppor¬ 
tunity to advise what position it believes the Association 
should take in regard to the Volunteer Medical Service Corps. 

It is not a military organization, therefore its members 
cannot be placed under military discipline, nor can any mem¬ 
ber of the organization he forced to serve in the Army, Navy, 
Public Health Service or in the Office of the Provost Marshal-' 
General. In consequence, it is not quite clear how it is to 
accomplish its announced object or purpose. Had the draft 
age not been raised to 45, or had the inactive list of the 
Medical Reserve Corps been continued, the organization 
would probably have been of assistance, provided it had been 
placed under military control, in solving the problem of 
securing a sufficient number of medical officers for the Army 
and Navy without seriously crippling the civilian practice. 

With the increase of the draft age, a sufficient number of 
medical officers in the Army and Navy is now readily avail¬ 
able, and the need of the civilian practice has become the 
function of the Selective Service Boards. 

The Volunteer Medical Service Corps has received the 
approval of the President of the United States, which fact 
must receive due consideration. Your coiSmiUce, therefore 
recommends that we recognize the Volunteer Medical Service 
Corps as an organization in which physicians who are past 
military age, or whose services, because of phvsical or other 
conditions, are not available for the Armv or Navv mav 
show their patriotism and willingness to give their service's 
to which their qualifications entitle them. 
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It slioitid be borne in mind that the government has con¬ 
stant y refused to draft the medical professional as a class 
and has left physicians wlio are above the draft age, free to 
volunteer their services. This same freedom of action still 
remains to^ all physicians who are beyond draft age, 46 j'ears. 
Membership in the Volunteer Medical Service Corps does not 
relieve the individual physician of his personal obligation to 
uie country, nor does it affect his individual responsibilities 
to decide what his duty is regarding offering his service 
dncctly to the department of the government in which he 
desires to serve. 

Hubert Work, Chairman, 

A. R. Mitchell, Arthur D. Bevan, 

Frank Billings, Geroge H. Simmons, 

W. C. Phillips, Alexander R. Craig, 


Medical Hews 


(PjIYSlClA.VS WtU. CONFER A FAVOR DY SENDING FOR THIS 
DEVARTMENT ITEMS OF NEWS OF MORF. OR LESS GENERAL 

interest; such as relate to society activities, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 

Baby Health Centers Opened.—The Children’s Aid Com¬ 
mittee of San Francisco announces that thirty baby health 
centers will be opened in the city as soon as possible after 
the subsidence of the epidemic of influenza. 


Los Angeles Unit Leaves for France.—The Woman’s Hos¬ 
pital Unit of Los Angeles, assigned for active work in France, 
left for New York. The unit is composed of ten women 
physicians, Drs. Etta G. Gray, Margaret M. Gilliland, Cecilia 
Keiche, Margaret Isaac Wilson, Maria C. Wells and Eva K. 
Greene, -all of Los Angeles, and four other physicians, ten 
hospital aids, an ambulance driver and a chauffeur. 

San Francisco Physicians Called Before State Board.—A 
number of physicians were ordered to appear before the 
State Board of Medical Examiners, October 22, to show why 
their licenses should not be revoked. Among these were Dr. 
William S. Card, San Francisco; Franklin P. Duncan and 
Charles L. Calhoun, charged with the performance of illegal 
operations; “Dr." Harry Ryberg, chiropodist, charged with 
advertising so as to give the impression that he is a physician ; 
“Dr.” C. L, Davis, an osteopath, charged with giving medi¬ 
cine, and Dr. David I. Hicks, charged with the performance 
of illegal operation and fictitious advertising. 


League for Conserving Public Health,—At a conference 
held in Redding, recently, the Shasta County unit of the 
League for the Conservation of Public Health, was organized, 
and the following officers were elected: president, Dr. Ferdi¬ 
nand Stabel, Redding; vice presidents, Drs. George E. Flora, 
Anderson, and John P. Sandholdt, Kennett, and secfetap'- 
treasnrer. Dr. Carl A. Mueller, Redding. League branches 
'have been established and are in active operation in banta 
Clara, San Mateo, Monterey, San Joaquin. Sacramento, ban 
lose Sonoma, Stanislaus, Fresno, Alameda, San Francisco, 
’Los Angeles, San Diego and Riverside counties. 


Personal —-Dr. Ellis Harhen, Stockton, who has b^n 
seriously ill, is now believed to be out of danger.—-Ur 
Frank H Pritchard, Colton, is reported to be seriously ill 
vSrinfluenza.-Dr. Casper L. Rinker, Madero, is said to 

be seriously ill with influenza.-Dr. Ray R. Dearborn, 

Madero while making an emergency call sustained painful 
i,iluriS’by the overturning of his aiUomobilc.--Dr. George 
H Galbraith, Long Beach, who has been ill with influenza, 
N comalescent.-^Dr. Edward R. Kellogg, Los Angeles, 
VI, been Seted president of the Children's Home Society 

rMifornia_Dr. Edwin H. Crabtree, police surgeon of 

Cn r nieeo lias resigned to enter the United States service. 
^ Bail^E said to have been ordered forfeited in the case 
Alexander M. Lesem, San Diego, charged with violat- 
° fhp dnur act regarding the prescribing of narcotics. 

V-)^ Atiemt Schmidt, Los Angeles, is said to have been held 
federal investigation on charges of having m^e 
pending the sale of Liberty Loan Bonds.--Dr. 

WnmTr L. Weli San Diego, charged with violation of the 
slate drug act, was acquitted. 


Delaware 

TiSt^ complaint that Dr 

riiomas 0. Cooper, Wilmington, was issuing hundred's of 

CWe?'orS/£ manl’ ^ttorney-General Green and 

^ Blank are said to have visted his office, 
October 19^ and warned him to cease his activities, 

city physician of Wilming¬ 
ton, has resigned to accept a position as physician to a shell 
Plant at Port Penn.~Dr. Eli Nichols, Wilmingtoi So 

valescent fob T ‘s reported to con- 

ni f Iff Fisher is reported to be seriously 

lie Georgetown, lias 

rSussex County Almshouse, to 
servfce^ ^ 'vlio has entered the military 


ILLINOIS 

Illegal Practitioner Arrested.—Kathryn Forbrich Thumm 
Avas arrested by the Department of Registration and Educa¬ 
tion of the State of Illinois for practicing medicine without 
a license and was fined $25 and costs. 

Rock Island Physician Liberated.—Dr. James D. Banta, 
Rock Island, who was arrested, tried and found guilty of 
violating the Harrison Narcotic Law, about six months ago, 
and was sentenced to five years imprisonment in the federal 
penitentiary, Leavenworth, Kan., was released, October 28, 
as it was found that he had been convicted and imprisoned 
under invalid acts. 

Thanks for Medical Officers.—-In view of the valuable assis¬ 
tance rendered by medical officers at Camp Grant, during the 
recent epidemic of influenza. Marlin H. Day, chairman of the 
Red Cross emergency influenza committee, Rockford, sent 
letters of thanks to Capts. F. D. Harrison, R. E. Jones and 
N. M. Johnson, M. C., U. S. Army, ivho ivere assigned to 
duty at the three emergency hospitals opened in Rockford in 
October. 

Health Investigation of Working People.—The Illinois 
Health Insurance Commission appointed to investigate illness 
in working people not covered by the Workman’s Compensa¬ 
tion Act, and to make recommendations to the legislature 
looking toward the solution of the problems related thereto 
held a series of public meetings in the following cities: 
Chicago, November 7 to 9; Moline, November 11; Peoria, 
November 12; East St._ Louis, November 13; Springfield, 
November 14; Champaign, November 15, and Danville, 
Novernber 16. Labor organizations, employers of labor, repre:, 
scutatives from the medical profession, health department 
officials, representatives of insurance companies and fraternal 
orders, social workers and others interested participated in 
these conferences. 

IOWA 

Hospital Corner Stone Laid.—The corner stone of Sf. Luke’s 
Hospital. Davenport, was laid, October 2. ivith impressive 
ceremonies. The services were in charge of Bishop Morrison, 
Iowa City, and Rev. LeRoy M. Kauffman, Davenport, 
delivered the principal address. The hospital will cost sboat 
$200,000 and will contain 100 rooms for patients. 

Personal.—Dr. Jay M. Crowly, Rock Rapids, is seriousb' 

ill with pneumonia following influenza.-Dr. Dennis F. 

Fitzpatrick, Iowa City, has been appointed local surgeon for 
the Rock Island System, to succeed Dr. John G. Mueller, 

deceased.-Dr. Edgar L. Bay and Richard F. Shaiian, 

Eddyville, are reported to be seriouly ill with pneumonia. 

-Dr. Ewen M. McEwen, Iowa City, is ill with diplkhc''''’* 

in the isolation hospital.;-Dr. Chauncey P. Smitli, Mason 

City, has been made chairman of the medical advisory com¬ 
mittee for the local exemption boards, to succeed Dr. Uian- 
iiing E. Dakin, who has resigned to enter the military ser¬ 
vice.-^Dr. Max E. Witte, Clarinda, has been reappointed 

superintendent of the Clarinda State Hospital. 


LOUISIANA 

Powling Made Professor.—Dr. Oscar Dowling, Shreveport, 
resident of the state board of health, has been elected 
rofessor to take charge of the course of 
ichool of Medicine of Tulane University, and 
le course of instruction for the students at Camp juanin. 

New Health Board Appoinlinents.—Goyernor Pieman, 

)ctober 29, announced the following Hicir 

er and president of the state board of IfaUii, Dr uscar 
toivling. ^Shreveport, and as members of the state hoard o 
ealth Dr. Theopliilus T. Tarlton. Grand Coteati. ana m 
'homas A. Roy, Mansura, alt reappointed. 
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MARYLAND 

Health Conditions Almost Normal.—According to a state¬ 
ment made by Dr. John D. Blake of the health department 
Baltimore came out with fewer fatalities and with less 
inconvenience in the recent influenza epidemic than did most 
of the large cities. The disease has disappeared almost 
entirely, there being only eight cases reported in the last 
twenty-four hours. A total of thirty-five persons died from 
all causes. This is the normal death rate in Baltimore. 
There were 4,664 deaths in the city from all causes during 
October, compared with 847 for the same month last year. 
The death, rate per thousand of the whole population was 
91.52. Lobar pneumonia, following influenza, killed 1,685, 
and bronchopneumonia 385. Other diseases were fatal m the 
following number of cases: tuberculosis, 167; heart disease, 
200- diseases of babies of less than 2 years of age, 152; 
typhoid fever, 19; scarlet fever, 2; whooping cough, 23; 
diphtheria, 12; erysipelas 1; tetanus, 1; cancer, 47; epidemic 
meningitis, 5; apoplexy, 62; bronchitis, 26; Bright s disease, 
105. The health department also reported thirty-one fatal 
accidents, fourteen suicides and eleven murders. 


MICHIGAN 

Personal.—^Dr. Edward A. Runyan, health officer of Harbor 
Springs, has resigned, and has been succeeded by Dr. Levi 

W. Gardner.-Dr. Joshua G. R. Manw'aring, Flint, who has 

been critically ill at Fort Oglethorpe with pneumonia, is 
reported to be improving.-Dr. Garner M. Byington, Char¬ 

lotte. has been appointed a member of the state board of 
health and placed in charge of the newly created depart¬ 
ment of communicable diseases.-Dr. Henry M. Warren, 

Jonesville, has retired after more than fifty years of practice. 


MINNESOTA 

Postponement of Meeting.—Owing to the epidemic of 
influenza and the great number of physicians at present in 
military service, the executive council of the Southern Min¬ 
nesota Medical Society announces that the society will not 
be convened in annual session on November 25 and 26. 

Personal.—Dr. Patrick G. McGill, health commissioner of 
Superior, Wis., who has been working unremittingly since 
the first relief train from the fire-devastated region of 
Northern Minnesota arrived in Superior, and also in the 
influenza epidemic, is under treatment in a local hospital. 
Dr. Charles H. Mason has been appointed health commis¬ 
sioner during the illness of Dr. McGill.-Dr. Hibbert W. 

Hill, secretary of the St. Paul Public Health Association, 
has been appointed by the northern division of the American 
Red Cross to take charge of all relief work for fire and 

influenza patients.-Dr. Arthur E. Nichols, St. Paul, has 

been appointed director of school hygiene.-Dr. Herman 

W. Foehlich, Thief River Falls, has been appointed epidemi¬ 
ologist for Pennington and the surrounding counties.-Dr. 

Adolph E. Voges, White Bear Lake, has been elected physi¬ 
cian of Ramsey County, to succeed Dr. Ernest W. Cowern, 
North St. Paul, who has entered the military service. 


NEBRASKA 

Hospital Corner Stone Laid.—The corner stone of the New 
Lutheran Hospital, Falls City, was laid recently. The build¬ 
ing is to cost between $80,000 and $90,000. 

Personal. Dr. J. P. Coniiollv, Omaha, is making plans to 
proceed to Shanghai this month to take the position of clerk 

of the United State District Court of China.-Dr Charles 

W. M. Poyntcr, Omaha, acting chief of the Nebraska Uni¬ 
versity, has been appointed State Red Cross representative 
to act in conjunction with the state bodrd of health during 

the influenza epidemic.-Dr. Irvin C. Hunger, Lincoln has 

been appointed physician to the State Penitentiary to’suc¬ 
ceed Dr. George E. Williams, Havelock, who has entered 
the military service. 

NEW MEXICO 

Personal.—Dr. Eugene M. Fisher, Roswell, who has been 

seriously ill with influenza is improved.-Dr. Perry M 

Baker, .-^rtesia, has established headquarters at the Carrizozo 

at the Dr. Lucas Hospital.-Dr. James M. Doughtv has 

purchased the interests of his partner in the Tucumcari 
Hospital. 

State Society Meeting Postponed.—The secretarv of the 
New Mexico Medical Society announced that the annual 
meeting of the society has been indefinitely postponed after 


a careful investigation of the situation and after consultation 
with the Bernalillo County Medical Society which was to 
have been the host on that occasion. The large number of 
the members of the society in service and the few who could 
attend the meeting determined this action of the council. 


NEW YORK 


Staff of Bureau of Venereal Diseases.—Permanent appoint¬ 
ments to the staff of the Bureau of Venereal Diseases of the 
New York State Department of Health have recently been 
made as follows: Drs. Joseph S. Lawrence, Albany, chief; 
Edward H. Marsh, Brooklyn, consultant; Walter S. Goodale, 
Buffalo, hospital and dispensary inspector and organizer; 
Frederick S. Honsinger, Syracuse, lecturer on social dis¬ 
eases, and Maud Casey, supervising nurse and social worker. 

Influenza.—The total number of influenza cases in New 
York state from October 2, when the first signs of an epi¬ 
demic became manifest, to November 1 was approximately 
114,486. Since the epidemic started the state h^ had super¬ 
vision over 126 nurses and thirty-eight physicians engaged 
in fighting the disease throughout the state. The services 
of ninety-four of the nurses and four of the physicians were 
obtained under the special appropriation of $50,000 made 
available by Governor Whitman for emergency medical and 
nursing service. One hundred and four communities in the 
state have been furnished nursing assistance. Of this num¬ 
ber only fifty-five are today considered as under actual epi¬ 
demic conditions. Thirty-four have been freed to the extent 
that they are now able to cope with the situation without 
further state aid. 

New York City 


License Revoked.—At its July meeting it is reported that 
the North Carolina State Board of Medical Examiners 
revoked the license of Dr. J. W. Summers, Charlotte, on the 
grounds of his having been sentenced to a term in prison 
for manslaughter in malpractice in performing an illegal 
operation. 

Harvey Society Lecture.—The second lecture of the Harvey 
Society series will be delivered by Dr. Alonzo E. Taylor, 
Philadelphia, of the United States Food Administration of 
the War Trade Board, on “The World Food Situation,” at 
the New York Academy of Medicine, November 20, at 
8:30 p. m. 

Hospital Notes.—An Emergency Hospital was established 
in Asheville for the care of influenza patients at the high 
school, October 19. There were ISO new cases of the disease, 
October 18. The staff of the institution is composed of 
Drs. Carl V. Reynolds, S. Westray Battle, Arthur W. Callo¬ 
way, Lewis W. Elias, William C. Brownson, Charles H. 
Cocke, Arthur L. Denchfield, and Philip R. Terry. 

More Buildings Taken for Government Hospitals.—In 
accordance with the plan of the Hospital Division of the 
Medical Corps of the U. S. Army which calls for the secur¬ 
ing of at least 5,000 new beds each month, in addition to 
taking North Brother Island, the government has taken the 
nine buildings which are in Exposition Park, Rochester, 
N. Y., and the Westchester Almshouse, which after altera¬ 
tions will accommodate 2,000 patients. The alterations nec¬ 
essary to equip these newly acquired buildings for hospital 
purposes will cost appro.ximately $175,000, and will be effected 
by Jan. 1, 1919. 


After-Care of Influenza and Pneumonia Patients._The 

health department began to make physical examinations to 
detect any ill after-effects among influenza patients at the 
different relief^ stations where physicians of the department 
are on duty, November 11. As an emergency measure food 
will be provided for the very needy. The health department 
m Its effort to provide homes for children bereft of their 
parents during the epidemic, declares that from a cursory 
examination of death certificates 2,000 young children have 
been left orphans. The health department is particularly 
desirous of placing these children in good homes. 


irolyciiiiic xiospital OfiBred to Columbia Xlniversity.-^_>\.t 

the meeting of the trustees of Columbia University Novein- 
ber 4, it was announced that the New York Polyclinic Hos- 
pital. by unanimous vote, had ofirered to transfer the pron- 
erty of that institution to Columbia University, with the pro- 
vision that it be maintained and perpetuated for the public 
service and for advanced research in medicine and surcerv 
In response to this offer the trustees of Columbia Univer¬ 
sity adopted resolutions, receiving with grateful apprecia- 

anH .i’L'Polyclinic Hospital 
r,-'"® "" subcommittee to arrange the detailed terms 
and conditions of accepting the proposed gift. The uni- 
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OHIO 

Personal.—Dr. Herbert M. Platter, Columbus, has been 
elected secretary-treasurer of the Ohio State Medical Asso¬ 
ciation, to fill the unexpired term of Dr. Clarence D. Selby, 

Toledo, resigned.-Dr. Charles Lukens, Toledo, has been 

elected councilor of the fourth, district, to succeed Dr. Edwin 
A. klurbach. Archbold, who .has resigned to enter the military 

service.;-Dr. Henrj’ W. Cook, Hicksville, is seriousl}’ ill 

at his home as the result of a cerebral hemorrhage.-Dr. 

Ciuy H. Williams, for fifteen years assistant superintendent 
of the Columbus State Hospital, has been appointed superin¬ 
tendent of the Cleveland General Hospital, to succeed Dr. 
G. A. Hyde, who has been made superintendent of the Alas- 
sillon State Hospital, to succed Dr. Henry C. Eyman, who 
has resigned. 

Care of Discharged Soldiers.—The construction of insti¬ 
tutions for the care of discharged soldiers is a legitimate 
war measure and the need in Ohio is great. The state 
department of health has been notified of 865 discharges of 
Ohio soldiers on account of tuberculosis. Despite careful 
follow-up work, it has been found impossible to place more 
than thirty-one of these men in hospitals, where thej' would 
be given the care which they should have and which would 
protect their families and associates against possible infec¬ 
tion. The department estimates that 400 of these men would 
be glad to enter sanatoriums, if facilities permitted this, and 
tliat many more men rejected by draft boards would also 
undergo treatment. To meet both this and the regular pre¬ 
war demand Ohio has 1,570 hospital beds available to the 
public, and last year these beds were 90 per cent, occupied at 
all times, making it necessary for applicants to remain on 
waiting lists for long periods before gaining admission to 
hospitals. Enlargement and extension of existing hospitals 
in the state and establishment of new district sanatoriums 
are being urged by the department. 

OREGON 

Voluntary Commitment Law Asked.—Dr. R. E. Lee Steiner, 
superintendent of the State Hospital for the Insane, Salem, 
in his biennial report, recommends that on account of the 
number of nonresident insane persons brought into the state 
a voluntary commitment law should be enacted, which would 
enable patients to obtain treatment without having to go to 
court or to jail. 

Personal.—Dr. George F. Koehler, Portland, has been 
appointed surgeon in chief of the National Guard of Oregon, 
with the rank of major, to succeed Dr. William M. Campbell, 
who has resigned to enter the United States Service.-^ 
Dr. Luther E. McDougal, Eugene, who has been ill with 
influenza, is reported to be convalescent.— 7 "Dr. Thomas W. 
Ross, Portland, has been commissioned acting assistant sur¬ 
geon of the United States Public Health Service, with station 
at Camp Sh^erman, Chillicothe, Ohio.——Dr. Walter H. Lott, 

Westport, is* reported to be seriously ill.-Dr. Margaret E. 

Pomeroy, Salem, is reported to be seriously ill m Portland 

with pneumonia following influenza.-Dr. Bertram R. bboe- 

maker has been appointed physician to the State Soldiers 
Home, Roseburg, to succeed Dr. Earle B. Stmvart, who b^ 

resigned to enter tlie military service.-Dr. Alvane U 

Seelv Roseburg, has been appointed assistant surgeon or the 
United States Public Health Service and acting state health 
officer, with headquarters at Portland.—-Dr. James H. Rob- 
nett has been elected health officer of the public schools of 
Albanv-_Dr Harvey J. Clements has been appointed sur¬ 

geon to the S. A. T, C. at Willamette University, Salem. 

PENNSYLVANIA 

Will Establish Science Hall.—The will of the 
C McClenathan, Connellsville, shows the va ne of the estate 
to be approximately $160,000. of which the bulk is given to 
In widow and at her death to be diverted to tbe trustees 
of Washington and Jefferson Colleges to erect a buildin^ 
be known as the McClenathan Hall of Science. 

Philadelphia 

mi,» Aiv-irenea Prize.—The College of Physicians of Pbila* 

SSf beffi“ bicome Sr one"Ve""of {e Sequ^'^t 
Prize, renga. and amounting to about ?250, wilt oe 

late , ^4 1919 provided that an essay deemed by the 

"ommXc of be worthy oi the prke shall have been 


JocR, A. JI. A. 
Nov. ] 6 , 1918 

offered. _ Essays _ intended for competition may be on anv 
subject in medicine, but cannot have been published Thev 

’S- f " language off,er ton 

English should be accompanied by an English transhtinn 

neiore May 1 , 1919. Each essay must be sent without sig¬ 
nature, but must be plainly marked with a motto and be 
motto oTf? ^ envelope having on its outside the 

authorM of the 

Isiov or ■; Un u" competition that the successful 

essay or a copy of it shall remain m possession of the college- 
other essays will be returned on application within three 
TwMded Alvarenga Prize for 1918 was 

CANADA 

Hospital News.-qid St. Andrews College, Toronto, which 
was taken over by the federal government for hospital pur¬ 
poses, is now receiving patients. 

i^pointments.—Major Charles McMane, North Vancouver 
B. C. becomes A.D.M.S. at Quebec in place of Major George 
t jointed the Siberian Force- 

Uapt Adam R Menzies has been appointed cholera expert for 
the Siberian Force; Capt. Percy H. Desnoes, New York Citv 
becomes chief surgeon at the Fredericton Militarv Hospital, 
New Brunswick. 

Charles J. C. 0. Hasting, 
Poronto, says the epidemic of influenza there is 
rapidly declining. On the middle of the past week the total 
iiurnber of deaths from al! causes registered thirtj'-eight, 
while during the height of the epidemic thev totalled as many 
as 150. Statistics are now being prepared of the deaths in 
all the hospitals in Toronto, so that the toll of influenza and 
the pneumonias may be computed. 

Personal.—Dr. John R. Irwin, Cobourg, Ont., who has been 
overseas for the past three years with the C. A. M. C, has 
returned to Cobourg. He was decorated for devotion to 
duty in going to the help of some entombed men at great 

personal danger.-Dr. John M. Rogers, Ingersoll, Ont., who 

two years'ago was nominated to contest South Ox-ford in the 

Liberal interest for the Ontario Legislature, has resigned.- 

Major W. Harley Smith, Toronto, is now with the Fourteenth 
General Hospital, B. E. F., France, being in charge of wards 
for officers, and having both surgical and medical cases. Tiii.s 
hospital is established in a big hotel and in huts on the coast. 

FOREIGN 

Honorary Memberships for Americans in Leading French 
Medical Society.—The Societe Medicale des Hopitaux de 
Paris elected at a recent meeting, as corresponding members 
honoris causa. Dr. Alexander Lambert, the president-elect 
of the American Medical Association, director of the medical 
service of the American Red Cross in France; Col. James T. 
Case, editor of the American Journal of Radiology and cliief 
of the radiologic service of the American Army in France; 
Prof. William S. Thayer of Johns Hopkins, consultant to the 
American Expeditionary Force; Prof. Morton Prince of Tufts 
College, New York; Dr. Simon Flexner, director of the 
Rockefeller Institute for Medical Research, and Prof. Beverley 
Robinson of the University and Bellevue Hospital in New 
York, a former intern of the Paris hospitals. At the same 
time, five British physmians were also elected, including Sir 
Almroth Wright, Sir Bertrand Dawson, Sir Thomas Barlow. 
Sir Dyce Duckworth and Sir William Leishman. The motion 
to elect these eleven honorary members was presented b.v 
Netter, the president of the society, Oiauffard, Beclerc ana 
Major Rist. The latter had not long returned from a vi.sn 
to America. 

New International Ear, Nose and Throat Journal.—Dm"”’? 
the last two- years there has been published at StocKlioii 
the Nordiskt Tidskrift for Otiatri, Rhinologi och Larynoiogi. 
The editorial staff consists of Professors Schmicgelow o 
Copenhagen, Uchermann of Christiana, Af Forsdics o 
singfors, and Barany of Upsala, with Prof. G. Holmg 
Stockholm as the editor in chief. The articles were i ^ 
various Scandinavian languages but were 
resume in one of the “congress languages. Die ^ 

landsch Tijdschrift now announces that it has 
to transform it into an international journal, ^ ^ f '"^?ter’s 
Acta Oto-Laryngologica, to publish articles in “ . 4 

own language, including French, have 

number of other specialists in the Professors Burger 

been added to the editorial staff, including Kleijn "f 

of Amsterdam, Kan of Leyden, benjamins and ^ 

Utrecht, and Schutter of Gromgen. It is hoped to o 
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world-wide circulation for this new international journal. It 
is to appear at irregular intervals as material accumulates, 
each part to consist of 500 or 600 pages, and the subscription 
per part is to be 20 Swedish crowns, about 
Prof. H. Burger, Keizersgracht 317, Amsterdam. Our Neder- 
lands e.xchange adds that this new undertaking is not only 
of scientific moment, but is a step on'the road to an actual 
League of Nations. It urges physicians in the Nederlands, 
interested in these specialties and their borderlands, to seize 
the opportunity to present a favorable impression of their 
country’s scientific achievements. 

Winkler’s Jubilee.—Professor Winkler of Utrecht completes 
twenty-five years of professional work this year, and Pro¬ 
fessor Pekelharing sketches in a recent issue of the Ncdcr- 
ln 7 idsch Tijdscbrift Winkler’s contributions to science, espe¬ 
cially his work on the brain. To his initiative was due 
the foundation of the Central Institute for Research on 
the Brain, established in connection with the Institute for 
Anatomy at Amsterdam by the Brain Commission. It has 
been in operation several years, in charge of Dr-A. Kappers. 
Winkler is a leading member of the Brain Commission, 
organized by the International Association of Academies. 
The publication of an atlas showing the finest details of the 
microscopic anatorny of the brain and spinal cord was planned 
by the commission, but the work has been interrupted by 
the war. Onlj' two of the members of the commission have 
done their part of the work; these are Winkler and Monakow 
of Zurich. Winkler’s research on the brain has brought to 
his laboratory such men as Monakow, Golgi, Van Gehuchten, 
Edinger and Sherrington, among others, to discuss his 
views and study his microscopic specimens. Winkler’s 
“Manual of Neurology,’’ published simultaneously in Dutch 
and French, testifies to his indefatigable efforts to benefit 
the sick by delving into anatomy and physiology. Winkler is 
now 63. Until 1914 he was connected with the University 
of Amsterdam, but then accepted a call to Utrecht, attracted 
by the new model psychiatric clinic. He has never founded a 
“school,” as conditions in the Netherlands do not foster the 
gathering of a school of student workers around a professor, 
but he has always been popular as a teaching professor. 


The change which is the greatest innovation and the most 
open to discussion is the constitution of this assembly. It 
is to comprise the titular professors, with an equal number 
of associate professors (suplcnlcs) and an equal number of 
the students of the last three years. 

The right is granted for associate professors, graduates 
and other persons with proper credentials to give open 
courses of lectures which the faculty will consider valid. 
Attendance at classes is not compulsory. 

The retirement of professors reaching the age limit —la 
jubilacion—\s also to be enforced for those who have reached 
this age. 

The appointment is also provided for of interventorcs in 
the different departments of the universities for the purpose 
of presiding at the new elections. Prof. J. Arce has been 
appointed hitcrvciitor in the Facultad de Medicina. 

Delegates to Conference on Hygiene, Microbiology 
and Pathology 

The national government has appointed as its representa¬ 
tives in this conference which is to convene at Rio de 
Janeiro, October 15, Drs. A. Bachmann, Cases Irigoyen, 
E. Pagniez, A. Vidal and S. Mazza. It has been a matter for 
general surprise that the better elements have thus been 
excluded from these appointments, those which had been 
making preparations for this gathering, especially the mem¬ 
bers of the Instituto Bacteriologico of the Deparatmento 
Nacional de Higiene, especially as it is this institution that 
gave the initiative for these South. American conferences. 
The members of this institution have prepared thirty-two 
articles and several addresses. 

Habitual Constipation 

The Sociedad Medica Argentina has been holding a series 
of meetings devoted to discussion of this subject from both 
the medical and surgical standpoints. 

New Professor of Clinical Medicine 

Dr. M. R. Castex has been appointed to the chair of clinical 
medicine to succeed the late Prof. A. Ayerza. 


BUENOS AIRES LETTER 

Buenos Aires, October 7, 1918. 

Pan-American University Interchanges 

The faculties of the medical department of the universities 
of Buenos Aires and Montevideo have recently concluded an 
agreement by which they are to interchange professors 
monthly from May to October. The interchange professors 
are to lecture on the special'subjects in the branch of medi¬ 
cine which their chairs represent. In conformity to this 
agreement, the Buenos Aires professors, Drs. G. A. Alfaro 
and A. Gutierrez have been lecturing in Montevideo. From 
Montevideo has come to Buenos Aires Prof. A. Turenne. 

The professor of clinical neurology at Rio de Janeiro, Dr 
A. Austregesilo, has been spending some time in this city, 
visiting all its medical institutions in detail. 

Several Argentine professors have been invited to the 
F-’ghth Brazilian Medical Congress which is soon to be held 
at Rip de Janeiro, and several have already left for Rio, 
including Drs. G. A. Alfaro, J. Spangenberg, J. Guglielmetti 
and others. 

The professor of physiology at Rio de Janeiro, Dr. A. 
Osorio de Almeyda, has been visiting in Buenos Aires and 
has been conferring with research workers here. 


Reforms in University Administration 

1 he acting interim dean. Dr. Canton, having served ou 
the term, the coiiscjo ,dircclho of the university held a meet 
mg and nominated Dr. A. Gandolfo to the position of dean 
Dr Canton wished to retain the dean-ship, but the conscj, 
did not heed his appeal. 

The national government has finally approved of the plai 
for reform of the statutes of the universities. The plai 
contains a number of changes sanctioned by the universif 
centers, but some of the innovations are open to seriou 
discussion. 

The members of the coitscjo dircclivo for the various facul 
tics 111 the university are to be nominated in a spccia 
assembly. This will designate also the delegates to tli 
superior coiiscjo uiiivcrsitario whose term of office is to b 
two years. The dean is to be elected in the same mannei 
and he is to hold office for three years, and can be rcelecte 
after being out of office for one term. The members of tli 
COIISCJO arc to serve for three years. 


Prevention of Serum Sickness by Beef Serum 
The experience of Drs. Fernandez and Zubizarreta at the 
Children’s Hospital has brought them to different conclusions 
from those recently announced by Dr. Penna at the Academia 
de Medicina. They observed twenty instances of serum 
sickness among sixty-seven patients injected, and hence they 
are unable to confirm that beef serum is able to ward off 
serum by-effects. 


Mexico City, October 30, 1918. 

The Leading National Medical Organization 
The Academia Nacional de Medicina on October 1 entered 
on Its fifty-fifth year of work. The dean of the University 
of Mexico, Sr. N. Macias, presided at the meeting. The 
officers that have been elected for the year 1918-1919 are- 
president. Dr. R. Cicero; vice president. Dr. E. F. Montano- 
first secretary. Dr. D. Lopez, and second secretary, Dr M r’ 
Soberon. The treasurer and editor of the Gaccia Medica 
de Mexico, the official organ of the Association, is Dr. E. 
Landa. IThe Gaccta is now in the eleventh volume of the 
third series, and recently the issues have been condensed into 
two larp nurnbers during the year. It is indexed and 
reviewed reguHrly in the Current Foreign Literature 
Department of The Journal.] 

Influenza in Mexico 

Influen^ has speatl with extraordinary rapidity through¬ 
out the City of Mexico. The disease has already caused 
numerous deaths. In some cases it takes the form of an 
extremely apte bronchopneumonia lasting two or three 
days. In other cases there is merely the simple catarrhal 
form, but with temperature up to 106 and 107. Copious 
epistaxis is a common accompaniment. Congress appro 
priced the sum of $200,000 for the Departamento de Salu 
bndad to defray the first expenses connected with the cam 
paign against this universal epidemic disease. 

Campaign Against Venereal Diseases 
. Sociedad Mexipna Sanitaria y Moral de Profilaxis 
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PARIS LETTER 

Paris, Oct. 17, 3918. 

T3ie Influenza Epidemic 

_ The prevaiJing cpicleinic of grip continues to be the sub- 
jeet for discussion m medical gatherings. The Socicte 
inedicale des hopitau.x de Paris devoted its last meeting to 
the discussion. Tt seemed to lie the general opinion that 
the present epidemic, to dale, is less severe than that of 
1689, the number of cases in this epidemic totaling only about 
one Ihird the number of cases occurring during the similar 
period in 1889. 'laking it as a whole, the present epidemic 
from the bacteriologic and clinical point of view, is similar 
to the 1889 epidemic. There is, however, one great differ¬ 
ence, and that is the age of those affected. In the 1889 
epidemic older persons were affected mostly, while in the 
present epidemic nearly all the victims are young persons. 

This statement was made by Dr. Louis Renon and it is 
supported by the observations of his colleagues. Dr. Souques, 
physician of the hospices de la Salpetriere and de Bicetre’, 
stated that he had not seen a single case of grip among 
the inmates of these institutions, lutmheriiig more than 
3,000 aged persons, while among tlie personnel of the hos¬ 
pitals, all 3 'oung persons, dozens of cases occurred. It can 
be said that in the present epidemic only persons between 
15 and 40 j'ears of age are affected. 

It was the unanimous opinion that malignant grip is grave 
by reason of the pulmonarj' and pleural complications. It 
is mainly the pneumococcus that is concerned in the patho¬ 
genesis of these lesions; the streptococcus is encountered 
less often. Serotherapy seems to be indicated in treatment. 

Drs. Renon and Mignot have obtained excellent results from 
its use. Seven patients who developed pulmonary compli¬ 
cations in the course of grip were treated by antipncumo- 
coccus serum; all recovered. Dr. Netter used the serum in 
twenty cases and obtained most satisfactory results. Drs. 

Josue, Florand and Sergent empliasized the importance of 
phenomena from suprarenal insufficiency in the course of grip, 
and advised the use of epinephrin in such cases. 

The Conseil d’hygiene du departemeut de la Seine likewise 
devoted its last session to the discussion of influenza. The 
permanent committee on epidemics was charged to draft sug¬ 
gestions which would prove useful to the people in aiding 
to avoid the disease. 

Bacteriology of Influenza 

At the last meeting of the Academic des Sciences, Dr. 

Roux, director of the Institut Pasteur, reported the results 
of experimental research on the pathogenesis of grip. This 
work was done on monkeys at first, then on the human, by 
Drs. Nicolle and Lebailly of the Institut Pasteur of Tunis. 

Their observations showed that the infection is carried dur¬ 
ing the active stage of the disease by the nasal and bron¬ 
chial mucus of grip patients. The monkey can be inoculated 
with the virus applied to the nasal mucous membrane or 
injected under the conjunctiva. The symptoms of grip are 
manifested in about six days. A man developed the same 
symptoms in about the same time when inoculated ^ibcu- 
taneously with bronchial mucus diluted ten tunes with physio¬ 
logic saline solution. The infecting agent seems to be a 
very small micro-organism which passes through the Cham- 
herland filter and which is distinct from all other imcrobes 
hitherto described, and notably from the baciiius of Pfeiffer. 

The subcutaneous injection of this organism into hurnans 
reproduces the disease. Intravenous injection, however, does 
not convej', the disease to man or monkey. 

Unrecognized Septicemias 

Drs Gaulejac and Nathan called attention at one of the 
recent meetings of the Academic de medccine to a class of 
latent apyretic septicemias, monosymptomati^ of rvhich tie 

+ tvoe is that following the crushing of spongy .. - - -v-r * - . 

most these cases are apyretic, not painful, and no is put off with promises 
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ncai ly always yield one or the other of these orernieme Thn 
septicemia arises only in the bone, and ,4enX JonttSd 
bone IS completely excised, the local lesion is repaired raS 

Sree ins/gni/cant in’ 

^ whh incomplete chronic osteo-arthritis 

dereiops, with a te^ency to ankylosis, and a prolonged 
state of septicemia. The patient becomes pale, loses appetite 
cachectic, and sometimes, months after 

The,. 

nhen the soft parts are involved, there occur as a rule a 
febrile reaction and pam which overshadow tlie symptom 
from the bone lesion. All sorts of febrile septicemias with 
enormous oscillations may be observed, and even in the 
purely bone cases one may find associated with the entero¬ 
coccus and the pneumobacillus the proteus, mesentericus 
tetogenus, p 3 'ocyaneus, staphylococcus, and even gas bacilli 
llte diagnostic value of the symptomatology of this form 
of septicemia is thus emphasized, and the pulse and blood 
culture permit control of any surgical intervention that may 
be undertaken and its being made thorough in time. 

3VIADRID LETTER 

Madrid, Oct. 1, 1918. 
Persecution of Loyal Physician 
Dr. Gomez Casas, physician of the Almeira prison, reported 
to his superiors the presence of influenza among the inmates 
of the prison early in the first epidemic. The governor of 
Almeira was not pleased at having his province invaded by 
the disease, and he summoned Dr. Casas and ordered him 
to sign a written report to the effect that he had been mis¬ 
taken in his diagnosis, and retract his statements as to the 
existence of influenza in the prison. Dr. Casas refused to 
do this and he was_ fined. The amount of the fine was not 
much, but it was important because it signified arbitrary 
officialdom and lack of appreciation of the conscience and 
moral courage of a man devoted to science. The medical 
corps in the province of Almeira on this occasion set an 
example of loyalty. The Colegio Medico publicly announced 
that it would stand by Dr. Casas and subscribe the amount 
to pay the fine which a governor ignorant of Ins duties had 
imposed on him. At the same time an official protest was 
filed with the central public health authorities, the Consejo 
de Sanidad. 

Payment of Health Officers by the State 
The case of Dr. Casas is a sample of the restrictions 
imposed by the local authorities on the activity of physi¬ 
cians, but unfortunately for the latter their sufferings in 
very' many cases and their complaints have motives more 
prosaic and at the same time more vitally' important for their 
own existence. The immense majority of the population or 
Spain scattered through rural districts and hamlets get their 
only' medical care from the so-called medicos titulares, physi¬ 
cians paid by the local authorities, _ As many of these hamlets 
are small and poor, the sums which they can afford to ps)’ 
for the medical care of their poor neighbors (and nearly 
all are poor in these localities) is inadequate to support a 
physician. One single physician may have to visit two, three, 
four, up to eight or ten of these villages, many miles apart, 
and by ways accessible only on horseback as there are no 
practicable roads, in mountain zones where fogs and sno^^ 
are almost constant. Sometimes on account of the actiia 
poverty of the villages and hamlets, and at other times o 
account of political organizations to which the physician ao^ 
not belong or is opposed, the local authorities exlmust i 

monosvmuiuiiiain- ui. money at their command without paying the physician s sa ay. 
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positions as statesmen have organized a movement for the 
payment of the medicos iitularcs by the government in the 
same way as the schoolteachers. This leading group of 
phvsicians in the senate is headed by Dr. Cortezo, a former 
minister of public instruction and member of the cabinet, the 
Consejo de Estado, Dr. Pulido, vice president of the senate. 
Dr. Gimeno, formerly minister of the navy and- Dr. h. 
Rodriguez, also at one time minister of public instruction. 
Paid by the state, the medicos Itttdarcs would then be inde¬ 
pendent of petty local politics, and they could act with 
treater force and directness in matters affecting the public 
health, in which now they have little if any innuence, directly 
to the detriment of all interested, local politioans being 
usually ignorant of the principles of sanitary science. 

The great difficulty which the medicos titularcs encounter 
in their aspirations is the general agitation for rebellion 
against too much centralization of power. Politics rccmtly, 
after a period of centripetal tendency, during which all 
attributes and all authority were diverted to the central head, 
has lately become centrifugal, seeking to spread authority 
around among the provinces and the municipalities. As tar 
as public health matters have been concerned and the support 
of those entrusted with carrying out provisions for the public 
health, only the centrifugal principle has prevailed,- and this 
has demonstrated its inefficacy. In spite of the modern ten¬ 
dencies for decentralization and distribution of authority, m 
matters of public health there can be no question that a 
unified and graduated system with payment of the officials 
by the state is the only efficient principle. 


LONDON LEXTER 

London, Oct. 15, 1918. 

German Savagery to Prisoners 
The report of Mr. Justice Younger’s committee on the 
treatment by the Germans of prisoners of w'ar taken during 
the spring offensives of 1918 has been issued. As in all 
previous reports, the tale is one of monotonous barbarity 
enlightened at only rare intervals by the conduct of a Ger¬ 
man officer who can be described as human. The statements 
were collected of upward of seventy British prisoners who 
succeeded in escaping. Each man took his life in his hand; 
but as one of them, Corporal A. J. Coney, said, “All the men 
in our compound felt that they might as well risk being 
killed getting back to British lines as remain in German 
lines to be killed by our shells or starved by Germans.” The 
treatment of the prisoners is indicated by the statement of 
a German officer, March 22, at Marchiennes: “We will break 
your brave English hearts tomorrow.” After capture the men 
were in nearly every instance left without food for periods 
varying from twenty-four to forty-eight hours, during which 
they were kept constantly on the march. Wounded prisoners 
got no dressing or attention and were forced to march with 
the others. Even the French peasants who tried to give the 
prisoners food were prevented, and when they reached water 
the men were not allowed to fall out to drink it. There vras 
an utter disregard by the German command for its obliga¬ 
tions whether entered into before or during the war. Prison¬ 
ers were employed under pain of death on operations directly 
concerned with the German offensive. They were billeted 
in buildings, such as churches, without a roof, and with 
nothing to lie on or only verminous straw. The following is 
a tj’pical day: Reveille at 3 a. m., a drink of coffee but no 
food. Marched to work, which would start about 8 a. m. 
Rest from 12 to 1 j then ivork to 5 p. m. Nothing to eat 
until 7 p. m., when soup made of a kind of fried fish and 
lentils nnd n loaf to tViree men were given. Tlie prisoners, 
of course, became very weak and exhausted. During the 
spell between 12 and 1 they collected nettles, which they 
brought to the camp at night to eat. The result was that 
most of them became ill with bad feet and dysentery but 
they were still made to work. The camp was in a'’very 
insanitary condition, and there were no beds or blankets or 
straw. The prisoners of the Army Medical Corps volun¬ 
teered to take over the sanitary arrangements of the camp 
but this was refused. Of the hospital at Valenciennes an 
escaped prisoner gives a gruesome account. The food was 
bad, the sanitary arrangements appalling. Eggs were some¬ 
times issued to the men who had lost limbs, but the German 
orderlies stole them and in some cases even the clothing of 
the prisoners, who had to lie in bed with nothing on except 
the bed covering made of papier mache. One man. Private 
Ellis, lay in bed with a bullet wound in his lung for some 
days unattended. .As he was in great pain he was cr\-ing 
and was taken to a German doctor, who hit him a punch 
on the jaw. He came back crying and died iie.xt morning. 


Boycott of German Scientists 
The interallied conference on the future of international 
organization in science has met in London and unanimously 
adopted a statement which is intended to serve as a pre¬ 
amble to a number of resolutions, dealing with the -ivith- 
drawal of the Allied nations from existing international 
associations and the formation of new ones to take their 
place. The confirmation of the academies represented at 
the conference is required before the text of the resolutions 
can be made public; “When more than four years ago the 
outbreak of war divided Europe into hostile camps, men of 
science were still able to hope that the conclusion of peace 
would join at once the broken threads, and that the present 
enemies might then once more be able to meet in friendly 
conference, uniting their efforts to advance the interests of 
science, for ever since the revival of learning in the middle 
ages, the prosecution of knowledge has formed a bond strong 
enough to resist the strain of national antagonism. And this 
bond was strengthened during the latter part of last century, 
when branches of science developed requiring for their study 
the cooperation of all the civilized nations of the world. 
International associations and conferences rapidly multiplied, 
and the friendly intercourse between the learned representa¬ 
tives of different countries grew more intimate, in spite of 
their political differences. In former time^ war frequently 
interrupted the cooperation of individuals without destroying 
the mutual esteem based on the recognition of intellectual 
achievements; peace then soon effaced the scars of a_ strife 
th.at was ended. If today the representatives of the scientific 
academies of the Allied nations are forced to declare that 
they will not be able to resume personal relations in scien¬ 
tific matters with their enemies until the Central Powers can 
be readmitted into the concert of civilized nations, they do 
so with a full sense of responsibility; and they feel bound to 
record the reasons which have led them to this decision. 
Civilization has imposed restrictions on the conduct oi 
nations which are intended to serve the interests of humanity 
and to maintain a high standard of honor. Such are the 
recognition of the sanctity of treaties — especially those 
designed to apply to a state of war—and the avoidance of 
unnecessary cruelties inflicted on civilians. In both these 
respects the Central Powers have broken the ordinances of 
civilization, disregarding all conventions and unbridling the 
worst passions which the ferocity of war engenders. War is 
necessarily full of cruelties; individual acts of barbarity can¬ 
not be avoided and have to be borne. It is not of these 
we speak, but of the organized horrors encouraged and initi¬ 
ated from above with the sole object of terrorizing unoffending 
communities. The wanton destruction of property, the mur¬ 
ders and outrages on land and sea, the sinking of hospital 
ships, the insults and tortures inflicted on prisoners of war, 
have left a stain on the history of the guilty nations which 
cannot be removed by mere compensation of the material 
damage inflicted. In order to restore the confidence, without 
which no scientific intercourse can be fruitful, the Central 
Powers must renounce the political methods which have 
led to the atrocities that have shocked the civilized world.” 


j.ne inuuenza jipiQemic 

The influenza epidemic, which apparently had passed off, 
has undergone recrudescence in as widespread a form as 
before. The public health committee of the London County 
Council reports that the influenza epidemic between June la 
and August 3 caused from 1,600 to 1,700 deaths in London. 
The clinical features leave no doubt that the disease was 
identical with the epidemic influenza of 1890, but the dif¬ 
ference in age incidence is noteworthy. In 1918, as com¬ 
pared with earlier epidemics, the incidence is higher between 
ages 5 and 45, and lower at ages over 45. Concurrently with 
influenza mortality, there was a large increase in deaths 
from bronchitis and pneumonia; and as this increase cannot 
be accounted for by any abnormal climatic conditions bv 
which these diseases are governed, it is reasonable to assume 
that.the major part of the added deaths from these causes 
are of influenzal origin. The epidemic was first reported in 
Spain. Generally speaking, it moved northward in Europe 
apd eastward in India, and this movement would be con¬ 
sistent witli a hypothesis of spread from the Mediterranean 
In previous similar epidemics the progression has been west¬ 
ward in Europe, the country of origin usually being Russia 
ihe war. however, has fundamentallv changed the general 
character of European traffic—that from east to west bcin- 
suspended, while the north and south traffic has been greatlv 
augmented. The abnormal progression of the present coi- 
dcmic may have been mainly determined bv the chanced 
lines of iittercomraunication. ' “ 
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Jour. A. SI. a 
Nov. 16 , ISIS 


Deaths 


chemistry in the Central High Sch'ool: director of FranWm 
Institute; a member of the American Philosophical Socieh- 
and of the A«demy of Natural Sciences; one of the secre 

“al^Oc'fotaf« h 


James Edward KToore ® Minneapolis; one of the most 
notable surgeons of the Northwest; died "f fis home fn 
Minneapolis, Nqvemlmr 2, from perniciqus anemia. He was 
born in Clarksville, Pa., March 2, 1852, pursued bis medical 
Judies at Bellevue Hospital Medical College, New York 
City, from whidi he was graduated in 1873. After three vears 
of practice ,n Fort Wayne Ind., six years in Emlento„,^Pa.! 
and three years of postgraduate study abroad, he located in 

of Minnesota since its organization in 1888; had been pro- 
fessqr of surgery in its medical department since 1904, and 
chief of that department since 1908. He was made chairman 
of the Section on Surgery, General and Abdominal, of the 
American Afedical Association in 1902.. and bad been 3 iTien?*- 
ber of the Judicial Council of the Association since 1911 
He was president of the Western Surgical Association in 
1902, and was. an honorary member of the American Ortho¬ 
pedic Association. He was an extensive contributor to the 
literature of his spccialt)', and was 


the author of Moore’s Orthopedic 
Surgery, which was published in 
1898. 

James Jackson Putnam ® Boston ; 

Harvard Medical School, 1870; 
aged 72; distinguished as a neurol¬ 
ogist; lecturer on diseases of the 
nervous system in his alma mater 
from 1872 to 1875; clinical instruc¬ 
tor from 1875 to 1885; instructor 
from 1885 to 1893; professor from 
1893 to 1912, and professor emeritus 
from 1912; neurologist to the 
Massachusetts General Hospital 
from 1874 to 1909, and since that 
time consulting physician to the 
same institution; consulting neurol¬ 
ogist to many public and private 
hospitals; author of several works, 
principal among which was the 
Memoirs of Dr. James Jackson; 
died at his home, November 4, from 
heart disease. 

Lieut. John Gabriel Long, M. C., 

If. S. Army ® Lancaster, Pa,; 

Johns Hopkins University, Balti¬ 
more, 1916; aged 27; resident sur¬ 
geon at St. Agnes’ Hospital, Balti¬ 
more, until June, 1918, when he be¬ 
came assistant instructor in treat¬ 
ment of infected wounds at the 
War Demonstration Hospital of the 
Rockefeller Institute for Medical 
Research, New York City; died in 
St. Joseph’s Hospital, Lancaster, October 24, from pneumonia 
following influenza. 

Jesse Sidney Wyler ® Cincinnati; Medical College of Ohio, 
Cincinnati, 1904; aged 39; a member of the Cincinnati Acad¬ 
emy of Medicine and American Academy of Ophthalmology 
and Oto-Laryngology; assistant clinical professor of oph¬ 
thalmology in the University of Cincinnati; attending oph¬ 
thalmologist to the Jewish Cincinnati General Hospital; died 
at his home in Avondale, Cincinnati, October 23, from bron¬ 
chial pnmmonia folloiving influenza. 

Tames Gifford Lynds ® Ann Arbor, Mich.; University of 
Michigan, Ann Arbor, 1888; aged 55; acting professor of 
evnecology and obstetrics in his alma mater from 1897 to 
1898' and clinical professor of obstetrics and demonstrator 
of evnecology and obstetrics until 1901; director and chief 
surgeon of the Ann Arbor Sanitarium; died at his home, 
October 24, from pneumonia following influenza. 

William W. Hipolite, DeVall Bluff, Ark.; University of 
mS S Ann Afbor,'l8S7; aged 84; and once president 
Dm Prairie County Medical Society; a member of the 
Arkansas Medical SocW; formerly surgeon of the Metngis 

A T T?rtfk: Railrond j surgeon in tlie Confederate Scr 
Jicl Sg the clu War'; diel aUiis home, October 24. _ 

T « W/>rri<! PhiladelpV'V; University of Pennsylvania, 
PhSlpK 1855^^^ “\iran. 185S to 18« profo«or of 



Joseph Kaufman ® New York City; Long Island Colkw 

’i y”' aged 30; a member of the Ameri¬ 

can Urological Association; genito-urinary surgeon to the 
People s ^ospital, and chief of the urological clinic of St 
Marks Hospital; secretary of the New York PhysiciaS 
Association; died at bis home, October 28. 

:agc .... 

nr j’ 1 ----y r wtiv iniiti a member ofthft 

Medical Society of the State of New York; for several terms 
coroner of Yates County; and up to the time of his last 
Illness health officer of Penn Yan; died at his home, October 
<io, from pneumonia following influenza. 

William Francis Conway, Albany, N. Y.; Albany (N. Y.) 
MedicaJ Colley, 1909; aged 31; a member of the Medical 
Society of the State of New York; attending ophthalmologist 
and otologist to the Infants Home, and surgeon to the Eye, 
tar, Nose and Throat Clinic, Albany; died at his home, 
November 1, from influenza, 

John Peter Heyen, Northport, 
N. Y.; New York University, New 
York City, 1883 aged 59; a mem¬ 
ber of the Medical Society of the 
State of New York; health officer 
of Northport, and Suffolk County, 
since 1900; surgeon to the Hunting- 
ton Hospital; formerly a druggist; 
died at his home, October 30. 

Marcel Joseph De Mahy, New 
Orleans; Tulane University, New 
Orleans, 1910; aged 32; a member 
of the Louisiana State Medical 
Association, and a specialist k 
neurology; a member of the staff 
of the Touro Infirmary; died in 
that institution, October IS, from 
pneumonia following influenza, 
Lieut. Cole Pro Smith, M, C., 
U. S. Army ® San Antonio, Texas; 
University of Texas, Galveston, 
1910; aged 34; a specialist in dis¬ 
eases of the skin; on duty at the 
Embarkation Hospital, Camp Stew¬ 
art, Newport News, Va-; died in 
that institution, October 16, from 
pneumonia following influenza. 

Charles Sudranskf ® Greencastle, 
Ind.; Medical College of Indiana, 
Indianapolis, 1905; aged 38; died. 
October 27, from an incised ivouna 
of the throat, self-inflicted, it 
believed, with suicidal intent, wnu 
despondent on account of the deatn 
of his wife from influenza, 

Lieut. Alexander Renold Lundgren, M. C., TJ- S. Mmy * 
Spokane, Wash.; John A. Creighton Medical College, Orna , 
1907; aged 34; surgeon for the Spokane International No ¬ 
ways and awaiting his call to service; died at Ins t'o ’ 
October 24, from pneumonia following influenza. _ 

Walter L. O’Hagan, Pittsburgh; University of - 

1907; aged 36; at one time a member of the Medical bo 
of the State of Pennsylvania; for some time a sctooi pny 
dan of Pittsburgh; died in Mercy Hospital, Pittsou S < 
October 31, from pneumonia following influenza. 

John Charles Brown, Battle Creek, Mich.; 

(Ind.) College of Medicine, p86; aged 65; a r^\. 

Michigan State Medical Society ; president or 

houn County Medical Society; died at his home, ab 
ber 28, from pneumonia following influenza. r nn' 

Erastus E. Case, Hartford and Windsor Heigms, <5 ^' 
New York Homeopathic Medical College, ^ew York 
1874; aged 71; president of the ConneePeut Homg 
Medical Society in 1888; died at his home m vvm 
Heights, October 27, from pneumonia. _ . , 

Britton Emery Taylor, Brighton, a me®' 

sity of Arts and Sciences, St. .dd in lib¬ 
ber of the Missouri State Medical ®22 from hron- 

Springfield Hospital, Springfield, Mo., October 22, f 
chial pneumonia following influenza. 


James Edward Moore, M.D., 1852-1918 
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Chesley Lightbourne Evans, Los Angeles, University of 
California, San Francisco, 1912; aged oO; a member of tti.e 

Medical Society of tlie State of California; bouse physician 
of the Good Samaritan Hospital, Los Angeles, died in that 
institution, October 25, from pneumonia. 

Thomas Justin Aller ® Philadelphia, University of Penn- 
svlvania, Philadelphia, 1910; aged 33; also a dentist; who 
had served with a medical unit in France, but returned to 
America in tlie spring of 1918; died at his home, October 


29, from pneumonia. 

Lieut. Gordon Greenleaf Williford, M. C., U. S. Army ® 
Tifton, Ga.; Emory University, Atlanta, 1914; aged 33; on 
dutv at Camp Toseph E. Johnston, Jacksonville, rla.; died 
in the base hospital at that post, October 13, from pneumonia 
following influenza. 

Walter F. Payne, Prairie Creek. Ind.; State College of 
Physicians and Surgeons, Indianapolis, 1907; aged 37; a 
member of the Indiana State Medical Association; died at 
his home, October 24, from pneumonia and meningitis, fol¬ 
lowing influenza. 

Roy Richard Longino, Fort Stockton, Texas; Tulane Uni- 
■versitv. New' Orleans, 1911; aged 30; a member of the State 
kledical Association of Texas; and a specialist on diseases 
of the eye, ear, nose and throat; died at his home, recently, 
from influenza. 

■John F. Dunwoody, Detroit; Detroit College of Medicine 
and Surgery, 1911; aged 34; a member of the Michigan State 
Medical Society; for two j-ears a member of the staff of St, 
Mary’s Hospital, Detroit; died at h.is home, October 20, from 


pneumonia. 

Nicholas Shelby Veatch ® California, Pa.; University of 
Pennsylvania, Philadelphia, 1873; aged 75; while going over 
a grade crossing at Phillipsburg, Pa., October 25, was struck 
by a train, receiving injuries from which he died, a short 
time later. 


Asst. Surg. Lawrence Lyle McLendon, Lieut, (j. g.), XT. S. 
N. R. F. ® Opelika, Ala.; Emory University, Ga.; aged 25; 
intern in the Wesley Memorial Hospital, Atlanta; died in 
that institution, October 21, from pneumonia following 
influenza. 

Lieut. Joseph Harold Boyes, M. C,, XT. S. Army ® Hebron, 
Neb.; Ensw'orth Medical College, St. Joseph, Mo., 1893; aged 
49; founder and owner of the Blue Valley Hospital, Hebron; 
died at his home, October 24, from pneumonia follow’ing 
influenza. 


Charles Byron Tefft, Utica, N. Y.; Albany (N, Y.) Med¬ 
ical College, 1864; aged 80; a member of the Medical Society 
of the State of New York; tw'ice coroner of Oneida County; 
died in a hospital in Utica, October 31, from cerebral hemor¬ 
rhage. 

Lieut. Robert Harrison Murdock, M. C., Tf. S. Army ® 
Wilkes-Barre, Pa.; Hahnemann Medical College, Philadel¬ 
phia, 1913; aged 28; assigned to duty with the Forty-Seventh 
Infantry overseas, was recently killed in action in France. 

Walter Eugene Gregory ® Dansville, N. Y.; University of 
Buffalo, N. Y., 1889; aged 61; a specialist in nervous dis¬ 
eases and a rneraber of the staff of the Jackson Health Resort, 
Dansville; died at his home, October 26, from pneumonia. 


Wallace Winn Bacon, Albany, Ga.; New York University 
New York City, 1870; aged 69; a member of the Medica 
Association of Georgia; city physician of Albany, and physi 
Clan of Dougherty County; died at his home, October 24. 

Arthur Hardy Cutter ® Lawrence and Methuen, Mass. 
Harvard kicdical Schoof, 1901; aged 45; for several vear 
chief of the surgical staff of the Lawrence General Hospital 
died at his home in Methuen, October 4, from pneumonia. 

William Cletus Cooney, Indiana Harbor, Ind.; Qiicag 
College of Medicine and Surgery, 1917; aged 23; physicit 
for the Inland Steel Company of Indiana Harbor • died i 
ilcrcy Hospital, Gary, Ind., October 11, from pneumonia. 


William James Churchill, Longmont, Colo.; Medico- 
Chirurgical College of Philadelphia, 1905; aged 42; a mem¬ 
ber of the Colorado State Medical Society; died in the 
Longmont Hospital, October 25, from influenza. 

William James Backus, Stockton, Calif.; Trinity Medical 
College, Toronto, Ont., 1904; aged 28; a member of the 
Medical Society of the State of California; died at his home, 
October 27, from pneumonia following influenza. 

William Glenn Miller, Morrisville, Mo.; Barnes Medical 
College. St. Louis, 1909; aged 35; a member of the Missouri 
State Medical Association: died at his home, September 29, 
from bronchial pneumonia following influenza. 

Thomas Garfield Dodds, Oakland, Calif.; University of 
California, San Francisco, 1907; aged 40; at one time a mem¬ 
ber of the Medical Society of the State of California; died 
at his home, October 27, from influenza. 

Lieut. Claude Dean, M. C., U. S. Army ® Bogalusa, La.; 
on duty at Fort Oglethorpe, Ga.; Tulane University, New 
Orleans, 1914; aged 33; died at Fort Oglethorpe, October 20, 
from pneumonia following influenza. 

Hervey S. Keller, Frankfort, Ky.; Pulte Medical College, 
Cincinnati. 1892; aged 47; for five months connected with 
the Santa Fe Coast Line Hospital, Albuquerque, N. M.; died 
at his home in that city, October 28. 

Michael John Shiel, Indianapolis; Indiana University, 
Indianapolis, 1914; aged 32; a member of the Indiana State 
Medical Association; died in St. Francis’ Hospital, Indian¬ 
apolis, October 20, from pneumonia. 

Robert Grosvenor, Newport, R. 1.; College of Physicians 
and Surgeons in the City of New York, 1918; aged 26; died 
in the Waldorf-Astoria Hotel, New York City, October 28, 
from pneumonia following influenza. 

Myron E. Stephens ® Gardiner, N. Y.; Albany (N. Y.) 
Medical College, 1888; aged 63; health officer of Gardiner, 
and county physician of Ulster County; died at his home, 
about October 29, from influenza. 

Lieut. James Gordon DeVane, M. C., IJ. S. Army ® Adel, 
Ga.; Atlanta (Ga.) School of Medicine, 1911; aged 32; a 
member of the Medical Association of Georgia; died at his 
home, October 21, from influenza. 

Andrew Joseph Mackay, Salem. Mass.; College of Physi¬ 
cians and Surgeons, Baltimore, 1902; aged 39; at one time an 
official of the health department of Salem; died at his home, 
October 29, from acute gastritis. 

James Gladney Evans, Farmerville, La.; Vanderbilt Uni¬ 
versity, Nashville, Tenn., 1898; for eight years coroner of 
Union parish; died at his home, about October 23, from 
pneumonia following influenza. 

Clark L. Myerly, Burr Oak, Kan.; University Medical 
College, Kansas City, Mo., 1913; aged 32; a member of the 
Kansas Medical Society; died at his home, October 21, from 
pneumonia following influenza. 

Harry Andrews Mills, Jacksonville, Fla.; Medical College 
of Ohio, Gncinnati, ,1904; aged 38; a member of the Florida 
Medical Association; died at his home, October 16, from' 
pneumonia following influenza. 

Perry Ped Laughlin, Steubenville, Ohio; Toledo (Ohio) 
Medical College, 1913; aged 34; a member of tlie Ohio State 
Medical Association; died at his home, October 24, from 
pneumonia following influenza. 

Joseph H_. Blatner, Albany, N. Y.; Albany (N. Y.) Medical 
College, 1872; a member of the Medical Society of the State 
of New York; died, October 27, from injuries received wlieii 
run down by an automobile. 

Charles Robert Blake, Dillon, Mont.; Rush Medical Col¬ 
lege, 1913; aged 33; a member of the Medical Association of 
Montana; died at his home, about October 30, from pneu¬ 
monia following influenza. 


Ralph Waldo Homan, M’ebstcr City. Iowa; State University 
ot Iowa, College of Homeopathic Medicine, Iowa Citv 1894- 
aged 49; formerly a member of the faculty of his alma' mater- 
died at his home, October 31, from cerebral embolism. ” 
Miles Underwood Lieser, Vancouver, Wash.; University 
of Oregon. Portland, 1908; aged 39; at one time a mcm'be'r 
ol the Washington State Medical Association; died at his 
lioiiie. October 25, from pneumonia following influenza. 

Rufus Alvin Egbert,_ Custer City, Pa.; University of Mich¬ 
igan, .‘\nn .‘\rbor, 1875; aged 69; a member of the Medical 
Society of the State of Pcnnsylvaiua; died at his home 
November from pneumouia following intliienza. * 


Herbert Eddes Brown, Houston, Texas; Memphis (Tcnn ) 
Hospital, Medical College, 1901; aged 43; at one time a 
member of the State Medical Association of Texas; died at 
liis home, October 25. 


Lieut. Dorsey Elbrooks Payne, M. C., U. S. Army @ 
^rdcle, Ga j Meharry Medical College, Nashville, Tenn. 
1917; aged 2a; died at his home, October 8, from pneumonia 
lollowing intiucnza. 


Thomas Joseph Conners, West Haven. Conn.; Universitv 
of Maryland, Baltimore. 1912; aged 28; died at the home of 
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r Ore.; Starling Medical Col- 

lege, piumbiis, Ohio, 1^892; aged 49; died in St. Elizabeth’s 
Hospital, Baker Citj', Ore., October 29, from pneumonia fol¬ 
lowing influenza. 


JoM, A. M. A. 
Nov. 16, 1918 



rom pneumonia. 


Edward Bulger Chapman, Brockport, N. Y.; University of 
^Michigan Homeopathic Medical School, Ann Arbor, 1907; 
aged 36 ; died at Jiis Jiome, October 26, from pneumonia fol¬ 
lowing influenza. 

Lieut. Wayne Person Hanson, M. C., U. S. Army ® Los 
Angclp; Jefferson Medical College, 1912; aged 30; died in 
1 hiladelphia. October 26, from bronchial pneumonia follow¬ 
ing influenza. 

Lieut. Milton Sylvester Sell, M. R. C., If. S Army ® 
Pittsburgh; University of Pittsburgh, 1908; aged 40; died 
at the home of his brother in North Side, Pittsbiirgli, 
November S. 

Waller Vest, Clarksville, Va.; Medical College of 
Virginia, Richmond, 1901; aged 44; a member of the Medical 
Society of Virginia; died at his home, October 25, from 
pneumonia. 

Harleston Read Simons ® Charleston, S. C.; Medical Col¬ 
lege of the State of South Carolina, Cliarlcston, 1909; aged 
32; died at bis home, October 21, from pneumonia following 
influenza. 

Samuel Donald Stout, Cleveland; University of Texas, 
Galveston, 191S; aged 2,5^ an intern in the City Hospital, 
Cleveland; died in that institution, October 1, from pneu¬ 
monia. 

William Henry Monagan, Mount Alton, Pa.; University 
of Pittsburgh, 1912; aged 37; a member of the Medical Society 
of the State of Pemisylvania; died at bis home, recently, from 
influenza. 

John S. Wood, Hot Snrings, Ark.; Tulane University, New 
Orleans, 1906; aged 35; health ofliccr of Garland County; 
died at his home, October 27, from pneumonia following' 
influenza. 

Lewis F. Frey, Baltimore; Baltimore Medical College, 1888; 
aged 52; a member of the Medical and Cliirurgical Faculty 
of Maryland; died at his home, November 1, from heart 
disease. 

Solon Slade Barnette, Kilgore, Texas; Universities of 
Nashville and Tennessee. Nashville, 1910; aged 34; died 
at his home, October 21, from pneumonia following influenza. 

George O. QuEsenberry ® Hinton, W. Va.; College of 
Physicians and Surgeons, Baltimore, 1887; aged 55; died at 
his home, October 20. from pneumonia following influenza. 

Julian Ormal Walter ® Bristol, Ind.; Indiana University, 
Bloomington and Indianapolis, 1912; aged 35; died at his 
home, October 28, from pneumonia following influenza. 

Frank Townsend Stannard ® Troy, N. Y.; Albany (N. Y.) 
Medical College, 1888; aged 52; a specialist in compensation 
insurance; died at his home, October 29, from influenza. 

Hiram Pacco Whitford, Bridgewater, N. Y.; Eclectic Med¬ 
ical Institute, Cincinnati, 1860; aged 92;. for many years a 
justice of the peace; died at his home, October 26. 

William Elmer Kiser ® Bellaire, Ohio; Cleveland-Pulte 
Medical College, Cleveland. 1911; aged 33 ; died at his home, 
October 25, from pneumonia following mnuenza. 

Frederick Bellosa, New Haven, Conn ; Yale Universit>% 
New Haven, 1872; aged 75; a member of the Connecticut State 
Medical Society; died at hi.s home,- October 20. 

Donald Cuyler McKinnon, Lowell, Mass.; Tuft’s Colkge, 
Boston, 1918; aged 23; intern in the Lowell Corporation Hos¬ 
pital; died, September 28, from influenza. 

George W. Betson, Jr., Quaiitico, Md.; Baltimore Medical 
College® 1905; aged 43; died at Ins home, about October 27, 
from pneumonia following influenza. 

T tr Olandei ® St. Paul; University of Minnesota, 

died ». Ids h„,„e, October 25, 

Setrs.'Mo.-, Maryland Medical 
CoS,'BaHi™o« 'aged 38; died at l.is Lome, October 

?5 from pneumonia following influenza. _ 

^ Wilson Cassidy ® Durand, Wis.; Unive^ity of 

William Wilson Cass y 

j:,!'r^pnelSnilToilot?S.8 inUnonm-. 


Abbott Lathrop Cooley ® Chicopee Falls, Mass • Univer 
sity of Michigan, Ann Arbor, 1897; aged <50 • died pi hi 
home, October 28. from pneumonia. ’ 

John Smits ® Leadville and Glenwood, Colo.; Universitv 
Lee Franklin McKay, Martin, Tenn.; Vanderbilt Univer- 

pneumonia following influenza. ’ 

Median? ^ Marion-Sims 

Medical College, St. Louis., 1899; aged 43; died at bis home, 
October 16, from pneumonia. 

Williain J. Cook, Long Beach, Calif.; Baltimore Medical 
College, 1895; aged 48; died at his home, October 26, from 
pneumonia following influenza, 

Ottmar von Schallern ® Ripon, Wis.; University of Illinois, 
UiiMgo, 1891; aged 70; for thirty years a druggist of Ripon; 
died at bis home, October 21. ■ 

George Washington Burk, Sisson, Calif.; Cooper Medical 
College, San Francisco, 1893; aged 46; died at Yreka, Calif., 
October 24, from pneumonia. 

John Games Craig, Chicago; University of Michigan, Ann 
Arbor, 1891; aged 53; died at his home, November 6, from 
carcinoma of the tongue. 

Richard A. Hasbrouck, Salt Lake City, Utah; Bennett 
Medical College, Chicago, 1882; aged 60; died at his home, 
October 24, 

Albert Guy Alley ® Minneapolis, Minn.; University of 
Minnesota, Minneapolis, 1905; aged 38; died in St. Paul, 
October 25. 

Clinton Charles Moffat ® Prosser, Wash.; University of 
Oregon, Portland, 1914; aged 35; died at his home, about 
October 29. 

John Edward Wilson, Denver; Harvard Medical School, 
1905; aged 39; died at his home, October 24, from influenza. 

Arthur James Todd, New Boston, N. H.; Boston Univer- 
sity, 1884; aged 52; died at his home, about October IS. 

William Joffee ® Chicago; Rush Medical College, 1904; 
aged 38; died at his home, October 21, from pneumonia. 

Albert Roy Richey, Herreid, S. D.; State University of 
Iowa, Iowa City, 1905; died at his home, October 16. 

William Mann Radcliff, Los Angeles; Jefferson Medical 
College, 1SS9; died at his home, October 22. 


Murringes 


Capt. Solon Mitchell Langworthy, M. C., U. S. Army, 
Cedar Rapids, Iowa, on duty with the American Expeaitionary 
Forces in France, to Miss Madeleine Thomas of New York, 
in Paris, October 1. 

Lieut. John Philip Stricklef, M. C, U. S. Army, San 
Francisco, on duty at Camp McDowell, Anpl Island, Calik, 
lo Dr. Florence Edetha Dunlop, also of San Francisc , 
October 24. 

Lieut. Francis X. iMcGovern. M G, U. .S. Army on duty 
at Walter Reed General Hospital, Washing on, D. C, to 
Miss Lottie Brown of Washington, D. C, October 30. 

Asst Surg Frank Mullen Cannon, Lieutenant (Junior 
Grade) U S. Navy, Great Lakes, Ilk, to Miss Katlienne 
McGovern of Vaile, La., at Great Lakes, October 30. 

Lieut. Lester Charles Scully, M. C., U. 
lose Calif., on duty at Camp Logan, Texas, to Miss Glad.. 
Bson of Berkele;^ Calif., at Camp Logan, recently. 

Lieut. Leonard J. Morphy, M C. U. S. 

Ill., on duty at Camp Grant, Rockford, Hk, to Miss Kosai 
Dulaney of Slater, Mo., October 23. ^ ^ 

Major Everett Logan Goar, M. 27"’^' ° ^ 

Italia West, both of Houston, Texas, October 27 

Hans Christian Hol.m, Washington, D. C, to Uiss A 
May Butler of Boston, October 16. 

James Carl Drake, Kerman, Cabf., to Miss 
of Redwood, Calif., October -1. rtriffitb both 

BOW Bowok Mosher to Miss Jolt® Holmes CnfUf, 
of Brooklyn, October 26. 
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PROPAGANDA FOR REFORM 


The Propagnndci for Reform 


new trial and the case having come on for retrial, the con¬ 
cern was again found guilty, and was fined $200 and costs.— 
[Nolicc of Judgment No. 49S8.] 


In This Dcpartment Appear Reports or the Council 
ON Pharmacy and Chemistry and or the Association 
Laeokatory, Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


MORE MISBRANDED NOSTRUMS 
Jacobs’ Liver Salt.—This preparation was sold by the 
Jacobs’ Pharmacy Co. of Atlanta, Ga., and, according to 
government reports, consisted largely of sodium phosphate, 
sodium sulphate, and common salt, incorporated with a dried 
mi.xture of washing soda, and citric acid. It was falsily 
and fraudulently claimed to be a remedy for headache, rheu¬ 
matism, gout, gastritis, and sore throat. It was further mis¬ 
branded, in that it was claimed to contain lithium phosphate 
in appreciable quantities, when, as a matter of fact, there 
was little, if any, lithium phosphate present. The company 
was fined $25 and costs.—[iVoticu of Judgment No. 499J.] 


Hood’s Sarsaparilla.—The C. I. Hood Co. of Lowell, Mass., 
was charged with misbranding “Hood’s Compound Extract 
of Sarsaparilla.’’ The federal chemists reported that the 


The Triple Combination 

icifines 

Hood’s Sarsaparilla 

The Superlative Blood Purlflorj 

Peptiron Pills 

The Superlative IRON TONIC 

Hood’s Pills Family cathorHci 

SELLINQ ARGUMENT->-ir you on eoiuelou* of 
humofi ond nt«d tf purlfyloo ymr blood.—no ■ppottli. 
(bit iprlng tired fotllnp.—you nted Hood'i SirotpirlHi. 

If you irt iRimle, Dili or mrvou*. wtik, umbto to 
iIkp well.—you need Peollron Pilli. If eonetlpited. 

_ with iluggleb liver.—you need Hood'o Pllli. 

If your blood It impur# or lorofuloue. If you ire ilio inemlo or nervoui. If you are eon*llpitid beildei. and 
havo beadatbet—tboutande of people hava alt theta afimante,—you need ALL THREE MEDICINES. 

A wonderful combination for health Makii PURE Blood, givet STREUOTH of Iron 

J08BIN0 PRICES, t2. <8. DISCOUNT 5% ON 125 LOT ASSORTED. 



.Lydia Pinkham’s Vegetable Compound.—This widely adver¬ 
tised, alcoholic nostrum, put out by the Lydia E. Pinkbam 
Medicine Co. of Lynn, Mass., was reported by the govern¬ 



ment to contain 17.9 per cent, alcohol, and 0.56 grains of 
solids to each 100 c.c., with vegetable extractive material 
present. It was falsely and fraudulently claimed to be 
effective as a remedy for falling of the womb, leucorrhea, 
inflammation and ulceration of the womb, for curing diseases 
of women and for all female ailments and affections, dis¬ 
eases of the bladder, and effective as a cure for dysmenorrhea, 
uterine tumors, diseases of the ovaries, etc., and as a pre¬ 
ventive of miscarriage, “when, in truth and in fact, it was 

not. The companj’ was fined $50 ,—[Notice of Judgment 
No. 4997.] VI j j 

Maguire s Extract of Benne Plant and Catechu Compound. 
—The J. & C. klaguire Medicine Co. of St. Louis sold this 
product, which contained over 39 per cent, of alcohol and 
Iio grain of morphni to each fluidounce, besides camphor, 
catccliu.and peppermint. .The government charged that the 
cl.iims made that it was a reliable specific for diarrhea, 
dysentery and cholera morbus, and a preventive of Asiatic 
cholera, were false and fraudulent, and further that the state¬ 
ment that it was "perfectly harmless” was false and mis¬ 
leading, in that it indicated that the article was composed 
of harmless medicinal agents as its principal and most active 
ingredients, when as a matter of fact, its principal and most 
actiie^ ingrediciit was a dangerous, ha’oit-forming drug, 
tnorphin. The company pleaded not guiltv, hut the jun’ 
decided otherwise. The company then filed' a motion for a 


product was a mixture of alcohol (IfiVs per cent.) and water, 
containing about 0.90 per cent, of potassium iodid, 5.5 per 
cent, of sugars, 6.5 per cent, of vegetable extractives, which 
bore indications of the presence of sarsaparilla, licorice and 
a laxative drug resembling senna. The preparation was sold 
under the claim that it was a remedy for “scrofula,” eczema, 
“cancerous humors,” “catarrh,” rheumatism, “female weak¬ 
ness,” consumption, dropsy, varicose veins, and various other 
conditions. These claims were declared false and fraudulent, 
and the company was fined $50 .—[Notice of Judgment No. 
4990.] 

Hyomei.—Booth’s Hyomei Co. of Buffalo, N. Y., sold a 
preparation under the name of “Booth’s Hyomei Dri-Ayr.” 
Government chemists reported that the product consisted 
essentially of oil of eucalyptus, together with, a small amount 
of resin-like solids and a mineral oil; also a little alcohol. 
It was sold under the false and fraudulent claim that it was 
a remedy for catarrh, asthma, bronchitis, hay-fever, and 
catarrhal deafness, “when in truth and in fact, it was not.” 
The company was fined $10 .—[Notice of Judgment No. 4991.] 


Hill’s Kidney Kaskara Tablets.—These tablets were put out 
by the W. H. Hill Co. of Detroit, Mich,, and, according to 
government analysis, were an iron oxid, sugar-coated tablet, 
carrying emodin, caffein, acid resin, magnesium carbonate 
and talcum. It was sold as a remedy for diabetes, Bright’s 
disease, “consumption of the kidneys,” renal calculi, etc., 
claims which were obviously false and fraudulent. The com¬ 



pany filed a motion to quash the information, but the motion 
being denied, the company pleaded guilty and was fined S50. 
— [A'otice of Judgment A'o. 4993.] 


- _— r-'— AiaiitocK Liquia bt 

pluir Co. of Baltimore was charged with misbranding i 
products, “Hancock Sulphur Compound,” and “Hancock Si 
pliur Compound Ointment.” Federal chemists reported th 
the former was a solution of calcium polvsulphids and ca 
cium thiosulphate, while the latter was an ointment contai 
mg petrolatum, with 0.91 per cent, of sulphur, 0.38 per cei 








■ CORRESPONDENCE . 

' Nov’. 16, 1918 

ash (mainly lime), and carbolic acicl (phenol). The liouirl chni.)/) i 

preparation was sold as a remedy for eczema; catarrJi sore smrh ltseem!7o U treatment in a critical 

throat granulated eyelids, rbenmntism, piles, blood diseases, ing hyperlLkScy osis as c^Tbl Z J 
etc., while the ointment was represented to be a remedy for leuKocytosis as can be imagined. 

eczema, skin diseases, all ernpfions of the skin, scalp diseases - . Herbert Fox, M. D., 

etc. The claims for both were declared false and fraiidiilent' 
and the company was fined f25 and costs.—fiVaticc of Juda- 
ment No. 4994.] 


nr r Tt C Zachary Taylor, Louisville, Ky. 

Major, M. C, U. S. Army. 


Palmer’s Skin Whitener.—“Dr. Fred Palmer's Skin 
Whitencr’’ was sold by tlie Jacobs’ Pliannacy Co. of Atlanta, 
Ga. The Biireati of Chemistry reported that the product 
contained a poisonous and deleterious ingredient, namely, 
7.85 per cent, mercury calculated as ammoniated mercury’, 
mixed with a ftitty base. It was sold under the claim that it 
was “absolutely harmless,’’ wliich claim was false and mis¬ 
leading. It was also falsely and fraudulently claimed to be 
a remedy for all forms of eczema and slcin eruptions. The 
company was fined ^25 and costs.—[A^n//rc of Judouicut 
No. 4995.] 

Grossman’s Specific Mixture.—This preparation was sold 
by Wright’s Indian Vegetable Pill Co. of New York City, 
and, according to federal chemists, was a mixture composed 
of two layers, the upper layer containing alcohol, water, 
opium and coloring matter, the lower, making up about 92 
per cent, of the total mixture, being chiefly balsam copaiba 
and oils. The stuff was sold as a specific for the cure of 
gonorrhea, gleet, stricture, etc,, and as a preventive of gonor¬ 
rhea. These false and fraudulent claims brouglit about a 
fine of $100 .—\Notice of Judgment No. 4996.] 


Correspondence 


“VACCINES IN INFLUENZA” 

To the Editor :—The current comment in your issue of 
October 19 prompts me to call attention to the efforts of this 
laboratory and base hospital to do something specific for inflii- 
enza. It was obvious from the first that the virus was an 
overwhelming one, and it was noteworthy that uncomplicated 
influenza was associated with leukopenia and that the com¬ 
plicating pneumonia raised the leukocytes very little, seem¬ 
ingly inadequately. 

In casting about for a simple, efficient and safe means to 
raise the leukocytes, antiserum from recovered patients was 
used with some profit but without a great leukocyte reaction. 
We then prepared a serobacterin, using the serum of patients 
recovered from simple influenza and from influenza compli¬ 
cated by pneumonia. The bacteria used were two strains of 
influenza bacilli, one strain each of pneumocoecus Type I and 
Type lY, one strain of hemolytic streptococci and one strain 
of nonhe’molytic streptococci, all recovered from postmortems. 
This was administered subcutaneously, the leukocyte curve 
was watched, and it was found that there was a drop m 
leukocytes from six to twelve hours, followed by a rise at the 
end of eighteen hours, sometimes to 300 per cent. In no case 
was there any form of protein shock, and in only a few cases 
was there a slight local skin reaction. After ^ few 
cases this has been given in doses of 100,000,000, 

c’ob 000.000 and 400,000,000. at intervals of twelve hours, in 
uncomplicated influeJiza, about forty cases, pneumonia has not 
occurred. Of nine pneumonia patients, two that were prac¬ 
tically moribund have died and the rest have improved faster 
oatients similarly affected in the same ward. Some of 
his material has supplied to Dr. J. H. Flexner of Loms- 
• L who reports a very pronounced improvement and rapid 
oI ,°rareSme attV wo doses. This gsotlemon also 
Silite tl.al Ihcra has been pronounced improvement m cases 


iil critical of this procedure and, do not claim “obarity prac.ee -a 
we arc sun v ^ ivnjijri seem 


Tnvthing: but this letter is v 
irJm the above mentioned "comment 
moSd be glad to have more mformal.on 


written because it would seem 
” that The. Journal 
and because we 


THE PHYSICIAN AND THE PEOBLEMS 
OF RECONSTRUCTION 

To the Editor:—! hope that no reader of The Journal 
laiJed to scrutinize the London Letter, Nov. 2, 19)8, p. )S04, 
As the close of the war draws near, the problems of recon¬ 
struction come more and more to arrest the attention of 
thoughtful citizens both at home and abroad. We have be.rni 
mucli in recent years of the physician in politics. Are ire as 
a profession measuring up to the requirements of the situa¬ 
tion or are we Jagging behind onr coJJeognes across thesess.^ 
it is not ours to decide in full the future role of our pro¬ 
fession. We need only to glance at Russia for the confirma¬ 
tion of this statement. In that troublous land of red revolu¬ 
tion, the soviet government has definitely assigned the physi¬ 
cian to a place witli. the bourgeoisie. In spite of his twenty- 
four hour day and his Sundayless week, the physician is to 
hav'e no part in the dictatorship of the proletariat. In the 
purview of Lenine and Trotzky he is not a worker at all 
We scarcely anticipate anything like this in American 
politics, yet strange ferments are at svork in opr sociological 
brew. Just now, to read the Congressional Record, it would 
_ appear that we are menaced by the repudiation of the intel- 
ligensia. Certain members of Congress, during the recent 
discussion of a reserve for the Public PJealth Service, gave 
voice to a fear that medical men may achieve undue political 
influence. And one member—Mr, Sisson—saw fit to ignore 
the wise counsel of Burke, and to impeach the honor ot a 
whole profession. It may be well, in these trying hours of 
war, tvhen medical men are doing their best, to pause one 
moment to get the lawyer-politician’s view: 

I will say fliat some years ago in my own state, when I was a mem¬ 
ber of the legislature, we had an appropriation for one of these funds 
for the purpose of taking care of the yePow fever epidemic if it should 
.-trise. Unfortunately, as long as that appropriation was in existence 
we had an annual yellow fever scare. As soon as that appropriation was 
withdrawn and no $50,000 or $75,000 was placed at the disposal of the 
health authorities, we had no more yellow fever epidemics e.xcept where 
they were real and genuine. 

That little experience has led me to believe that if yon turn our 
good physicians—and we all have great respect for them—if you turn 
them loose, frequently they will find reasons sufficient, in their own 
mind, for calling into existence appropriations; whereas, if there w.as a 
limit pl.aced upon if, a limit placed on the number of men that might 
be appointed, their activities would be very much lessened. 

If our profession were placed wholly under government 
control, with, salaries pay'able from the public funds, we 
should yet fall far short of congressional puissance, where a 
pull on your own bootstraps is all that is required to raise 
your salary. ' 

Seriously, and to revert to the London letter, it is tune 
to “get busy.” I do not have reference to any movement 
for self-aggrandizement. We must do our part for the gen¬ 
eral welfare. Much of the “wisdom” of our teeming legisla¬ 
tive halls is Poll-parrotism covered with cobwebs. The medi¬ 
cal profession possesses a splendid reserve of trained intc - 
ligence which can be mobiUzed for service in legislative 
and executive positions. The modern education of t le p ysi 
cian will prove, in the period of reconstruction, the mos 
valuable asset of the state. It is not bookish c.vc}us:ve)r. Jt 
commands a view of the fundamental ^c'ences 
The lawyer-politician, deficient as a rule m these vital cie 
ments of modern statesmanship, will take h.s placd to the 

'■'Snally, the physician's voice will be «h« »' g'JjS 

humanity. He has never been a man of dollars. W s 
tots the rhythm oi that ot the 8»»jJjiS 
not patent his inventions for human . , 

from their -ploitatiom^ 

shoulders of the state. There js no man exta^ 

petent to deal with rampant ^.^i’a/and sacrifice, 

training and life work is a lesson of self-denial 



Volume 71 
Kumber 20 


CORRESPONDENCE 


1683 


In the clear dawn of the new political day we shall percei\e 
the outlines of the coming service-state,. and shall behold 
the physician, pill-bags and scalpels for the moment aside, 
in the' front ranks of the “forward looking^ men of the time, 
doing service with the master-builders. 

William Y- Ward, M.D., Ivanhoe, Te.vas. 


TREATMENT OF INFLUENZA 
To the Editor:—Bmms the recent epidemic of influenza 
I saw a great number of cases in which one of the most 
prominent symptoms was hemorrhage from the nose, which 
lasted usually several days and n-as often profuse. What 
struck me in these cases was that none of the patients devel¬ 
oped pneumonia and all recovered. . . . Does this bleeding 
give us a hint to employ bloodletting more frequently in cases 
in which pneumonia is suspected or beginning to develop? 

Julius Martihsos, M.D., New York. 

To flic Editor:—Having passed through a severe epidemic 
of influenza here we are sure that there have been some 
important things left unsaid concerning the nature and treat¬ 
ment of this disease. . . - The patient should breathe 
pure warm air, instead of cold air, which is the popular 
teaching at this time. With the patient ex'tremely prostrated 
and perspiring and a further complication with bronchitis, 
it is certainly a contraindication to apply in the sick room 
the open air treatment. With tVie given pathologic condition, 
the cold air treatment will certainly prove a failure. The 
patient should breathe cold air in the febrile stage, but should 
avoid it by all means when that stage passes. The pros¬ 
tration requires rest in bed, and judicious medical stimula¬ 
tion and attention to dietetics. 

W. E. Neiberger, M.D., Bloomington, Ill. 


“TOMATO LEAVES AND DERMATITIS” 

T<i the Editor :—In The Journal, Oct. 5, 1918, Dr. E. S. 
Lain of Oklahoma has a paper on “Dermatitis Lycopersicum 
Esculentum (Tomato Plant).” He calls the tomato “one 
of our most harmless and luscious vegetables.” A few years 
ago there appeared in the Correspondcnc-Blatt fur sclnvciscr 
Aerate an observation of several cases of hematuria follow¬ 
ing the eating of tomatoes. Dr. Lain cites authors who 
attribute the dermatitis to ini‘'vidual susceptibility and even 
“anaphylactic reaction of a : sitized person.” Is there not 
another possibility that would at the same time explain the 
cases of hematuria? The doctor says that the tomato belongs 
to the Solanaccac, nightshades, and mentions several other 
representatives of this group. But he forgot the most impor¬ 
tant one. the Solaiium tuberosum, the potato. This, too, con¬ 
tains a poison in the eyes of tlie tuber that is removed in 
boiling. Every farmer knows how sensitive the potatoes 
are to the conditions of soil, of climate, rain and sun. place 
of growth, etc., as to development, taste, etc. The same is 
true of other peculiarities of other nightshades. The nettles, 
another representative, for example, may be handled with 
impunity in some places; in others, the slightest touch will 
have very painful consequences. 

The following conclusions may be drawn: 1. The tomato 
is not under all circumstances “one of our most harmless 
vegetables. 2. The plant, as well as the fruit, may under 
certain not yet investigated conditions produce sulistauces 
that are decidedly toxic to the skin and kidneys, and maybe 
to other tissues. Jacoues Holincer, M.D., Chicago. 


DEVICES FOR DISABLED MEN 
To the Editor :~l am sending to you the descriptions of 
some devices for men having lost one or both arms. They 
arc founded ou the last four ■years of experience among 
wounded and disabled men in Engl,and, and arc the work of 
Dr. .Arthur E. Shipley, vice chancellor of Cambridge Uni¬ 
versity, who is now touring this countrv with the British Edu- 
c.won.-tl Mission, 

The man who has lost an arm is usually sensitive about 
It, and docs not like to attract attention, especially in public. 
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Fig. 1.-—Cross-sections of plates devised for 
persons deprived of the use of one arm: The 
upper plate is a soup plate with a depression in 
the center from which the last two or three 
spoonfuls of soup can he easily removed. The 
lower plate is for solid food* and has vertical 
sides and an overhanpinR rim. Afrainst this, 
pieces of meat or pudding can be pushed with¬ 
out any risk of their toppling over the edge. 


Among other difficulties are those of cornering food on the 
ordinary plate. For this purpose Dr. Shipley has designed 
a plate with an overhanging lip and also a special plate that 
enables the patient to get the last drop of soup ivithout tilting 
the plate, a feat that would be impossible for a .one-armed 
than. 

For convenience of commerce it has been suggested that the 
plates should be named, and “Unimanus” has been suggested 

(cf. Livy' 35, 21 
and 41, 21), but 
Dr. Shipley be¬ 
lieves that it seems 
simpler and is cer¬ 
tainly shorter to 
call them “man- 
cliot” plates. 

The plates have 
been fnade in sev¬ 
eral styles, some 
as cheaply as pos¬ 
sible, and all may' 
be obtained of 
Messrs. Thomas 
Goode & Co., 19 
South Audley 
Street, London, 
Messrs. Goode, 

who are solely financially responsible, have kindly consented 
to devote rather more than 20 per cent, of the profits to the 
Serbian Relief Fund. 

When the patient has been unfortunate enough to lose both 
arms, he has not even the solace of reading, and the device 

illustrated enables 
him to turn over 
the pages of a 
book without call¬ 
ing in assistance. 
The disk which 
he holds in his 
teeth is made of 
rubber, and the 
shaft is aluminum 
with a light rubber 
tip. 

If one may learn 
from the enemy, a 
good suggestion 
can be obtained 
from the fork that 
is specially made 
for the kaiser. 
The outside prong 
contains a cutting 
edge which trans¬ 
forms it into a 
combination knife 
and fork, and so 
obviates the use of 
the knife with the 
other hand. These 
would have to he 
made right or left 
handed. 

I am sure there are many other devices which could render 
the life of the one armed, or otherwise disabled, much less 

R. Tait McKenzie, M.D., Philadelphia. 
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F'g. 2.—Device for enabling an aymtess R«- 
son to turn the pages of a book. 


difficult. 


AN INTERNATIONAL MEDICAL COUNCIL FOR 
THE RECONSTRUCTIVE ’ PERIOD 
To the Editor:—W-hh the termination of actual hostilities 
new problems will confront the medical profession in three 
mam directions : (1) physical fitness v (2) the increased inci¬ 
dence of certain infective diseases, and (3) the insaiiitarv 
pestilential conditions resulting from the war ' * 



. MEDICAL. 

The ideal method of preparing for this vitally important 
work would be by the creation of an international-medical 
council to be composed of two or three representatives from 
each nation belonging to the Allies. The aims of such a 
body would be multiple, as follows: I, To promote unity of 
purpose and action and to maintain friendly relations during 
postbcllnm days or the reconstruction period. 2. To exchange 
information bearing on the conditions, situations and methods, 
both medical and sanitary, of individual nation.s, and in this 
wa\ facilitate the immense work to be done in combating 
d^isease, and in hygiene, sanitation and pliysical reconstruc¬ 
tion. 3. Direct assistance could be rendered by one or more 
nations in unusually trying local situations resulting from 
devastations. In this connection America would be in a posi¬ 
tion to lend a strong hand, although we shall not enjo}' an 
immunity from new and difficult medical, sanitary and other 
problems. i 

The door js already wide open and invites to professional 
thought and action in internationai terms. Shall we enter.? The 
international council herein proposed could be inaugurated 
and conducted under the auspices of the American Medical 
Association or the American Red Cross or the Surgeon- 
Generals of the Army. Navy and Public Health Service, with 
the official sanction of the President of the United States. 

J. M. Anuers, M.D., Philadelphia. 


Queries und Minor Notes 


Anonymous Communications and oiieries on postal cards will not 
be noticed. Every letter must contain tiie writer’s name and address, 
but.llie.se will be omitted, on request. 


MADURA FOOT (MVCETOJfA) IN THE UNITED 
STATES 

To the Editor: —1. Has tlie true “Madimi foot” ever occurred in the 
United States? 2. Has it been determined how ,the mycetoma invades 
the human body? j, h. M., Texas. 

Ans\ver.~1. Under the title “Madura Foot in America,” 
Randolph Winslow says that up to October, 1917, the date of 
publication of his article, seven cases of Madura foot had 
been reported in the United States and Canada. Six were 
of the oebroid form and one of tiie melanoid form: Three 
occurred in Mexicans living in Texas, one in a French 
Canadian who had always lived in Canada, one in a young 
man born in Iowa, and one in a young woman living in. 
Kansas. J. Homer Wright observed the only case of the 
black variety reported in this country in an Italian woman 
who had lived in America for several years. Sutton described 
two cases in which the Strcptoihri.r madtirac was found. 
This is believed to be the organism responsible for true 
Madura foot, though some authors include the ray fungus 
of actinomycosis as one of its causes. 

2 It is believed that the organism always enters by way 
of a punctured or other wound, the foot being a favorite 
site of the disease on account of its exposure among those 

who go barefoot. 

The following may be consulted; 

Winslow. R.; Madura Foot in America, Ann Suit'., 1917, 6G, 496. 
Adami and Kirkpatrick: Tr. Am. Pliys.^ 1895. 

Ifyde. Senn and Bisbop: Jour. Cutan. and Gen.-Urm. Dis.. 1896, 
Sutton. ^R. L,: Mycetoma iu America, The Jouknal, May 3, 1913. 
BurVe”^ Madura Foot in IVestern Panmna. Am. .four. Trop. Dis., 
Rickens^and “bick: Infection, Immunity and Serum Therapy, Ed. 
c F -^^Madura Foot in Argentina, Semana med., 1917, 34, 

The Journal, Sept. 21, 19I8, P- yo/. ___ 

TJinnd Transfusion in Surgical Patients.-Blood trans- 
Blood . methods for a prompt restora- 

fusion IS super or to individuals and is the surest 

tion of ^ore pronounced, sudden, and usually 

means to P/f ‘^prone to occur during surgical 

Medicine. 


EDUCATION 


JouK, A. il. A, 
Hov. 16,1918 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

jncter.!SvnSfo‘r’ «• 

ISOrFr^nkl^f """ 

Ban" BWg.!Vam;a:“’''’ ''' 

tion^SpringbeR^'^"’ 

BlgrDefMoi^'r^^’ «• 

AndX"BMg.!'Xu®ten.®"- 

AIaryland: B.-iltimore, Dec. 10. See.. Dr. J. JfeP. Scott, 137 IV. 
Washington St., Hagerstown. 

Ohio; Columbus, Dec. 3-S. Sec., Dr. H. M. Platter, State House, 
CoUimbiis. 

Rhode Island; Providence, Jan. 2-3. Sec., Dr. B. U. Richards, 
State House, Providence. 

Texas: Dallas, Nov, 39-23. Sec., Dr. AT. P. Bettencourt, Alart. 
Virginia; Richmond. Dec. 10-13. Sec., Dr. J. W. Preston, 215 S. 
JeticTSon St., Koanokc. 

West Virginia; Charleston, Nov. 19-21, Sec., Dr. S. L. Tepson, 
Masonic Bldg., Charleston. 


Massachusetts May Examination 


Dr, W, P. Bowers, secretary of the Massachusetts Board 
of Registration in Medicine, reports the oral, practical and 
written examination held at Boston, May 14-16, 1918. The 
examination covered 13 subjects and included 70 questions. 
An average of 75 per cent, was required to pass. Of the 
53 candidates examined, 41, including 1 osteopath, passed, and 
12, including 7 osteopaths, failed. The following colleges 


were represented; 

Year Per 

College PASSED Grad. Cent. 

Hoivare} University .(1916) 76.9 

Rush Medical College .(1917) 81.7 

Johns Hopkins University .(1917) 81.9 

University of Michigan Medical School .....(1903) 76.9 

Boston University (1917) 78; (1918) 7S,8, 77.1, 78.3, 79, 79.2, 80.9. 

81.1, 84.4. 

Harvard University .(1911) 79.8; (1912) 80; (1916) 82.6 

(1917) 81.5, 81.9, 83.7; (1918) 73.5, 76,7, 79.3. 81.1, 81.2, 81.4. 81,5, 

82.2, 82.5, 82,9, 83, 83, 83.9. 

Tufts College Medical School .(1918) 75,. 80.4 

Bellevue Hospital Medical College .(1892) 80 

Columbia University .(1900) 80 

University of Pennsylvania .'......(1883) 80 

Meharry Medical College . (1915) 75 

Medical College of Virginia .(1917) 76.- 

Wisconsin College of Physicians and Surgeons.(1905) 75 


FAILEB 


Maryland College of Eclec. Med. and Surg. 

College of Phys. and Sorg., Boston (1915) 59.4, 6/._; (1917) 
University of West Tennessee ... tiJio} 


68.1 

71.7 

62.5 


Texas June Examination 

Dr. M. F. Bettencourt, secretary of the Texas State Board 
,f Medical Examiners, reports the written examination he d 
It Austin, June 18-20, 1918. The examination covered 12 
ubjects and included 120 questions. An average of 75 per 
■ent. was required to pass. Of the 73 candidates examined, 
'2 passed and 1 failed. The following colleges were repre- 

lented: Year Per 

„ PASSED Grad. Cent 

Jollege^of Physicians and Surgeons, ’ kVgy yjp.'q 

rulane University ..<1910 S®-®' 77 7. 78.7 

Eciectic Medical University .’ ’ggj 

University of Pennsylvania . ir- Ur. .rioin 71.2t 

-oHege of Physicians and Surgeons, Memphis.(I9J17 

feSAlX 'SVf'&T&L ■««,»«. »«■ “ 

Fort'WorXsehool^M Medicine (1918) 76.1. 76.4. 77.5, 82.4, 82.6, 82,9. 

UnWersity'of'Texas <19 fk g 

Ilf gt 89.lf 89.3!'89’.6?^J:7,'8'9'b 89.8, 89.9; 90, 90.2. 9k 91.6, 91.9. 

92, 93, 93.8,93.9.. (1918) 86.1 

University of Virginia 30 yrs.; (1904) 84.11 

National School of Med., Mexico (1888) > 

failed .,(391/) 

®“’'’pius^l2''Srs. ■ tP!us‘ 7 n^tVs. ' tPius 'I'i '^-eilr's. 
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REHABILITATION OF THE WOUNDED 

A conference was held in Philadelphia, September 20, by 
the American Academy of Political and Social Science, at 
which the rehabilitation of the wounded was discussed. The 
nature and scope of the problem were presented bj’ Dr. 
W. W. Keen. He pointed out that the fundamental differ¬ 
ence between the surgical conditions during the Civil War 
and the present world war is our ignorance in 1.861 and the 
enormous increase in our knowledge since that date. The 
almost virgin fields of battle during the Civil War held 
few bacteria; although tetanus was not common, it was 
deadlj-, killing nine of every ten victims. In the early days 
of the present world war it exacted a fearful toll of lives, 
exact figures of which can be given only after the war is 
over. As soon as there was a sufficient supply of the tetanus 
antitoxin, the mortality was close to nil. In the Civil War, 
compound fractures killed two out of every three, and ampu¬ 
tations averaged over SO per cent, mortality. Only 25 per 
cent, of the cases of compound fractures are now fatal, 
instead of 66 per cent, as in the sixties. Today the victory 
over infection is the reason for the greatly diminished num¬ 
ber of amputations now done. Moreover, the mortality of 
amputations at present is low; in some series every one 
has recovered. While engineering and chemistry have done 
very much to develop modern sanitation, bacteriology has 
been the most important factor in this movement. Typhoid 
has been banished from the Army. In the entire army, num¬ 
bering over 1,500,000 men at the end of December, 1917, 
there had been during the j'ear 242 admissions to hospitals 
on account of typhoid, with eighteen deaths. During the 
corresponding period in 1861, when the Northern Army was 
being mobilized, there were about 9,500 cases of typhoid 
with less than one quarter of the strength of the present 
Army, with about 1,800 deaths. During the past year there 
was but one death ascribed to antityphoid vaccination among 
more than 1,500,000 men. This would seem to be an over¬ 
whelming testimony to the value of the method and to the 
fact that making it compulsory was essential to winning 
the war. The heart was first laid bare and sewed up for a 
stab wound twenty-one years ago (1897). Operations on 
the heart have now been done hundreds of times and have 
saved the lives of about half of those operated on. In the 
present war, missiles have been removed from the interior 
of the heart and even from the large blood vessels. 

RECLAMATION OF MAIMED IN INDUSTRIES 

Dr. Harry E. Mock, lieutenant-colonel, M. C., U. S. Army, 
speaking on the reclamation of the maimed in the industries, 
said that in warfare a number of men are bound to become 
disabled, but very few need remain so. The Medical Depart¬ 
ment of the Army began at the earliest moment to plan for 
the reclamation of the soldiers, and it is desired to make 
closer the cooperation between the Medical Department and 
the general public in the reconstruction and rehabilitation of 
the soldiers and sailors. During the past decade a new 
specialty has been developed in industrial medicine and 
surgery. In order to prevent waste, deformity and ineffi¬ 
ciency, many industries have appointed a staff of physicians 
to look after men in the first-line trenches of the industrial 
army. Today one tenth of the workers of the nation are 
receiving the bcnehts of this work. Too often men injured 
m the industries are given positions without consideration 
of their fitness; if trained they could fill a gainful position 
Die most unfortunate among the injured and disabled in 
the industries are those not employed by the firm for which 
they worked. They must not only be cured, but trained 
for and given suitable positions affording them equal income 
to that received before their disability. 

Wn.AT THE GOVERNMENT HAS DONE 

Mr. James Phinney Munroe, vice chairman of the Federal 
Board for Vocational Education, pointed out that the colossal 
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outpourings of wealth which the orgy of war has forced 
will possibly be redeemed in one generation by the spirit 
of saving which, with many other hard and salutary lessons, 
wav has taught. Under the vocational rehabilitation act, the 
Federal Board for Vocational Education, made up, ex officiis, 
of the secretaries of agriculture, commerce and labor and 
the commissioner of education, and of three other members 
appointed by the President, is charged with responsibility 
for the placing back in economic life and, if need be, for the 
training of every soldier and sailor so far disabled in mili- 
tarv service as to have become a beneficiary under the war 
risk insurance law. So long as that soldier or sailor needs 
daily hospital care or so long as he is adjudged fit to return 
to full or limited military service, he is the sole ward of 
the medical military authorities; but from the moment that 
he is discharged from military service, either because his 
disabilities are such as to preclude further Army service, 
or because he is relieved from such duty by the coming of 
peace, he becomes automatically a ward of the Federal 
Board of Vocational Education, and as such ward, has estab¬ 
lished rights which he alone and by his own free choice can 
surrender. After he has elected to receive training, the 
board, together with the War Risk Insurance Bureau, 
assumes not only his support and that of his dependents, 
should he have any, during the process of training, but also 
undertakes to follow him up after placement, and to give 
him reasonable opportunity for further training should the 
first venture prove ill suited to his capacities. The jobs 
that these men undertake will be theirs because they are 
fitted to take them. In this placement the board has the 
specific right under the law to ask the cooperation of the 
Department of Labor; it has the general right under the deb1 
that we owe to these disabled men to seek the cooperatior 
of every employer in every line of activity. The governmeni 
will fulfil its sacred obligation to make these men as efficient 
as possible physically and also vocationally in the widest 
possible field of effective economic service. 

TRAINING OF THE BLIND 

Lieut.-Col. James Bordley, M. C, U. S. Army, discussed 
the training of the blind in the rehabilitation of soldiers 
and sailors. He emphasized the fact that in no phase o1 
reconstruction are there more difficulties to overcome thar 
in the training of the blind. The public has the convictior 
that the blind are industrially useless, forgetting the long 
list of distinguished blind statesmen, musicians, poets, war¬ 
riors, merchants and inventors. A blind man can perforrr 
any operation except one in which judgment must be based 
on sight. The Surgeon-General of the Army, working ir 
conjunction with the Surgeon-General of the Navy, has 
established in Baltimore, on a beautiful estate tendered thi 
government for that purpose by Mrs. T. Harrison Garrett 
a hospital training school for the blind sailors, soldiers and 
marines, and Congress has endowed the Federal Board foi 
Vocational Education with money and power to supplemenl 
that training whenever necessary, and to provide the oppor¬ 
tunity for employment. The American Red Cross has causec 
to be organized the Red Cross Institute for the Blind tc 
supply such, economic and social supervision as may be 
found necessary after the discharge of the blind by the 
various governmental departments. Vocationally, course: 
are classified as professional, agricultural, commercial 
industrial, house work and blind shop work. Individua 
study of the men must determine into which of these classe: 
they should go. The significance of the work is reflectee: 
in the hearty cooperation of every industry studied. If the 
blind man fails to make good, the employer will be relievec 
of all embarrassment by the removal of the blind man and 
his reeducation for another trade. 

THE ROLE OF THE AMERICAN RED CROSS 

^Ifj' Curtis B. Lakeman, assistant to the Director-Generai 
of Civilian Relief, .American Red Cross, said that the Red 
Cross will subordinate itself to government leadership and 
bend all its enthusiasm and resources to the promotion oi 
the official plans and to the filling of such supplemental 
needs as may arise. Home service offers the channel throu^li 
which patriotism and neighborliness combine to assist and 
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protect the dependent wives, children, mothers and other 
relatives of soldiers and sailors. The Red Cross has in 
opciation a special piece of war service machinery pecu¬ 
liarly adapted to assist in the after-care of the disabled 
soldier. Under the Department of Military Relief of the 
Red Cross there has been conducted also the pioneering 
research and educational work of the Red Cross Institute for 
Crippled and Disabled Men in New York, and the more 
recently established Red Cross Institute for the Blind sup¬ 
plementing the work of the Army Hospital at Baltimore. 
Che home service organization is assisting the military med¬ 
ical authorities in obtaining essential data as to the previous 
history of the blind men, in explaining the government’s plan 
to the family, and selecting the relative who will be taken 
to Baltimore by the Red Cross Institute and trained side 
by side with the blinded soldier. 


nE.\Dy-MAnE farms for returning soldiers 

AX'D SAILORS 

Frederic C. Howe, commissioner of immigration at the 
port of New York, pointed out that the United States 
Employment Service is a proper agency for carrying through 
the work of demobilization. All of the warring countries 
are emphasizing the necessity of returning the soldier to 
the land. In England, Australia and Canada the farm colony 
is being developed. Experts have submitted that the soldier 
will not take up an unbroken piece of land isolated from his 
fellows. Official commissions in England and Australia are 
developing plans by which the state will sell to the returning 
soldiers ready-made farms of from 3 to 30 acres which one 
man can cultivate. Farms are grouped as a community with 
educational, recreational and cooperative agencies for mar¬ 
keting and buying. Men are sold farms with a house, barn 
and sufficient capital on easy terms, the state advancing nine 
tenths of the capital to be repaid on long-term instalments. 
The experience of Australia and of Denmark demonstrates 
the success of this plan. In the United States such colonies 
should be located in New England, the Southern, Central 
and Western states, each adjusted to a special kind of farm¬ 
ing. Tractors and farm machiner}' should be owned in 
common. Such a program involves no permanent burden 
to the nation. Such a comprehensive agricultural program 
is demanded by the drift of population to the cities, the 
growth of tenancy, and the exhaustion of the soil. 


OFFORTUNITIES FOR EMPLOYMENT 

Miss Gertrude R. Stein, employment secretary, Red Cross 
Institute for Crippled and Disabled Men, New York, said 
that the inception of the United States Employment Service 
has made every one ponder on what an ideal public bureau 
should be. In initiating an employment bureau for the 
handicapped, the Red Cross has the advantage of having the 
bureau a small one. No organization of this kind is truly 
valuable unless it is flexible. Employment work does not 
mean the mere securing of positions, but the securing of the 
chance to make a livelihood at congenial work, with the 
opportunity to make use of the best powers of the inan. In 
New York there is an effective clearing house which is inval¬ 
uable in widening the opportunities open to crippled men. A 
placement bureau for the handicapped must be more efficient 
than the average bureau or it will not live; it must have a 
file of satisfied employers who can be called on "’hen the 
applicant seems suited for their particular job. If sffiruld be 
capable of securing a position for a teacher as we 1 as for an 
elivator man, for a draftsman as well as for J ^ 

An industrial survey of the opportunities for cripples in th 
ciw lst be carried on in conjnnc.ion with lire employmen 
work The whole system of placement is valueless unless it 
s nroDerirWlowed up. Follow-up work m the factories 
cihould^be discouraged; it is much better to advise the man 
and have him settle his indlistrial J 

Preoimr systematic and full records together with a follow up 
sSm a ^asrof valuable industrial facts is secured by one 
of the most economical and effective methods. 

further details of GOVERNMENT FLANS 
AT T Kinder vocational secretary. Invalided Soldiers 
JliTsi^n oi caeada, .row on duty with the Voe.t.onal 
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Educational Rehabilitation Division at Washington stated 
that the United State, goes farther than any other c.“,L 
m the care of its fighting men in that it provides that anv 
man entitled to compensation as a result of his injuries raav 
be provided after bis discharge from service with a course 
of training at the expense of the government. In Canada 
every case is considered individually in the light of every 
factor with a possible bearing. This plan lias been adopted 
also by the federal board at Washington in dealing with 
American soldiers. One of the most important factors in 
tins connection is tiie_ man’s educational history. His indus¬ 
trial history is also o'f great importance. Tjie disabled man 
must have the will to succeed with his reeducation and suc¬ 
cessful placement. TJie man elects his course, but he must be 
assisted to select wisely^ and in the light of all the information 
with whicli his vocational advisers can provide him. A careful 
medical examination is made to determine the man’s abilities, 
and medical and technical c.xperts are consulted. In Canada, 
1,347 men have completed courses of reeducation for new 
occupations; 1,868 are at present taking courses. More than 
2,000 men are^ taking courses during convalescence. Many of 
the men receiving active treatment in bed are being trained 
vocationalfy. The large majority of men completing courses 
are in positions as good as were held before their service, 
and many are vastly better off. They are self-supporting, 
capable members of the community’, fulfilling their duties in 
peace as they' did in war. There is now before Congress a 
bill to provide for vocational rehabilitation for the injured in 
the industries and their return to employment. Of the men 
returned to Canada unfit for further military serv’ice only 
about 10 per cent, required reeducation for other occupations. 
An interesting fact also is that up to June 1, 1918, out of 
nearly 30,000 disabled men returned to Canada less than 1,500 
had suffered a major amputation. The commission has proved 
the value of the occupation for mind and body of the men. 
It is disciplinary both for the disabled man himself, in that 
it prevented that moral and social deterioration always the 
result of prolonged idleness, and in the institution itself. 


WHAT PENNSYLVANIA IS DOING 
Mr. Lew R. Palmer, acting commissioner of the state 
department of labor and industry, said that 50,000 jobs are 
open and waiting in Pennsylvania for disabled soldiers 
returning from France. Industrial accidents in this state in 
two and a half years, ending July 1, have crippled more men 
than were crippled in the Canadian army in four years of 
war, Pennsylvania was the first state in the Union to lake 
steps toward providing employment for the blind and the 
crippled after the war. Seven months before Congress 
adopted the rehabilitation act, Pennsylvania, through the 
department of labor and industry, submitted questionnaires 
to 900 industrial plants to ascertain in what capacity each 
plant could employ the disabled war veterans. Of the 50,000 
jobs awaiting the crippled heroes, 47,000 are in mdustna 
work; 900 are clerical; 16 are in agricultural lines, and 

1.200 are miscellaneous. The number of amputations due to 
industrial accidents in this state were 3,/98 m two and a half 
years, while in the four years of war Canada s army had on y 

1.200 amputations. In Pennsylvania, 1,157 eyes were lost as 
the result of industrial accidents, while up to last spring only 
thirty’-four Canadian soldiers had been blinded. 


EMPLOYJIENT OF DISABLED SERVICE MEN 

Mr Frederic W. ICeough, of the National Association of 
mufacturers, pointed out that mamifacturers will go the 
lit in appreciation and care of the injured. Bringing tie 
vsically unfit and disabled men to an irreducible minimum 
a national obligation. If disabilities make it '"affinsablc 

• a man to follow his former occupation, he shwld be fitted 

• a new occupation by appropriate training. The grea cs 
mber of openings undoubtedly are in the clerical fields 

France, blind soldiers have been trained to take dictatiOT 
a special machine and to transcribe their 
curately. Among the industries open to 
» plate glass, machinery building, boiler-niaking P 
In the underwear industry many ‘ 

L disabled men, one firm even offering to ^ 

one sixth of the operating force. For men vs no 
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suffered tlie loss of their arms, the chemical industry is par¬ 
ticularly inviting. The large number of processes that require 
little manual labor but careful watching make it possible to 
employ men lacking both arms. One chemical firm m Mary¬ 
land has offered to take fifteen such men and tram them to 
watch processes. An Ohio chemical firm has made a similar 
offer. An electrical manufacturer in the United States has 
discovered that blind men can be employed with great success 
in winding armatures. Many and varied industrial oppor- 
tunities have been offered, proving that no industry is 
entirely closed to these workers. It has been the experience 
of firms already employing disabled men that they are so 
keenly appreciative of the opportunitj' offered that their spirit 
of willingness more than makes up for the disability. The 
matter, however, has been most aptly summed up by a New 
England firm, which, says that the crippled workers in its 
employ are so satisfactory that the firm has often wished it 
had more such employees. 


Book Notices 


Modern Dentistry. By Joseph He.Td, M.D., D.D.S., Dentist to the 
Jefferson Hospital, Philadelphia. Cloth. Price, $3 net. Pp. 374, with 
309 illustrations. Philadelphia: W. B. Saunders Company, 1917. 

The author has attempted to cover most of the different 
branches of dentistry, a difficult thing to do, since no one 
individual can be equally well informed on such diversified 
subjects. The chapter devoted to the care of the teeth is 
well worth reading, and the clear pictures illustrating the 
proper methods of brushing and otherwise caring for the 
teeth will be helpful to those who have not given this subject 
sufficient attention. Some of the conclusions arrived at by 
the author as a result of his research work are rather startling. 
For instance, he goes into great detail and has constructed 
elaborate instruments to prove that decalcified enamel can 
be rehardened. One cannot but admire the writer’s enthu¬ 
siasm, although his conclusions will hardly be accepted with¬ 
out further verification. The author states that if the pulp of 
a tooth is destroyed mechanically under a local anesthetic 
and the root canals filled, the dentin will still live and be 
nourished by the peridental membrane. This is not in accor¬ 
dance with biologic principles as understood by scientists; if 
true, the works of Black and others will have to be com¬ 
pletely revised. 

Under the head of vaccines in the treatment of mouth 
infections, the author cites some remarkable cures of secon¬ 
dary conditions following their administration. One cannot 
but wonder if the writer has not attributed too much virtue 
to the vaccines and not enough to the surgical removal of the 
primary mouth infection. 

There are chapters on filling teeth, orthodontia, prosthetic 
appliances, roentgenography, etc. The pictures made from 
roentgenograms have been fairly well selected, and they are 
clearer and their outlines more distinct than is usually seen 
in such publications. The illustrations are numerous and 
excellent. 


The Action op Muscles, Including Muscle Rest and Muscli 
Reeducation, By William Colin Mackenzie, M.D., F.R.C.S., F.R.S, 
Member of the Council of the Anatomical Society of Great Britain ant 

PaurB. Hoele'r, m"’ New York 


This book will be of especial value to those having in 
cha,rge the reconstruction of the soldier who has suffered 
injury to muscles with loss of function. So impressed is 
Mackenzie by the importance of scientific rest and reeducation 
of muscles that he advocates having as a principal feature 
m every orthopedic institution a department of myologj- 
klassage and electricity should be entirely subsidiarv agencies' 
••Vs one reads his book one is convinced of the ignorance of 
the ordinary surgeon and of many orthopedic surgeons as to 
these important matters. The principles underlying the treat¬ 
ment of weak muscles are clearly set forth, with details for 
the application of these principles in the care of separate 
muscles. Diagrams and other illustrations aid one to under¬ 
stand the technic. 


Medicolegal 


Liability of Insurer for Medical Aid Depends on Notice 
(American Indemnity Co. v. Nelson ct al. (Texas), 201 S. iV. R. 6S6) 

The Court of Civil Appeals of Texas reverses a judgment 
for $150 against the indemnity company that the parents 
of a boy obtained for the e.xpense of medical services ren¬ 
dered by a physician during the first week after the boy 
had been injured in an employment in which the employees 
were insured by the company under the Workmen’s Com¬ 
pensation Act of Texas of 1913, because there was no evi¬ 
dence that any notice of the boy’s injury was given to the 
company before the physician was employed by the boy’s 
parents to treat him, or that the company knew of his injury 
during the time he was being treated. The court says that 
it seems to it that this statute is plain and unambiguous, and 
that by its plain terms no association or insurance company 
organized or acting thereunder in insuring the employees 
named in the act can be held liable for medical aid furnished 
an injured employee unless the insurer is given reasonable 
notice of the injury before such medical aid is furnished. 
The obvious purpose of requiring this notice to be given 
is to give the insurer an opportunity to select and contract 
with a physician of its own choosing. The final result of 
an injury to an employee and the consequent amount of the 
insurer’s liability may often depend on the medical treat¬ 
ment given during the first week of the injury, and charges 
for such treatment might be much less when done under a 
contract made by the insurer than when left to be deter¬ 
mined by evidence, which is often conflicting, of the reason¬ 
able value of the medical treatment. For these reasons it 
seems to the court entirely proper that before an insurer 
is made liable for money paid or incurred for medical aid 
furnished an insured employee, the insurer should be given 
an opportunity to furnish such aid. But whatever may be 
the reason for the statute the court thinks its language is 
plain and unambiguous, and it must be construed as making 
the liability of the insurer dependent on failure to furnish 
medical aid after reasonable notice of the injury. Statutes 
of other states similar to this one have been so construed. 
But the majority of the court does not think the right to sue 
for money paid or incurred for medical services rendered 
an injured employee is given by the statute to the employee 
only, but it takes the view that any person who pays for 
such medical aid or incurs liability therefor may sue the 
association and recover the amount so paid or incurred. . 

Performing Necropsy to Ascertain Cause of Death 
(Woods V. Graham et at. (Minn.), 167 N. tV. R. 113) 

The Supreme Court of Minnesota, in affirming an order 
sustaining a demurrer to defendant Graham’s answer, holds 
that it was no defense to an action to recover damages caused 
by a necropsy performed on the body of the daughter of the 
plaintiff, without the consent of the next of kin, that the 
defendant, as the attending physician, was unable to ascertain 
the cause of death and performed the necropsy for that pur¬ 
pose so as to be able to give a certificate, as required by law, 
stating the cause of death. The court says that the plaintiff 
brought this action to recover damages for a necropsy per¬ 
formed without her consent on the body of her daughter by 
defendant Graham. His answer admitted performance of the 
necropsy without the consent of the plaintiff, a widow, and 
set up as a defense that he was the county physician; that he 
attended the girl as a charity case in her fast illness, and 
that a necropsy was necessary .in order to ascertain the cause 
of death; that the undertaker in whose hands the body had 
been placed applied to him to c.xecute the medical certificate 
required by law. stating the cause of death, and that he was 
obliged to perform the necropsy in order to be able to give 
this certificate. The answer alleged that the defendant made 
the necropsy in good faith, for the purpose of ascertaininu 
the disease or injury which caused the death, and solelv that 
he might be able to make and subscribe such certificate and 
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in order ihal a permit might Jawfiilly be issued for the burial 
of he body; it was further alleged that the necropsy Avas 
made in a decent and scientific manner, and that no incisions 
nerc made that were not necessary' in order to ascertain the 
cause of death. 

It was conceded that the plaintilT’s consent to the necropsy 
was not obtained or asked for. and that she had no knowledge 
thereof until after the necropsy was performed. The defen- 
c.ant claimed freedom from liability on the ground that it 
Avas necessary to have the necropsy in order to discover the 
cause of death and to be able to give the certificate required 
by Section 4652 of the General Statutes of Minnesota of 1913. 
That section requires the undertaker to obtain and file a 
medical certificate subscribed by the attending physician, 
stating the disease or injury causing death, Avith contributory 
cause or complication, etc. Section 4654 proAo'dcs that a 
burial permit shall not be issued except on the filing of a 
proper certificate of death. Section 4658 provides that no 
body shall be interred until a proper certificate of death has 
been filed and a permit issued. Section 4662 provides that 
any person Avilfully refusing to perform any duties imposed 
by the act is guilty of a misdemeanor. 

The supreme court agrees with the trial court that the 
ansAver stated no defense to the action. The sections of the 
statute referred to do not in terms authorize a necropsy to 
ascertain the cause of death. This court is unable to hold 
that they authorize it by implication. Section 8745 makes it 
a gross misdemeanor to dissect the dead body of a human 
being, except in cases “specially provided by statute,” or 
Avhere the direction or Avill of the deceased authorizes it, or 
Avhere the coroner authorizes it, or AA'here the “husband, Avife, 
or next of kin, charged by laAV Avith the duty of burial, shall 
authorize dissection for the purpose of ascertaining the cause 
of death, and then only to the extent so authorized.” It 
cannot be held that this Avas a case “specially provided by 
statute.” 


Jpun.A. a. A. 
Nov. 16,1918 


Society Proceedings 


COMING MEETINGS 

Amcncjin Public Health Association, Chicago, Dec. 9-12, 
Medical Association of Porto Pico, Ponce. Dec. 14-15 
boullicrn Surgical Association, Baltimore, Dee. 17-19, 
VVesicrn Roentgen Society, Chicago, Nov. 20-22. 


MEDICAL SOCIETY OP THE STATE 
OF PENNSYLVANIA 

Sixty-Eighth Annual Session, held at Philadelphia, Sept. 23-26, 1919 
{Continued from page 1608) 

Ncav Medical Conditions, and Developments in Previously 
Eecognized Complaints, Due to War Emergency 

Dr. J. M. Anders, Philadelphia: The enhanced virulence 
of tile streptococcus is the most important problem in dealing 
AA'illi infections of soldiers in the present Avar. The mortality 
rate in empy'ema due to Streptococcus hemolylictis is not less 
than 75 per cent., Avhile in the form due to the pneumococcus, 
recovery is the rule. The most approved treatment is aspira¬ 
tion, repeated as often as necessary, and intrapleural disin¬ 
fection Avith neutral solution of chlorinated soda. Prophy¬ 
lactic vaccination against pneumonia Avith the hemolytic 
streptococcus and pneumococci of Types I and 11 is advised. 
In the various forms of disordered heart action in soldiers, 
the patient must not be permitted to entertain the notion that 
he has a diseased heart. In the higher incidence of tuber¬ 
culosis in certain foreign countries, the cause in the majority 
of cases apparently is endogenous, Avhile a considerable 
percentage may be attributed to primary exogenous infection. 
According to Sergent, the most trustAvorthy physical signs 
of a lesion of the parenchyma of the lung are “dulness, hemop¬ 
tysis, increased fremitus, ‘clicks,’ and a veil or shadoAv at 
the apices, fixed, not modified by cough Avith striae and fly 
spots on the plate." In my vicAv, the examiner of recruits 
should rely quite as much on a history, presence or absence 
of fever, the pulse, detection of bacilli in the urine and of 
antibodies in the blood, as on the physical signs and roentgen- 
ray findings. Also tuberculous lesions should be searched 
for in all other organs of the body besides the lungs. The 
tests to be applied to keep the latent cases of tuberculosis 
out of military service cannot be too stringent. 


No Injunction Against HnlaAvfully Practicing Medicine 
{Crowder v. Graham {Texas), 201 S. W. R. 1053) 

The Court of Civil Appeals of Texas holds that an order 
granting a temporary injunction in the suit of plaintiff 
Graham, as county attorney, to restrain defendant CroAvder, 
a masseur, from unlaAvfully practicing medicine, must be 
reversed and judgment rendered vacating the order and the 
Avrit issued thereunder. The court says that it is of the opin¬ 
ion that the offense of “unlawfully practicing medicine,” 

Avithin the meaning of the provisions of Chapter 6, Title 12, 
of the Penal Code, is not a "trade, business, or occupation 
injurious to the health of those in the neighborhood,” Avilhin 
the meaning of Article 694 of the Penal Code and of Article 
148 of the Code of Criminal Procedure, authorizing the issu¬ 
ance of a Avrit of injunction after indictment or information 
has been filed alleging such offense. Article 694 prescribes 
as a punishment a fine of not less than $10 nor more than 

separate and distinct chapters of the statutes. The acts 
denounced as an offense in Article 694 constitute a public 
nuisance under the common laAv. The court is of the opinion 
that such is the only character of acts made an offense by 
that statute, as indicated by those acts described m other 
articles of the same chapter, Avhich are specifically made 
criminal offenses and specific penalties are prescribed there¬ 
for and that by Article 148 of the Code of Criminal Pro- 
Ldure it Avas not intended to authorize the issuance of writs 
of injunction to restrain the commission of such 
as the unlaivful practice of medicine. It is Avell settled that, 
in the absence of some statute specifically authorizing it. an 
• ‘ *-• \\\ nni- lie to restrain the violation of a penal 

Sec "41 Se S enjoined is denonneed as an ail iUese 

^ 1 111 that an injunction will he to restrain the act, 

offense bu Aa an injunct ^ public inns- 

even though it is an ormrt is of the opinion, 

under the common law. The court is or me - 


TaV ndicat rabove; that the business folIOAved by 
;rSd'‘an. ”vS no. consWu.e such a public nu.sance. 


DISCUSSION 

Dr. Thomas McCrae, Philadelphia: Dr. Anders draii's 
attention to the presence in the Army of problems other than 
surgical. The cases of disturbed heart action are the bane 
of every medical man in the Army. Infection plays a ^ry 
small part. This is true also of internal gland secretion. The 
o\'’erAvhelming factor is the nerimus element. There is noth¬ 
ing concerned Avith the disordered heart action as seen m 
the Army that one does not see in civil life. ^ Dr. Anders 
;ts the possibility of aggravatic 
many of the men never get to Avar, 
is the part played by tobacco. I think it is agreed that Avhile 
tobacco ma 3 ' not have been the original cause of the con¬ 
dition, it plays a large part in aggravating it Avhen once 
present, and it is a very difficult problem to handle m the 
Army. When the quantity of tobacco used by a man amounts 
to forty cigarets a day it must be realized that he is taking 
a drug that poisons him. The question of the proper alloiv- 
ance of tobacco to men Avith disturbed heart action shoiiK 
be considered. Regarding the question of a certain numbef 
of men being sent back from the French front hnc with a 
diagnosis of tuberculosis Avhen only a certain 
the disease, I think there is no reflection on the ^Iiagno ^ 
ability of the French surgeons. It is to be remembe < 
all these men had lost weight, and the 
bronchitis with bloody sputum; signs P™’’ had acute 

throughout the lungs. To say Avhetber or not thci had 
tuberculosis passes the ability of any man p 
and of the man in the base hospital until he has time 

observe them. 
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Coordination of Laboratory and Clinical Researches 
in Pneumonia 

Dr, S. Solis-Cohen, Philadelphia: See abstracts in The 
Journal, June 1, 1918, p. 1635. 

discussion 

Dr. David Riesman, Philadelphia: In no disease is the 
close cooperation of laboratory workers and clinicians more 
opportune than in pneumonia, the most fatal and most serious 
infectious disease we have to deal with in this climate. I 
cannot feel that quinin is a specific in pneumonia. Of serurns 
we have only one that is of value. The problem of pneumonia 
must be attacked more from the point of prevention than 
hitherto. From the standpoint of a sanitarian and a physi¬ 
cian, one of the most important discoveries is that a healthy 
carrier may spread the disease. 

Dr. George D. Heist, Philadelphia; In our research work 
we found that the serum of one man who had received 5 
and sometimes 10 grains of quinin dihydrobromid every three 
hours over a period of a number of days killed pneumococci 
with great regularity after an exposure for twenty-four 
hours. In other cases the pneumococci were very decidedly 
inhibited in their growth. The bactericidal elements in the 
serum was proportionate to the quantity of quinin received 
by the patient. The dihydrobromid was the most active salt. 
The serums of recovered patients and of those who received 
no quinin showed no bactericidal action. Dr. Cohen had 
long pointed out to us that the patient with pneumonia does 
not feel the quinin as does one not having the disease. This 
observation was confirmed by me in our work. 

Dr. S. Solis-Cohen, Philadelphia: Quinin has never been 
put forth as a specific in pneumonia. Midway between the 
expectant treatment and treatment by serums and bacterins 
is the definite method of the treatment by quinin; quinin 
given in a definite way and for a definite purpose. In my 
own experience no other medicinal treatment is equal to it. 

Laboratory Methods: Their Value and Practicability 
in General Medicine 

Dr. M. Howard Fussell, Philadelphia: I wish to plead 
for accurate diagnosis, possible only by history taking, 
thorough physical examination, and routine laboratory exami¬ 
nations. The man does not live who can guess at conditions 
and not sooner or later take a cropper. I would advise the 
man not educated in the more accurate diagnostic methods 
to associate with himself a young man who can do this routine 
work for him. 

discussion 

Dr. Henry Rhea Douglas, Harrisburg: A boy, aged 9 
years, was treated for years for an eye condition accompanied 
by anemia and glandular enlargement. Subsequent labora¬ 
tory examination revealed a -f- -f- -f -f Wassermann reac¬ 
tion. 

Dr. H. W. Mitchell, Warren: Laboratory study practically 
settles all doubt in diagnosis in a large group of patients 
admitted to the hospitals for the insane. 

Dr, Paul G. Weston, Warren: I would enter a plea for 
the more frequent use of lumbar puncture for diagnostic 
purposes. The technic is simple and does not require extraor¬ 
dinary skill. The chemical analysis of the blood should 
accompany urinalyses. 

Dr. Charles Rae, \ork: To be borne in mind in making 
our diagnoses is the relative unimportance of negative find¬ 
ings. I would emphasize the importance to every man with 
a large practice of having a trained assistant to do his 
laboratory work. 

Some Drug Eruptions 

Dr. M. B. Hartzell, Philadelphia: A large number of 
drugs produce eruptions, but relatively few affect all indi¬ 
viduals. The same drug does not alwavs produce the same 
form of eruption. The iodids usually produce an acneiform 
eruption, but may cause more serious conditions; the same is 
true of the bromids. The hypnotics frcquentlv produce erup¬ 
tions of varying character; those resulting from the adminis¬ 
tration of barbital arc often accompanied by severe itching 


and burning; a chronic pruritus may be a symptom of opium 
addiction. The preparations of arsenic occasionally produce 
herpes zoster; they cause a variety of keratosis possibly 
followed by epithelioma. Arsphenamin sometimes causes a 
violent dermatitis with symptoms of nephritis. In the pres¬ 
ence of an unusual form of eruption, the possibility of its 
drug origin should be considered. 

discussion 

Dr. Julius H. Comroe, York: In one case the adminis¬ 
tration of 270 grains of potassium iodid, three times a day, 
in ascending doses, for almost three months failed to produce 
the least suggestion of a rash, yet in another case the admin¬ 
istration of 3 grains developed a most intense rash. Rather 
than advise routine ascending doses, it would seem better 
practice to treat each case as an individual entity, and on 
the slightest evidence of a rash, either diminish or interrupt 
the dose; also by giving more attention to the emunctories 
during the administration of bromids, iodids, etc., we should 
be meeting in a better way the prophylactic requirements of 
the problem. 

Follow-Up System of the Pennsylvania Department of 
Health for Former Tuberculous Patients 

Dr. Karl Schaffle, Harrisburg: The follow-up system of 
the Pennsylvania Department of Health for the tracing and 
reporting of patients discharged from the state sanatoriums 
and dispensaries consists in actual face-to-face inquiry and 
inspection of the former patient by the dispensary nurse who 
has been intimately acquainted with his physical condition 
and economic status during his enrolment as an active case. 
One hundred and thirty nurses carry on these special investi¬ 
gations throughout the state in addition to their supervision 
of the home care of those in regular attendance. Such fol¬ 
low-up visits are made for a period of two years after the 
patient’s discharge, at intervals of six months. 

discussion 

Dr. B. Franklin Royer, Harrisburg: In dispensary and 
sanatorium treatment some such follow-up system must be 
relied on to prove the end-results. The campaign of tuber¬ 
culosis is almost wholly an educational one; we aim to teach 
the individual how he should live in order that Nature may 
effect the cure. After all, it is a question of food and open 
air, rest when needed and exercise when needed. It is a 
careful direction of the habits of life which results in the 
cure of the individual once infected, and it is a question of 
teaching that individual such methods of living that he will 
not infect the children who surround him. It will take from 
twenty-five to fifty years of just such an intensive educational 
drive in order to reach a point where our final statistics will 
show. 

Dr. Charles H. Miner, Wilkes-Barre: One part of the 
work in the dispensary is of special interest today, and that 
is to look up the soldiers who register and who have been 
rejected by the draft boards and the Army camps for tuber¬ 
culosis. At this time, of course, that is of greater importance 
than almost any other feature of the tuberculosis work of 
the department because many of these men have never sus¬ 
pected that they had any trouble of that kind and they 
especially should be sought out and urged to secure some 
advice and treatment. Many of them are very skeptical about 
having any trouble and are patients who need the advice of 
the nurses and the physicians at the dispensary. 

Dr. Karl Schaffle. Harrisburg: We have received 
through the cooperation of Major Murdock, who is in charge, 
the names of more than 1,200 draftees rejected by selective 
service boards throughout the state, and we write a letter 
to each man so rejected telling him that we have received 
confidential information that he has been rejected on account 
of tuberculosis and advising him to seek treatment through 
his family physician, or through a private institution if he 
can afford to do so, or, if not, through the department by 
means of its dispensaries and sanatoriums. We follow up 
that letter by sending a dispensary nurse from the dispensary 
nearest the man s home to call on him personalK- and to 
explain the matter at great length, and to urge that he seek 
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ticatnicnt because practically all of these eases are the early 

cases, cases that arc curable. We have the same difficulty. Do -d 

however, that we have with the average incipient case. A ttimmlif i - Muller, Philadelphia: From my own 
great many of these persons refuse to believe they have the ® experience I mostly disagree with Dr. Guthrie, 

disease. . emrgeons know the exact anatomy of these structures Thev w 

Present Status of the Treatment of Syphilis 
Dr. 


Jay F. SciiAMiii'.RG, Philadelphia: There are three 
recognized drugs in the treatment of syphilis—arsphenamin, 
mercury and the iodids. Arsphenamin is generally recognized 
to be the remedy of paramount value. Its effect on sy'mptoms 
is due to the fact that it has a powerful destructive effect on 
the spirochete and that it may be administered in large 
dosage. Arsphenamin is fifty times less toxic for experi¬ 
mental animals than is mercury. Arsphenamin likewise has 
a roborant or tonic effect which mercury does not possess. 
The spirochete is vulnerable to arsphenamin and to mercury. 
Ihc iodids do not appear to have direct destructive influence 
on the spirochete. Wcchsclmann has warned against the use 
of mercury precedent to the use of arsphenamin, on the 
grounds that most of the arsphenamin fatalities are due, in 
large part, to renal insufficiency, and that in the majority of 
cases it was mercury that damaged the kidneys. My belief is 
that the use of three inunctions of mercury a week is a 
valuable measure to associate with the use of arsphenamin, 
particularly in the primary and secondary stages of syphilis. 
No one is in an authoritative position today to state how long 
the treatment of syphilis should continue. Too often the 
physician will cease treatment after a single series of 
arsphenamin injections and perhaps a course of mercury, 
because the Wassermann reaction has become negative. 
Experience proves that such a course usually requires the 
later resumption of treatment, with valuable time lost. While 
it is difficult to prescribe any routine formula, we may at 
least indicate an irreducible minimum of treatment. Before 
any patient with S3’philis is discharged from observation, a 
diagnostic spinal puncture should be made. 

DISCUSSION 

Dr. Francis X. Dercum, Philadelphia; Arsphenamin has 
been used extensively at the Jefferson Hospital, and I have 
used it in the exudative form and in the form represented 
by tabes and paresis. Our experience with regard to paresis 
has been that not infrequently we had remissions. I am 
glad to hear Dr. Schamberg say he uses inunctions every 
other day. In the old days they were used every day. I up 
half a dram of mercury every other day with arsphenamin 
and feel my way. I think we use the drug too frequently. 
There ought to be an interval of ten days or two weeks. Very 
frequently I allow an interval of two weeks. 

A Method of Tracheotomy Without Loss of Blood 
Dr Donald Guthrie, Sayre: The low operation of 
trachetomy, unless there is an enlargement of the thyroid, 
is the more suitable for all cases—even the struggling child. 
The child is wrapped in a blanket or sheet to control ip 
struggling and placed on the table. A pad of some sort is 
put under the shoulders, and the head is hung over the end 
of the table—steadied by an assistant. The operator stands 
on the right hand side of the table and, steadying the skin 
with the left hand, makes an incision in the midline of the 
neck from 1% to 1% inches long. The skin and the super¬ 
ficial fascia are incised and the wound is held epen hy a 
nair of catspaw retractors which should not be more , 
ffich in breath. When the deep cervical fascia is cut, the 

Sep oTthfope,a.io., .Ue mesCes »n papally be separated 

Without injury to the thyroid im 

Scirand'S^r» 

Sola, .be muscles “"J,,rhla?«ItraishTned, 
b°eS, ffbf SSfi' TIPS metbod has been 
empl^ed fourteen times in all types of cases. 


used to dealing with hemorrhage and do not have the slightest 
tear 01 It Jt does not matter to a surgeon whether he does a 
high or low tracheotomy; but it seems to me that it is by 
no means as easy for the general practitioner to do the low 
operation as the high._ When it comes to operation in emer- 
gcncy m a patient with dipiitheria or membranes, or other 
chokmg condition in the upper air passages, the high opera¬ 
tion is preferable. A low tracheotomy is dangerous if sup¬ 
puration results, as it is liable to travel into the mediastinum. 

Anatomic Incision for Groin Surgery 
Dr. J. Norman White, Scranton, Pa.: An incision 3 inches 
long, three-fourths inch external to the spine of the pubes, 
commencing at and at right angles to Poupart’s ligament 
and extending toward the umbilicus gives access to the 
inguinal canal and round ligament, and extension downward 
and sliglitly inward exposes the femoral ring. If a femoral 
has been mistaken for an inguinal hernia, or vice versarno 
new incision is required nor extensive prolongation of the 
one alrcadj' made. The wound never fills with fluid, as often 
happens with otlier incisions. No blood vessels need be tied 
because none are cut. The incision is parallel rather than 
across the blood and ly'mph vessels. Leaving the blood and 
Ij’mph supply intact infection is less frequent. Any opera¬ 
tion in the inguinal region can be performed through the one 
incision including appendectomy. 

DISCUSSION 

Dr. T. Turner Thomas, Philadelphia: I have tried this 
incision in about a dozen cases. It does not give the same 
free and easy e.xposure of the canal as does the ordinary 
oblique incision. The novice would have trouble in locating 
the external oblique ring, but the experienced operator would 
not. Very few, if any, blood vessels are divided. There is 
enough advantage in the small number of blood vessels 
divided to warrant using tlijs incision in spite of the little 
restriction in the exposure of the field. 

Thoracic Surgery 

Dr. George P. Muller, Philadelphia: Pierre Duval has 
shown that the exposure of the lung and the removal from it 
of a foreign body is as safe as most other major operations, 
and not only enables us to remove the bullet but also to clean 
the pleural cavity of its contained blood clot. Shortly after 
the receipt of the injury, when reaction has occurred, ether 
is administered by the open method (an endotracheal appara¬ 
tus is not necessary), and an incision 9 or 10 inches long is 
made over the fourth or fiftli rib. About six inches of the 
rib is then removed, and after cutting the intercostal mem¬ 
branes the pleura is carefully separated with the fingers abo\e 
and below for some distance, to mobilize it. The pleural 
membrane is then rapidly divided the full length of the 
opening and a rib spreader is placed in position rapidly and 
sprung open. The lung is then taken by a pair of grasping 
forceps and pulled to the wound. If these maneuvers are 
done rapidly the mediastinum is steadied before the pneumo¬ 
thorax has had time to work injury to the circulation. Ihc 
lung can then be drawn out onto the chest, the bullet easily 
felt, the lung incised over the bullet, which is removed and 
the incision closed by one or two fine catgut sutures. Blood 
clots are scooped out, the cavity is gently mopped and dis¬ 
infected, if thought necessary, by ether {Duval) or perhaps 
by neutral solution of chlorinated soda._ The lung is the 
replaced but still steadied by the grasping V J 

pleura is closed. The muscles are next 

catgut mattress sutures and tt 

worm gut. No drainage should be introduced. 
pneumothorax is emptied by aspiration. i . (j,g 
fnr the bullet, aspirate the pleural cant} on 


not to search for the bullet, aspirate ”.;“.y„slip 

.lightest susoicion of the onset of infection and 


slightest suspicion , , 

smears confirm suspicion, the chest must 

drained. • 


be opened and 
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DISCUSSION 

Dr. Samuel J. Meltzer, New York: About eight years ago 
I constructed a simple apparatus for intratracheal insufflation 
for Dr. Carrel. I have seen many of his experimental dogs 
in which the thorax was transversely opened widely—-double 
pneumothorax. These dogs recovered without having had 
an infection. In the course of the last year, I demonstrated 
to several hundred military officers anesthetized and curarized 
dogs with the chest wide open. The entire heart was exposed 
to full view. The animals were kept alive and with normal 
blood pressure by pharyngeal insufflation. I have often 
demonstrated a fact of practical importance, namely, that if 
artificial respiration was sufficient, the heart could be handled 
freely with impunity; but even a slight touch of the heart ofen 
led to fatal fibrillary contractions if the artificial respiration 
was suspended or was insufficiently executed. 

Operation: Designed to Permit Future Child¬ 
bearing, Without Complications 
Dr. John Cooke Hirst, Philadelphia: My experience with 
this operation comprises a total of 141 cases. Not all these 
women were of child bearing age, though the majority were, 
but the same technic was used in all of them. I have seen 
no primary failures, and none of the cases have required a 
second operation, as far as I know. The result as to subse¬ 
quent delivery: Of forty-nine known cases, seven have 
become pregnant. Of these, two miscarried, due probably to 
overexertion, of which there was a definite history in each 
case. Five went through labor at term, one of them twice. 
Four of the five, including the one tvith two deliveries, show 
a very normal looking anterior vaginal wall, the surgical 
result is good, and they are symptomatically well. In the 
fifth case there is a measure of recurrence. The anterior 
wall sags considerably, but nothing like the extent of the 
previous cystocele. The patient is symptomatically well. 
Whether the cystocele will increase in size, it is as yet too 
early to determine. It seems to be stationary up to the 
present. 

(To be continued) 


INTERSTATE ASSOCIATION OP 
ANESTHETISTS 

Fourth Annual Meeting, held at Indianapolis, Sept. 25'27, 191S 
(Concluded from page 1607) 

What the Expert Anesthetist Should Be 
Dr. a. S. McCormick, Akron, Ohio; A specialist in any 
branch of medicine or surgery must have the foundation of a 
proper academic and professional education, with consider¬ 
able general experience and a great , deal of special study 
and practice of his chosen branch. Aside from this he must 
•have a liking and aptitude for his specialty if he is to suc¬ 
ceed in it. Furthermore, he must devote his time exclusively 
to his particular line of work. In anesthesia these requisites 
would comprehend a collegiate course, followed by four 
years at an A 1 medical school, which gives proper attention 
to anesthesia in its curriculum and clinics, an internship in 
a hospital m which anesthesia is under the control and super¬ 
vision of experts, then postgraduate study in various centers 
where the latest methods of anesthesia may be studied and 
tried out, followed by intensive practice of the specialty in 
some chosen community in which there is an opportunity for 
becoming connected with several prominent surgical teams 
or hospitals m which surgery is on a distinct plane of excel¬ 
lence. Having achieved this much, the anesthetist owes "it to 
himself to maintain an equipment of apparatus that will 
enable him to meet the anesthetic requirements for any 
surgical procedure with safety and comfort to the patient and 
satisfaction to the operator. 

The Anesthetist on the Hospital Staff 
Dr. IsAliELLA C. Herb, Chicago; In accepting a staff nosi 
tion at any hospital, the anesthetist should assume all the 
duties and responsibilities applying thereto with a sense of 
their seriousness, for life itself is being entrusted into his 


keeping. As a member of the staff he is virtually a consul¬ 
tant, and if he is at all competent he will be in a position 
to advise with regard to the proper preparation of all patients 
for anesthesia and operation. He must know how to care for 
patients postoperatively so that no matter how hazardous or 
desperate the operative procedure or how difficult the anes¬ 
thesia, the patient’s convalescence can be assured and pro¬ 
tected from untoward incidence of shock, hemorrhage, pneu¬ 
monitis or toxemia. 

If he is staff anesthetist to a teaching hospital, he should 
constantly be working out the newer problems in his specialty 
and utilizing the interns and nurses at his disposal for the 
technical phases of this clinical or research activity. As a 
member of the staff, the anesthetist should take an especial 
pride in the anesthetic and operative records of his hospital. 
If the institution provides the opportunities and facilities for 
giving postgraduate instruction in anesthesia, the staff anes¬ 
thetist should develop himself to the point at which he can 
handle this additional responsibility with credit to himself, 
his hospital and with satisfaction to his students. The staff 
anesthetist should participate as much as possible in the 
experimental phases of hospital and faculty research that has 
any anesthetic interest, so that this phase of the research may 
be coincidentalb' developed and recorded. 

The Downtown Anesthesia Clinic 
Dr. Ralph M. Waters, Sioux City, Iowa; For a long 
time there has been a widespread need for some sort of 
facility for performing minor surgical and dental procedures 
without taking patients to the hospital. This need has been 
felt by surgeons and dentists alike, and within the past few 
years some effort has been made to meet it by the establish¬ 
ing of so-called downtown anesthesia clinics in some of the 
larger cities of the country by specialists in anesthesia. These 
clinics are situated, as a rule, in buildings especially arranged 
for professional service, and within easy access of all means 
of transportation. These clinics are in charge of some spe¬ 
cialist in anesthesia who arranges the apartment to care for 
patients before, during and after operation, and provides all 
facilities for the surgeon or dentist to perform any operation 
that may be desired, under safe and efficient anesthesia, 
administered by an expert and with proper nursing assis¬ 
tance, if required. In this way the busy surgeon and dentist 
can accomplish operative procedures without discommoding 
himself or his own offices, also being relieved of the prepara¬ 
tion and after-care of the patients. These clinics have been 
unusually successful. All professional arrangements with 
regard to patient and operation are made through the physi¬ 
cian or dentist, and all financial arrangements for the service 
rendered direct with the patient. 

Such a clinic must have several retiring rooms fitted for 
the preparation and after-care of patients, an operating clinic 
adapted to any minor surgical or dental procedure, with the 
best of equipment, and a business office. The staff is com¬ 
posed of the anesthetist and an office attendant, and one or 
more trained nurses as the work done may require. 

Anesthesia in the Curriculum and Clinic 

Dr. Willis D. Gatch, Indianapolis: The development of 
modern surgery has resulted not only in improved methods 
of administering anesthetics, but also in an intensive study 
of shock, postoperative complications, and the by-effects of 
anesthetic agents in relation to the resistance of tissues to 
disease. Thus instruction in anesthesia must be broadened to 
include all that is important in this collateral material. To 
meet this requirement, as a professor of surgery, I empha¬ 
size the study of surgical physiology in the second year of 
the medical course, in which are included all pertinent data 
regarding anesthesia in its relation to surgical technic and 
its effects on the patient. Only after the students have been 
well grounded in these essentials are they inducted into the 
routine administration of anesthetics. Iii the clinical work 
of the third and fourth years the same matters are fre¬ 
quently emphasized at the bedside and in the operating room 
By this method we dispense with the necessity of a formal 
course, and present the subject of anesthesia in its proper 
relations to clinical medicine and operative surgery. * 
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AMERICAN 

Titles mnrkcd with nn asterisk (*) are abstracted heiow. 

American Journal of Diseases of Children, Chicago 

Kovciiihcr, 191S, 10, No. 5 

I ■•rnfant Feeding. High IVolciii Feeding vs. High Calcium Absorp¬ 
tion as Cause of Iticrcasc iu Body Temperature of Infants. 
A. \V. Boswortli and H. 1. Bowditch, Boston.—p. 279. 
d "Effecl of AJkali and M.iU rreparatious on Kclcntion of 0310001 
in htfsacy. A. Sato, .fapan.—p. 293. 

3 Nciativc Ldicicncy of DilTcrcnt itfcrcnrial Freparations in Treat¬ 
ment of Congenital Syphilis in Infants and ChihiTcn, W. R. 
KaniScy, St. Pail), nod i\I. R. Ziegler, i\finncapoli.s.— p, 299. 

-1 Case with Vascular. Joint. Mnscic and Skin Disltirhniices of 
Uncertain Etiology. R. lit. Smith and W. R, Sisson, Boston, 
—p, 30". 

S 'Migraine in Childhood: Report of Case. W. Tileston, New 
Haven, Conn.—p. 312. 


1. Calcium Absorptiou.—The experiments reported on by 
Bosworth and Botvclilch show that the ingestion of large 
amounts of calcium and the absorption of this calcium as 
organic salts, if not accompanied by the ingestion of sufficient 
chiorin or phosphorus to permit of the formation of soluble 
salts will result in an accumulation of calcium in the tissues 
which is followed by a toxic condition and the elimination 
of calcium lactate in the urine. The toxic condition pro¬ 
duced when a high protein synthetic food was fed was 
probably the result of the high calcium content of the food, 
and not the result of the high protein content, the protein 
being responsible only to the extent that it is the carrier of 
the calcium in the form of calcium caseinate. Whether the 
toxic condition is the result of the accumulated calcium itself 
or to a calcium salt, possibly calcium oxalate, the authors 
are not prepared to state. 

2. Effect of Alkali and Malt Preparations on Retention of 
Calcium.—Sato’s e.xperimcnts were made on the same child 
and with the same malt preparation in order to determine 
whether the beneficial effect on the calcium retention attri¬ 
buted to malt extracts is due to the extract itself or to the 
added alkali. He found that tire addition of alkali to milk 
produced not only no favorable effect on the retention of 
calcium but a distinctly unfavorable one. Malt extract alone 
without alkali acts beneficially on calcium storage. If malt 
soup has a favorable effect on calcium metabolism, it is not 
as a result of the alkali originally contained in it or added 
to it. Malt extract to which a considerable amount of alkali 
has been added seems to have a rather unfavorable influence 
on the calcium balance. 


3. Mercurial Preparations in Treatment ‘ of Congenital 
Syphilis.—-A series of experiments was undertaken by Ramsey 
and Ziegler to determine, if possible, the extent of absorption 
of mercury into the circulation as indicated by the elimination 
in urine, when the ordinary methods and dosage were 
employed and the time during which mercury continues to 
be eliminated in the urine after the mercury has been dis¬ 
continued. The effects of the various forms of mercury on 
the kidneys as determined by the appearance of protein, casts, 
or blood in the urine, was also to be estimated when possible. 
In infants and children, mercury, when given by the mouth, 
bv inunction or intramuscularly, is excreted at least partly 
bv the urine. In new-born infants and older children mer¬ 
curial ointment when placed in ^'"baner 

any friction being used (protected and sealed 
from being volatilized and inhaled), is taken up by the skm 
and excreted in the urine and continues to be excreted m 
the urlS for a variable time after all treatment has been 
discontinued. By inunction (with rubbing) mercury is J 
taken up by the skin and eliminated m the urine and con- 
he eliminated for a considerable time. When one 
inunction is given, the maximum daily amount 

r SrSeUlf are eliminated a, inter- 
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r als wnli. only traces between. It is, therefore, probable tht 
Jt IS unnecessary to have mercury in contact with the skin 
cither with or without rubbing as often or as Jong as has 
been genera ly thought necessary. This, however,-must k 
determined by further clinical investigation 
Mercuric salicylate suspended in oil and' given subcuta¬ 
neously continues to be eliminated in the urine in appreciate 
amounts for eight days, or longer, .the daily amounts elimi¬ 
nated varying widely. It is, therefore, probable that a 
repetition of the treatment, not oftener than at intervals of 
eight days would be sufficient. Mercuric clilorid by intra¬ 
muscular method contimics to be eliminated for eight days 
or longer. In all cases in which mercuric chlorid was used 
cither by mouth or the intramuscular method protein was 
found in the urine. 

Calomel, 0.016 gm. every two hours for four doses, and 
gray powder, 0.03 gm. every three hours for three doses', con¬ 
tinued to be eliminated in appreciable amounts in the urine 
for as long as nine day's; the ma.ximum daily elimination 
usually occurred during the twenty-four hours following 
administration. It is, therefore, probable that the daily use 
of any of the mercurial salts in the amounts usually pre¬ 
scribed, is unnecessary and presumably harmful. 


S. Migraine in Childhood.—Tileston’s patient was 6 years 
of age. Since the age of 3 years, he had been subject to 
periodic attacks of headache, accompanied by vomiting. Ace¬ 
tone occurred abundantly in the urine at these times. The 
attacks came at intervals of from one to three months, as a 
rule, but had occurred as often as once a iveek. There was 
an aura the day before, consisting of pallor, nervousness and 
an abnormal appetite, usually' poor, but sometimes increased 
to a pathologic degree. The headache was intense and always 
preceded the vom'it'mg; it was bilateral and frontal in dis¬ 
tribution and accompanied by photophobia. The duration of 
the attack was about twenty'-four hours. Between attacks 
the boy was well and free from headache. There has been 
a distinct intolerance of eggs; if he takes more than one 
egg a week he is almost certain to have an attack. He has 
not taken large guantities of meat. The treatment consisted 
in withdrawal from school, the correction of the refractive 
error and alteration of the diet Throughout the month of 
Marsh no meat or fish was eaten. During April the child 
was put back on his former diet. It was noiv found that be 
had an increased tolerance for eggs, he has been practically 
free from headache since beginning of treatment, having had 
but one slight attack from March to June, 1918. 
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American Journal of Ophthalmology, Chicago 
October, 1918, 1, No. 10 

Parinaud’s Conjunctivitis. (Lejitothricosis Conjmietivae.) F. II. 

Verhoeff, Boston,—p. 705. , _ . . , a 

Transient Relapsin.g .Enophthalmos of Sympatbetic Origin. J. c 
J. Gonzalez, Leon, Mexico.—p. 713, t> r. 

Glioma of Retina, Three Cases Treated with Radium. R. Duncan,, 
Los Angeles,—p. 715. ^ 

Plasmoma of Conjunctiva (Pascbcif). K. Hiwatan, Ryotom, 
Japan.—p. 719. ,,, „ .,, 

Solid Edema; Report of Three Cases. W. B. We.dler, Lew 

York.—p. 722. 


Arkansas Medical Society Journal, Little Rock 
October, I9IS, 15, No. 5 

oreign Bodies in Trachea and Esophagus. R. Caldwell, Little 

,ase of Meckel's Diverticulum. E. E, Barlow, Dermott. p, 86. 
Boston Medical and Surgical Journal 
Oct. 24. 1918, 179, No. 17 

'enereai Disease. C. M. Smith and O. 5t. Lewis, Boston.~p. 525. 
Tllcer. W. Beatty, Dublin, Ireland.—p. 527. 


Endocrinology, Los Angeles 
April-June, 1918, S, No. 2 

id Hormone and Its Relation to Other Ductless Glands. 1- 

Kendali, -Rochester, Minn.—p. 81. Airc« — 
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20 Vascular Changes Produced by Epinephrin in Vertebrates. F. A. 

H.anman, L. G. Kilborn and R. S. Lang, Toronto.—p. 1-- 

21 ‘Suppuration of Goiterous Thyroid Following Administration ot 

Thyroid Entrant. E, A. Tracy, Boston.—p. 143. 

22 Case of Paratliyroid Insufficiency. A. V. Hertz, London.—-p. 1 ‘'j- 


21. Goitrous Thyroid Following Administration of Thyroid 
Extract,—When first seen Tracy’s patient, a woman, aged 51, 
was melancholic and sleepy in the daytime. She had a 
moderate-sized goiter. A half grain dessicated thyroid after 
each meal was prescribed. After a week’s administration of 
(he material the right lobe of her thyroid became painful. 
The treatment was stopped. After two w'ecks the painful 
lobe reddened and a week later “broke,” three dai’S after 
the patient, on her own volition, had applied a bread and 
water poultice. The mental condition cleared up rapidly 
after the administration of the desiccated thyroid. Tracy 
points out that this case illustrates the care with wdiich 
thyroid e.xtract must be given .in such cases. In goiter, with 
myxedema symptoms, he should commence with half a gram 
of desiccated thyroid a day, and w'atch carefully for the 
least sign of trouble, such as slight pain in the thyroid. On 
its appearance he omits the medication. Enough may have 
been given to awaken the dormant tissue to renewed activity. 
If not, one should carefully renew medication, and watch 
again. 

Illinois Medical Journal, Chicago 

October, 191S, 34, No. 4 

23 Personal Experiences Concerning Operation for Senile Cataract- 

F. Allport, Chicago.—^p. 185. 

24 Status Thymus Lympliaticus; Keport of Case. E. F. Garraghan, 

Chicago.—p. 189. 

25 Focal Infection in Relation to Diseases of Eye. T. Faith, Chicago. 

~p. 193. 

26 Some Eye Injuries that Can be Prevented. W, O. Nance, Chicago. 

—p. 199. 

27 Treatment of Intranasnl and Accessory Sinus Diseases. O. J. 

Stein, Chicago.—p, 202. 

28 Middle Ear Infections. C. E. Price, Robinson.—p. 204. 

29 Case of Multiple Sclerosis with Eye Findings. E. R. Crossley, 

Chicago.—p. 209. 

30 Ligature of Vessels to Arrest Hemorrhage after TotisiUectomy. 

H. R. Boettcher, Chicago.—-p. 212. 

31 Spontaneous Pulsating Exophthalmos, G. W. Boot, Chicago.— 

p. 217. 


Journal of Biological Chemistry, Baltimore 
October, 1918, 36, No. 1 


32 *tJric Acid Metabolism. I. Influence of High Protein Diets on 

Endogenous Uric Acid Elimination. H. B. Lewis and E* A. 
Doisy, Urbana, III.— p. 1, 

33 *Id.: II, Proteins and Amino-Acids as Factors in Stimulation of 

Endogenous Uric Acid Metabolism, H. B. Lewis, M. S. Durtn, 
and E. A. Doisy, Urbana, III.—-p. 9. 

34 Role of Inorganic Sulphates in Nutrition. A, L. Daniels and J. 

K. Rich, Madison, Wis.—p. 27. 

35 Methods for Determination of Phosphoric Acid in Small Amounts 

of Blood. \V. R. Bloor, Boston.—p. 33. 

36 *Distribution of Phosphoric Acid in Normal Human Blood. W. R. 

Bloor, Boston.—p. 49. 

37 Cholesterol m Milk. W. Denis and A. S. Minot, Boston.—p. 59. 

38 Vitamin Studies. Catalase Activity of Tissues in Avian Poly¬ 

neuritis. R. A. Dutcher, St. Paul, Minn.— p. 63. 

39 Epimeric Hexosaminic Acids. P. A, Levene, New York ^p. 73. 

40 Action of Nitrous Acid on Epimeric Hexosaminic Acids. P. A. 

Levene, New York.—p, 89, 

41 Colorimetric Determination of Phenols in the Blood. S R. Bene- 

and R. C. Thels, New York.—p. 95. 

42 Phenols and Phenol Derivatives in Human Blood in Some Patho¬ 

logic Conditions. R. C. Theis and S. R. Benedict, Nc^v York. 
—'P. 99. 


P. A. Levene and J. Lopez-Suarez, Nev 


43 Mucins and Mucoids. 

York.—p. IDS. 

44 -Aniiscorbotic Property of Doricentod and Cookad Vegetables. M 

E- Coben, New Haven, Conn.— p. J27. 

45 Colornnotr.c Est.m.V.on of Cbolcstcrol in Blood. rUb Estimnlio, 

YorL-riW 

46 -New VoUlmctric Mclbod for Determination of Uric Acid in Blood 

L. J. Curtman .and A. Lehrman, New York—p 157 

47 -Emrltive Vnl„e of B.mana. K. Sngiura and i R. Benedict. Net 

\ork—p. 171. 


4S 'Preparation of Antlpolyncnritic Substances from Carrots an 
Ica.'t. K. Sugiura, New Vork.—p 191 
49 'Diemry Properties o^f Potato. E. V. JIcCoIlom. N. Simmonds an 
li. T. Parsons, Baltimore.— p. 197 . 
so Decrtared Plasma Bicarbonate During Ane.dbcsi.t and Its Carte. 
Pl.rs.t.a Carbon D.oviL Blood and Urine Ketone, and EIoo 
Catalase Analyses nr Operative P.atients. S. P. Reimann an 
G. H. Bloom, Philadelphia.—p. 211, 


51 Influence of Certain Salts on Enzyme Action. I. S. Falk. New 
Haven, Conn.—p. 229. 

32. Studies in Uric Acid Metabolism. I.—Normal men were 
maintatued by Lewis and Doisy on pvirin-free high protein 
diets of high and low content in arginin and histidin. No 
differences in the excretion of uric acid following the ihges- 
tion of these two types of high protein diet were evident. 
This would indicate that, under the experimental conditions 
of the present study, arginin and histidin function no more 
than the other constituents of the protein molecule in the 
stimulation of the output of endogenous uric acid following 
ingestion of a high protein diet. 

33. Id. II.—The subject of this experiment was a healthy 
young man, 22 years of age, and about 58 kg. in weight. 
During a period of over six months, a meat-free low protein 
diet, free also from purin-containing beverages, which may 
he considered as a purin-free diet, was consumed with the 
exception of a few meals during the holidai'S, at which a 
small amount of meat was taken. No attempt was made to 
secure a quantitative uniformity of the diet. On the evening 
preceding the day of an experiment, a light supper was 
eaten, and no further food was ingested until the completion 
of the day’s experiment, except the substance whose influ¬ 
ence on uric acid excretion was to be studied. 

Ingestion of purin-free protein food resulted in an 
increased uric acid output in the fasting subject, which 
reached its maximum the third and fourth hours after 
ingestion of the food. No quantitative differences in the 
action of three types of protein food, cottage cheese, egg 
white, and glidin (a wheat protein preparation), in their 
effect, were observed. Amino-acids also increased uric 
acid excretion, the maximum effect being produced within 
two hours after ingestion, more rapidly than in the case 
of the proteins. The effect of the amino-acids is con¬ 
sidered to be the result of a stimulation of uric acid pro¬ 
duction rather than of a more rapid excretion of the uric 
acid already present in the system, since successive doses 
of glycocoll on the same experimental day resulted in an 
increased elimination of uric acid in each case. Sarcosin, 
methyl glycocoll, an amino-acid which does not pass 
through the same path of catabolism as do the other 
amino-acids, did not influence uric acid excretion. 
Ammonium chlorid and urea, products of deaminization 
of the amino-acids, were also without effect on endogenous 
uric acid excretion. 

Since the secretory activity of the digestive tract is not 
stimulated by amino-acids, it is believed that the experi¬ 
ments as a whole speak aganst the hypothesis of Mares 
that the secretory activity of the alimentary glands is 
mainly responsible for the increased uric acid excretion 
observed after protein ingestion. It is suggested that the 
effect is to be considered rather as one due to a general 
stimulation of all cellular metabolism by amino-acids, the 
products of the digestion of protein. 

36. Phosphates in Blood.—On the basis of the results 
reported by Bloor, phosphoric acid compounds found in 
human blood may be divided into two classes: (1) the acid 
soluble—soluble in dilute acids and precipitated with the 
proteins by alcohol-ether—and (2) the lipoid-phosphoric 
acid compounds—soluble in alcohol-ether and precipitated 
with the proteins by dilute acids. The two groups are appar¬ 
ently sharply defined and since, in general, their sum is equal 
to the total phosphates, the presence of other forms of phos¬ 
phoric acid combination in blood in significant amounts is 
doubtful. 

42. Phenols in Blood.—Phenols have been determined by 
Theis and Benedict in eighty-three specimens of blood, cover¬ 
ing a variety of conditions. Although thirteen different con¬ 
ditions are represented, little difference in the phenol value 
can be detected and that value bears no relation to the amount 
of uric acid present. Three hernia cases averaged rather 
higher than the others, which perhaps is due to increased 
intestinal putrefaction. A polycythemia case had been treated 
with benzene for some time, but the phenol was not increased. 
Ten cases of sarcomas averaged higher than the others. 

44. Antiscorbutic Property of Vegetables.—To determine 
whether drying at various temperatures, or first cooking and 
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then drying vegetables, destroys liic antiscorbutic properties 
of tliesc foods, Givens and Cohen conducted experiments on 
guinea-pigs with cabbage and later with potatoes. A small 
daily addition of raw cabbage to a scurvy-producing diet was 
found to prevent scurvy in the guinea-pig. Cabbage dried in 
a blast of air at 40 to 52 C. retained some of its antiscorbutic 
value in that it would considerably delay the onset of scor¬ 
butic symptoms, thereby prolonging life. Furthermore, it 
could be employed as a dietotherapeutic agent if the signs 
of scurvy were recognized early enough. Low dried cabbage 
will prevent scurvy in the guinea-pig and initiate recovery 
from scorbutic symptoms, provided that the animal will con¬ 
sume a diet supplement of 1 gm. daily. Cabbage heated in an 
oven for two hours at 75 to 80 C, then dried at 65 to 70 C. 
for several days lost its antiscorbutic power. Cabbage cooked 
lor thirtj’ minutes, then subjected to drying for two days at 
65 to 70 C. exhibited no potency as an antiscorbutic. Pota¬ 
toes cooked and dried for two days at 65 to 70 C, in the 
amounts used, possessed no antiscorbutic value. These experi¬ 
ments also indicate that roughage is not the determining 
factor in the course of scurvy in guinea-pigs. They also 
confirm tlie work of Cohen and Mendel in indicating that the 
antiscorbutic property is not identical with the so-called fat- 
soluble and water soluble dietary essentials at present recog¬ 
nized. 

45. Colorimetric Estimation of Cholesterol and Coprosterol. 
A method is described by M 3 ’ers and VVardell for the colori¬ 
metric estimation of cholesterol in blood, in which the 
cholesterol is directly extracted from the blood with the 
solvent (chloroform) employed in the development of the 
color reaction, thus rendering the estimation very simple. 
A modification of the method is described whereby it is pos¬ 
sible to determine the coprosterol (?) of the feces. 

46. Uric Acid in Blood.—An experimental study of a num¬ 
ber of metallic salts as precipitants for uric acid in a solution 
alkaline with sodium carbonate was made by Curtman and 
Lehrman. The results showed that nickel is the best of those 
tried. A 0.0004 N iodin solution was found suitable for the 
estimation of small amounts of uric acid provided certain 
conditions are adhered to. Based on these considerations, a 
new method has been developed by the authors for the deter¬ 
mination of uric acid in blood, the chief features of which 
are: (a) The precipitation of the uric acid by means of 
nickel acectate in a solution alkaline with sodium carbonate, 
(b) The estimation of uric acid in the precipitate by means 
of a dilute solution of iodin. The method was applied with 
good results to aqueous solutions of uric acid as well as to 
blood serum to which known amounts of uric acid were 
added. Low and inconsistent results were obtained when the 
method was applied to sheep’s blood to which known amounts 
of uric acid were added. This was shown to be due to the 
inadequac}'’ of the procedure generally employed for the 
coagulation and preliminary treatment of the blood. The 
colorimetric method when used in the analysis of samples of 
the same blood also gave low and inconsistent results for the 
same reason. Comparison tests show that the volumetric 
method is fully as accurate as the color-metric method, and 
possesses the advantage of requiring no special apparatus. 

47. Nutritive Value of Banana.—Sugiura and Benedict 
present a study of the nutritive value of bananas as deter¬ 
mined by the maintenance and growth of albino rats when 
placed on a diet of bananas, or bananas together with certain 
supplementary substances. It was found that the banana is 
deficient in (a) protein and (b) the water-soluble accessory 
as a foodstuff for the growth or maintenance of albino rats. 

A diet of bananas, purified casein, and yeast or carrot-extract 
is sufficient for the perfect growth and reproduction of the 
albino rat Sucli, a diet is not, however, adequate for the 
production of proper milk by the mother This statement 
holds true whether the litter of young is large or small n 
Ser showing that the failure in miUt is qua itative m 
nature, and not simply a deficiency m the quantity of milk 
nroduct It is interesting to observe that a diet can be ade 

anal for the production of young and for growth after the 
quate to i _ inarlcnnate for the proper pro- 
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48. Antipolyneuritic Substances in Carrots and Yeast— 
bugjura s experimental results show that th.e extracts of fresh 
carrots and crystalline substances from yeast preparation may 
cure poJyjieuntis in pigeons in those cases in which the dis¬ 
use has developed quickly; namely, in about twenty days. 
Moweyer, these same substances did not prevent the poly¬ 
neuritic pigeons from death, if the symptoms appeared more 
slow'iy. 

49. Dietary Properties of Potato.-The results of studies 
made by the authors show that the dietary properties of the 
potato closely tescmble those of the cereal grains. In this 
tuber the first limiting factor for growth is the relative short¬ 
age of the elements, calcium, sodium and chlorin, as has 
been found to be the case with the seeds thus far examined. 
The content of fat-soluble A is too low for the promotion of 
nutrition at the optimum, and the biologic value of the 
nitrogen uhich it y-iclds seems to be of the same order as 
that of the cereal grains. The results on the value of the 
potato nitrogen for growth place it in a very different light 
from those reported bj- other, investigators who have observed 
its value for the maintenance of nitrogen equilibrium in the 
adult. 

Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 

September, 1918, 12, No. 2 

52 -Primary Depression and Secondary Sise in Blood Pressure Caused 

by Epinephrin. H. McGuigan and E. G. Hyatt, Urbana, HI. 
—p. 59. 

53 Effects of Various Agents on Superficial Hemorrhage and 

Efficiency of Local Hemostatics. P. J. Hanziifc, Cleveland, 
-p. 71. 

54 Effects of Various Systemic Agents on Superlidal Hemorrhage. 

P. J. Hanzlik, Cleveland.—p. 119. 

52. Depression and Rise in Blood Pressure Due to Epineph¬ 
rin.—In most dogs, especially mature animals in good health, 
the intravenous administration of adequate doses of epi¬ 
nephrin (0.5 to 1 c.c. of 1:10,000), after a quick rise in the 
blood pressure is followed by a rapid fall and a secondary 
rise. Various hypotheses were investigated by McGuigan 
and Hyatt. The cause of the secondary rise is apparently 
due to a central action of the epinephrin acting through the 
sympathetic ganglions. The basis for this belief is that the 
removal of the head or pithing of the brain prevents the 
occurrence of the phenomenon. Also paralysis of the ganglions 
with nicotin prevents it. It occurs after the sectioning of the 
vagi and the administration of atropin or pilocarpin. The 
vagus apparently is not involved in the mechanism. Artificial 
intracranial pressure during the administration of the epi¬ 
nephrin will cause similar changes in the blood pressure. 

Journal of Urology, Baltimore 
August, 1918, 2, No. 4 

55 ♦Acriflavine in Treatment of Gonorrhea. E. G. Davis and B. E. 

Harrell, Baltimore.—p. 257. . . 

56 -Urinary Antisepsis—Secretion of Antiseptic Urine Following 

Intravenous Administration of Organomercury Phthalcin Deriva¬ 
tive. E. G. Davis, E. C. White and R. Rosen, Baltimore. 

—p. 277. . ^ ... 

57 -Id • Secretion of Antiseptic Urine Following Intravenous Admin- 

istralion of Acriflavine and Proflavine—Preliminary Report. 

E. G. Davis and E. C. White, Baltimore.—p. 299. 

58 -Id.: Antiseptic Properties of Normal Dog Urine. 

and R. F. Hain, Baltimore.—p. 309. 

59 -Surgical Treatment of Gonorrheal Epididymitis 

Cahrulus^^Lnpacted in Vesical Diverticulum Removed by High 
Frequency Cauterization. H. W. E. Walther, New Or cans. 

ClITsfficatfon of Disturbances of Sphincteric Control Resulting 
^ from Wounds and Contusions of Lumbosacral Region (\\ ith and 
Without E.Nternal Wound). F. Cathclin.—p. 329. 

tiS Acriflavine in Treatment of Gonorrhea.—Davis ami 
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urethra and bladder. It is nontoxic and only slightly irri¬ 
tating to the urethral mucous membranes. The average dura¬ 
tion of a gonorrhea under this treatment is distinctly less than 
with the usual methods. In an occasional case it seems with¬ 
out effect on the course of the disease. The authors have 
used dilutions varying from 1:2,000 to I; 1,100, and have 
found the 1:1,000 most satisfactory; it is just as efficient as 
the more concentrated solutions and the smarting is less, in 
fact, with this strength it is almost negligible. There have 
been no complications following the use of a 1:1,000 solution. 

In the anterior cases, about 3 c.c. of a 1: 1,000 solution 
were injected into the anterior urethra the patient retaining it 
for five minutes. In the posterior cases 15 to 30 c.c. were 
injected through into the bladder, distending the urethra and 
having the patient retain the dye in the urethra for five 
minutes and in the bladder till the next voiding. Injections 
should be given twice a day until all organisms have dis¬ 
appeared from the discharge and then once a day until the 
patient is considered well. All results were controlled by 
daily examination of smears from the urethral discharge and 
of the urine voided in three glasses. Recurrences were noted 
as is the rule with any form of treatment. A striking feature 
of this form of therapy appeared to be that in many cases the 
dye acts almost as a specific, while in an occasionaal one it 
seems without any effect whatever. 

56. Urinary Antiseptic Value of Chlormercury Fluorescein. 
—This paper is a discussion of the chemistry, antiseptic 
properties, toxicity and excretion of chlormercury fluorescein, 
a synthetic compound which, administered intravenously in 
minute doses, will cause the secretion of antiseptic urine, for 
a definite period of time, without injury to the animal. 
Chlormercury fluorescein is formed by the introduction of one 
atom of mercury into the fluorescein molecule. It is more 
effective in acid than in alkaline urine, in the case of both tire 
colon bacillus and the staphylococcus. Even in alkaline urine, 
however, the development of both organisms was inhibited by 
a diluton of 1; 10,000. (Phenol, in urine, permits a growth 
of the colon bacillus in a concentration of 1:1,000.) It is 
excreted by the kidney after intravenous injection as rapidly 
as is phenolsulphonephthalein. Nearly all of the dye is 
excreted by the normal kidney a short time after injection 
but this excreton is accompanied by a cleavage in the organ¬ 
ism into fluorescein and some form of mercury combination. 

■ The lack of toxic effects either immediate or cumulative after 
large and repeated doses makes it probable that the mercury 
may find its exit in the feces. No clinical value is yet claimed 
for this drug. 

57. Urinary Antisepsis with Acriflavine and Proflavine.— 
Preliminary experiments made by Davis and White indicate 
that acriflavine and proflavine may prove of value for inter¬ 
nal use in alkaline infections of the urinary tract. Chlor¬ 
mercury fluorescein is relatively more efficient in acid urine. 

58. Antiseptic Properties of Normal Dog Urine.—According 
to Davis and Hain normal dog urine, obtained by aseptic 
catheterization, shows a distinct antiseptic action, which is 
particularly marked against organisms of the colon typhoid 
group, less effective against Staphylococcus aureus, and 
entirely inert against at least one strain of Staphylococcus 
nlbiis. This antiseptic action is not constant for all dogs, nor 
for the same dogs on all occasions. It was exhibited, how¬ 
ever, by the urine of one dog in twenty-nine out of thirty 
catheterizations. 


59. Surgical Treatment of Gonorrheal Epididymitis.—Th 
operation recommended by Blahd consists simply in makinj 
an incision about one-half inch in length through the scrota 
wall and tunica vaginalis, immediately over the most swollo 
area of the epididymis and permitting the serous or purulen 
exudate to escape. If the fluid wliieh escapes is serous i 
character, as is prevalent in the vast majority of cases th 
incision IS closed with one silkworm gut suture, one or’ tw 
strands of catgut being left for drainage. The latter is gen 
crally removed after twenty-four hours. If pus is present th 
incision IS packed with a small strip of plain gauze and th 
wound allowed to granulate. Either a local anesthestic o 
gas IS used. It is said that immediate relief is obtained fror 
this simple procedure, and the patent is able to resume hi 
duties m a few days and shortly thereafter to submit'to treat 
ment for his urethritis. 


Missouri State Medical Association Journal, St. Louis 

October, 1918, 15, No. 10 

62 •P.nssing of Curet or Conservative Treatment of Abortion. G. C. 

Mosher, Kansas City.—p. 347. 

63 ‘Sterility Due to Ketrodisplacement of Uterus; Nonoperative and 

Operative Treatment. E. L. Dorsett, St. Louis.—p. 350. 

64 ‘Vaginal Drainage in Pelvic Cases. F. Hinchey, St. Louis.—p .356. 

65 Summer Diarrhea of Infants. J. Zaborsky, St. Louis.—p. 358. 

66 Unna’s Dressing in Treatment of Leg Ulcers. H. E. Happel, St. 

Louis.—p. 360. 

62, 63, 64. Abstracted in The Journal, June 15, 1918, pp. 
1888 and 1889. 

Modern Hospital, Chicago 

October, 1918, 11 , No. 4 

67 Edward L. Trudeau Institution in France. W. C. White, France. 

—p. 247. 

68 Hospital of Extended Grace to Women and Children. R. S. Hall, 

Seoul, Korea.—p. 252. 

69 How America May Help Belgium After the War. R. Sand.— 

p. 256. 

70 Canadian Civil Hospital’s Part in War Work. M. T. MacEachern. 

Vancouver, B. C.—p. 257. 

71 Efficiency System for Medical Work of State Hospitals. H. D. 

Singer, Hospital.—p. 260. 

72 Community Hospital the Outgrowth of Popular Demand. J. M. 

Dodd, Ashland, Wis.—p. 264. 

73 Hospital Accounting. C. A. Porter and H. K. Carter.-—p. 266. 

74 Department of Laboratories. M. Kahn, New York.—p. 271. 

75 Volunteer Medical Service Corps. F. Martin.—p. 275, 

76 War Program of .Vital Importance. F. F. Simpson.—^p. 278. 

77 War Time Hospitals Present Ideal Conditions for Investigation. 

T. J. van dcr Bent, New York.—p. 279. 

78 Little Journeys to Places and People Worth Knowing. M. J. 

Robinson.—p. 281. 

79 Obstetrics and the Hospital. C. E. Paddock, Chicago.^—^p. 29. 

80 Hospital—Past, Present and Future. A. S. Monro, Vancouver, 

J3. C.—p. 292. 

Nebraska State Medical Journal, Norfolk 

October, 1918, 3, No. 10 

81 Differential Diagnosis Between Benign and Malignant Tumors 

of Female Breast. J. E. Summers, Omaha.—p, 297. 

82 Sinusitis and Conservative Treatment for Selected Cases. S. G. 

'2emer, Lincoln.—p. 301. 

83 Granuloma Pyogenicum; Report of Two Cases. M. G. Wohl, 

Omaha.—p. 304. 

New Jersey Medical Society Journal, Orange 

October, 1918, 15, No. 10 

84 Hospital Standards. J. M. Baldy, Philadelphia.—p. 337. 

85 Simple Operation for Double Inguinal Hernia; One Incision. D. 

T. Winter, Jr., Jersey City.—p. 340. 

86 Pneumococcal Infections of Eye. T. R. Paganelli, Hoboken. 

—p. 341. 

87 Indol Amblyopia. T. R. Paganelli, Hoboken.—^p. 342. 

Ohio State Medical Journal, Columbus 

October, 1918, 14, No. 10 

88 Head Injuries. C. M. Harpster, Toledo, and Others._p. 580. 

89 Institutional Supervision. A. F. Shepherd, Dayton.— p. 584. 

90 Consideration of Etiology and Treatment of Pernicious Anemia. 

G. L. Lambright, Cleveland.—p. 585, 

91 Why Is the General Practitioner. J. W. Clemmer, Columbus 

—p. 588. 


Oklahoma State Medical Association Journal, Muskogee 

October, 1918, 11, No. 10 

92 Complete Avulsion of Arm and Scapula; Recovery. G. A. Wall 

Tulsa.—p. 315. * 

93 Modern Treatment of Burns. F. S. Clinton, Tulsa._p. 320. 

94 Diagnosis of Stone in Kidney and Ureter, J. H. White, Mus¬ 

kogee.—p. 323. ’ 

95 Chronic Pus Foci—Common Location. W. H. Livermore, Chicka- 

sha.—^p. 326. 

. 96 Surgery of Accidents. J. C. Williams, Picher.—p. 327. 

97 Knife Swallowing; Report of Case. D. F. Stough, Geary._p. 331. 


southern Medical Journal, Birmingham, Ala. 

October, 1918, 11, No. 10 

Malaria Question and Farmer. A. J. Ochsner, Chicago._ p. 661. 

Incidence and Importance of Pleurisy in Early Tuberculosis. *P. 
P. McCain, Santorium, N. C.—p. 663. 

100 Fulguration and Roentgenotherapy in Malignancy. J. H. Edmon¬ 
son, Birmingham.— p. 665. 

Treatment of Skin Diseases with Kromaycr Lamp: Phototherapy. 
C. A. Simpson, Newport, R. C69 

of Work to be Done ii Whole Time County 
Health Officer and County Or-anizer. G. G. Altman, Helena. 
ArK,—p. 0/5. * 
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104 

105 


in Rtirn! Districts. L. A. Riser, Cohimbia, 


H. A. G.amble, Greenville, 


105 '‘Health Etincation 
S. C.—p. 678. 

Cltnic.al D.ata on Goiter. E. 0. Jonc.s, All.iiit.a, G.a.—n, 682. 
U’W'c^Casc of Prostalic Ab.scc.ss. G. F. Lydston. Chicago. 

106 *Trcalmcnt of Acute Diffuse Peritonitis. 

Miss.— p. 686. 

10“ What Local Surgeon C.an Do in First Aid Work. J, A. Mitcbell, 
TuUahoma, Tcun.'—p. 6SR. 

lOS Treatment of Shock with or witliout Hcmorrliagc. T. D. Frizzell, 
Quanah, Texas.—p. 694. 

109 Traumatic Intra-Ocular Hcmorrlmgc. W. G. Harrison, Birming¬ 
ham.—p. 696. 

no Woody Phlegmon of Neck (Rcclus): Report of Two Cases. T. C. 
Worthington, Baltimore.—p. 699. 

in Pneumococcus Infection of Eye, Ear, Nose and Throat. L. D. 
Brose, Evansville, Ind.—p. “Ol, 

112 Advantages of Tour of Duty in Medical Ofilcers’ Training Camp. 

I. W, Cooper, Camp Shelby, Miss.—p. 705. 

113 Eftlcicncy in Itledical Teaching. W. D. Cutter, Augusta, Ga. 

—p. 706. 

103. Abstracted in The Journal, Dec. 22, 1917, p. 2143. 

106. Abstracted in The Journal, Dee. 15, 1917, p. 2066. 

Southwest Journal of Medicine and Surgery, El Reno, Okla. 
October, 191S, 2G, No. 10 

114 Two Cases of Dual Personality in Inbred Migraines. S. G. Bur¬ 

nett, Kansas City, Mo.— p. 217. 

Wisconsin Medical Journal, Milwaukee 
October, 1918, 17, No. 5 

115 Mental Deficiency. J. F. McF.idden, Jefferson Barracks, Mo. 

—p. 178. 

116 Ubiquitous Anaerobe. W. E. Bannen and A. A. Skemp, La 

Crosse.—p. 180. 

117 Beck’s Bismuth Paste in Treatment of Cervicitis, Endocervicitis 

and Endometritis. A. R. Hollendcr, Linden.—p. 181. 

118 Traumatism Factor in Etiology of Pancreatic Cysts. R. \V. Jones, 

Wausau.—p. 183. 


FOREIGN 

Titles marked with an asterisk (3) are abstracted below, 
case reports and trials of new drugs are usually omitted. 


Single 


G. Lam- 


British Medical Journal, London 
Oct. 5, 1918, S, No. 3014 

State and Prenatal Hygiene. E. McConnell.—p. 365. 

Exercise Blood Pressure Test of Myocardial Effiefency. 
bert.—p. 366. 

*PuImonary Fat Embolism and Its Relation to T-raumatic Shock. 
G- E. Sutton.—^p, 368. 

Surgical Cure of Uterine Prolapse. H. P. Costobadic. p. 370. 
"Method for Immediate Treatment of Fracture of Femur on 
Battlefield at Site of Casualty. F. B. Cbav«se.--p. 373. 

Splint for Fractured Shaft of Femur. H. E. Griffiths.—p. 374. 
Acidosis and Hydrogen-Ion Concentration. W. M. Bayliss.— 
p. 375. 

3. Pulmonary Fat Embolism and Traumatic Shock.- 
Examination of a considerable number of battk_ casualties 
which have terminated fatally at a casualty clearing staiion 
has led Sutton to the conclusion that 10 per cent, have pul' 
monary fat emboli demonstrable by gross methods. He is 
convinced that this percentage would be increased if sections 
of lung tissue were stained for fat in all cases. Fat embol, 
have been found in cases of fractures, wounds involving fatty 
tissue and wounds penetrating the abdomen, with laceration 
of the liver. Sutton has particularly noticed that in compound 
fractures reaching a casualty clearing station 'v|th sphnts 
imuerfectly applied, and where, consequently, immobilitj 
was S omplefe, symptoms, resembling -shock” were invari¬ 
ably present He has seen pulmonary fat embolism more 
'oftt "following a compound fracture without comminution 
than with comminution. During a recent cnsis, whe 
patients had to be evacuated to casualty f tmns 

Lrc hurriedly than in ordinary times a number of cases 
w?re received, many in a profound state of shock The 
blood loss in some was not great, as evidenced by the con 
dition of their clothing and stretchers. Amofig these, fe\ 
nnv response to resuscitation measures, 
irthis seSs Solton examined the tog tissue m e,g.. 
^ A found oulmonary fat embolism in six. Sutton 

Te? to dir 'if arSa? eases ct s„oc. are <l»e .0 pui- 


JOOK. A. M.A. 
Nov. 16, Dis 

monary fat embolism, because the physical and chemical 
properties of lipemic blood are such that acidosis cannot be 
avoided, and it is still to be proved whether the terminal 
mechanism is not the same. The occurrence of pulmonary 
fat embolism in the war area is much more frequent than 
has been suspected, owing, probably, to lack of thorough 
examination of lung tissue for evidence of fat. Associated 
with pulmonary fat embolism, disseminated fat is found in 
11C. other tissues of the body, included in the capillaries, 
i/ns unaou/j(cc?!y accounts for the delirium so frequently 
associated with this condition.- 
Prophylactic treatment consists in fixation of fractures 
with extension where possible; early and efficient surgical 
mtcrferencc for fractures; at operation on wounds involving 
-•att}' tissue it is imperative to secure careful and complete 
hemostasis, particularly the ligation of the nonbleeding proxi¬ 
mal ends of veins as well as the bleeding distal ends. Active 
treatment is only symptomatic. Small amounts of sodium 
bicarbonate (2 per cent.) are helpful. The administration 
should be regulated by the condition of the right heart. 
Transfusion of blood in small amounts ma}' be useful. 

5. Immediate Treatment of Fractured Femur.—The prin¬ 
ciple of tlie method proposed b}" Chavasse is the application 
of very powerful extention, followed by fixation in the 
extended position. A stretcher and two slings are required. 
It is the rule for each of the four bearers in a squad of 
regimental stretcher bearers to carry a sling. Thus two 
slings are still available for carrying the stretcher (should 
tlii.s method of carj'ing be possible or desirable). If there 
are no slings, puttees can be used. Sparc slings should 
be available at aid posts. 

The procedure is as follows: Expose and dress the wound. 
Enlarge the adjustable loop of one sling to its maximum by 
shifting the grip plate as far as it will go. Slip the loop 
over the foot on the injured side and pass it up as far as the 
groin. Tie the ankles and knees firmly togetlier (with nar¬ 
row fold triangular bandages, or other bandages or make¬ 
shifts). Open the stretcher and place on it a small pillow 
where the knees will be. (A waterproof sheet, doubled from 
side to side and loosely rolled from end to end makes a 
suitable pillow). Place the patient on the stretcher so that 
his heels project an inch or Uvo beyond the edge of the 
canvas, or more if he is a tall man. The heel on the injured 
side should be a little lower than the other if possible. 
Adjust the loop of the other sling so that it is equal in 
length to the distance between the poles of the stretcher 
(I foot, 7 inches). Slip it over one handle and w’ind very 
tightly about the feet. That is to say, pass it from one 
handle across the soles of both feet, up across both insteps, 
behind both ankles, down across both insteps, then through 
the loop (to avoid torsion of the feet), and thence across the 
soles of both feet to the opposite pole. Secure by buckling 
the small strap around the opposite handle, making all as 
taut as possible. To avoid the small strap tearing away 
owing to the strain, the small loop .to which it is sewn should 
be turned inside out, thus causing the strap to pass actually 
through the small loop. 

Gently raise the stretcher almost into the perpendicular, 
so that the patient is hanging by bis feet. Draw the patient 
down head first far as be will come. (If the patient con¬ 
tinues to have pain he may be left for a.few minutes until the 
muscles are tired. He may then be drawn down a little 
farther.) The stretcher may be propped up against some¬ 
thing. See that-the back-of the loop is well behind the 
buttock. Adjust the loop so that the grip plate wiH almost 
lie on the surface of the stretcher when the strain is taken. 
(This position of the grip plate tends to correct the flexion 
abduction and external rotation of the upper flagmen ) but 
a verv heavy strain on the groin slmg and secure 
the small strap around the pole handle ^ i,; 

wav that it does not rotate and slip. 
the strong pull must be kept up m order that ^ 

San be Lt after iast^ Jh"'J’J," 

the groin loop constricting the bop 

splint and a badly applied long Liston f 

is so oblique that it does not cross tlies _ ctrctchcr. 
Level the stretcher. Tic a bandage round pelvis and stretcher. 



Volume 71 
Number 20 


CURRENT MEDICAL LITERATURE 


1697 


Lay a rifle, bolt removed, along the outside of the limb to 
steady it. Bandage it in position. The patient is now ready 
for his journey. 

British Medical Journal, London 
Oct. 12, 191S, 2. Xo. 3015 
S Kenal Dropsy. T. C. Allbult.—p. 395. 

9 Acute Ulcerative Gingivitis. C. G. Colycr.—p. 396. 

10 Ainlno Acid Content ot Nutrient Media. I. W. Hall.—p. 39S. 

11 Analysts of Causes of Breakdown in Flying: Nervous Mechanism 

of Flying Man. N. S. Gilchrist.—p. 401. 

12 Some Aspects of Maxillary Antrum Disease. lY. B. Brownlie. 

—p. -403. 

13 lutmvcuous Saline in Bhekwater Fever, A. Patrick.—p. 404. 

14 Two Cases of Artificial Pneumothorax. C. G. R. Goodwin and 

F. C. Coley.—p. 405. 

15 Filariasis among Australian Troops. R. Rimer.—p. 405. 

Journal of Tropical Medicine and Hygiene, London 

Oct. 1, 191S. 21. No. 19 

16 ilinor Cutaneous Affections Seen in Anglo-Egyptian Sudan. A. 

J. Chalmers and A. Marshall.—p. 197. 


Lancet, London 

Oct. 5. 191S. 2. No. 4962 

17 'Sensory Changes in Diagnosis of Trench Fever. D. W. C. Jones. 
—p. 443. 

IS P.Ttliologic Diagnosis in Gunshot Injuries of Peripheral Nerves. 
T. S. B. Stopford.—p. 445. 

19 Macroscopic and Microscopic Methods of Diagnosing Amebic and 

Bacillary Dysentery. J. G. Thomson and L. F. Hirst.—p. 44S. 

20 Types of Dysentery Bacilli Isolated, J. G. Thomson and L. F. 

Hirst.—p. 449. 

21 Amebic Dysenterj*. J. G. Thomson.—p. 451. 

22 Fractures of Femur: Calliper as Instrument of Extension. P. L. 

\V. Williams.—p. 452. 

23 Ether Anesthesia for Face and Jaw Surgery. J. C. Clayton.— 

p. 454. 

24 ^Transfusion of Blood in War Surgerj'i New Modified Direct 

Method. S, R. Harrison.—p. 455. 

25 Abnormal Conditions of Enamel in Cases of Malnutrition, J. L. 

Dick.—p. 456. 

26 Angina Pectoris: Changes in Electrocardiogram During Paroxysm. 

G. Bousfield.—p. 457. 


17. Sensory Changes in Trench Fever.—Among the patients 
e-vamined by Jones ivere about 130 cases of "fever” of various 
kinds, including trench fever, malaria, cerebrospinal menin¬ 
gitis, scarlet fever, measles, rose measles, mumps, diph¬ 
theria and surgical septicemia. Of these, trench fever and 
malaria were commonly associated with hyperalgesia of three 
definite groups of segments which do not correspond with 
those belonging to any viscera. In no other fever was anv-- 
tliing of this kind found; cases in which there were clear 
symptoms or physical signs pointing to inflammation of any 
viscus often showed hyperalgesia over tlie appropriate seg¬ 
ments, but that was all. The parotitis of mumps, the bron¬ 
chitis of measles and the nephritis of scarlet fever all 
showed typical areas, and throughout the fevers, in cases of 
severity, the eleventh dorsal area, corresponding to the kidney, 
was often hypersensitive, and when this was so, albumin was 
nearly always to he found in the urine; this is especially true 
of surgical septicemia. The inference is that the kidney 
suffers damage in the process of eliminating bacteria and 
their toxins. But hyperalgesic areas of unexplained origin 
were found only in trench fever and malaria. 

In these fevers the following were found: the eighth 
cerx-ical and first dorsal, the seventh dorsal, and the first, 
seconth third, forth and fifth lumbar. This is the full trench 
lexer distribution, and is found frequently in its entirety, and 
every case which is diagnosed as trench fever on 
clinical grounds this distribution is to be found more or less 
complete. 

In this series seventy-three cases of trench fever were 
e.xammcd. The segmental areas of hvperalgesia found were 
as follows: 

Upper Group— 

S C.. t D . 

7 D. (alone) . j- j 

^ ' D. 4 - adjacent areas . . 

I.owcr Group— . “ ' 

Incomplete Umihar . in l <>' 

Full Trench Fever"— .l 

S_c.. t D.; 7 D.; 1, 2, 3. 4, 5 I_ . 24 


Eighteen cases of malaria were examined, of which sixteen 
showed precisely similar areas to those found in trench fever. 
In no other fever was this the case. It is suggested, by Jones 
that hyperalgesia of these particular segments is diagnostic of 
a group of diseases consisting of malaria and trencK fever, 
and it is remarkable that one of them is mosquito-borne and 
the other louse-borne; that both appear to be protozoal, with 
a definite cycle of development, as shown by the periodicitj' 
of the febrile attacks induced bj’ them; that both appear to 
lie dormant for considerable periods within the body; and that 
both are associated with enlargement of the spleen. These 
hyperalgesiae are precisely similar to those found in inflam¬ 
mation of the viscera, but it is difficult to see to what viscera 
they can correspond, though a few possibilities suggest them¬ 
selves. The eighth cervical and first dorsal areas, perhaps, 
indicate an affection of the thyroid; a case of acute thyroiditis 
examined showed some hyperalgesia of the first dorsal. The 
seventh dorsal area maj' possibly indicate the spleen, which 
is enlarged in both the diseases concerned, or else the supra¬ 
renal gland, since there is'evidence of increased excitabilitj’ 
of the sympathetic in trench fever. .Also the phj'siologic 
association between thyroid and suprarenal should be borne in 
mind. 

The cause of hyperalgesia of the lumbar segments is quite 
obscure; it does not appear to be any condition of the small 
intestine, kidney, testis or large intestine, and it is difficult to 
see what remains. In the only two cases of cystitis examined 
some lumbar segments were found involved, in one of them 
the first three, but the absence of symptoms pointing to any 
vesical disturbance makes such a view difficult to accept; at 
present it must be said that the significance of a lumbar 
hyperalgesia in these diseases is unexplained. 

24. Transfusion of Blood in War Surgery.—The indications 
for transfusion of blood in war surgery according to Harrison 
are) (1) anemia, caused by (a) loss of blood, (i>) prolonged 
sepsis; (2) retarded healing of wounds, including compound 
fractures. In primary hemorrhage, with suitable conditions 
and suitable blood, it is always beneficial. In secondary 
hemorrhage and sepsis transfusion causes increase in volume 
and constituents of the blood; increase of coagulability of 
blood, which often stops the capillary oozing so frequently 
found in septic cases; increased healing, appetite, and well 
being of patient; lowering of pulse rate and temperature; loss 
of edema and albuminuria. If the transfusion is not carried 
out xvith “technique de rigueur,” and an efficient agglutination 
test has not been carried out, certain alarming or even fatal 
results may take place. Immediate; hemolysis, agglutination, 
possibly causing sudden death; cyanosis, with feeble pulse, 
possibly caused by giving too large a volume of blood when 
the heart muscle is degenerated from sepsis. Later: sweating, 
rigors, pyrexia, apparently found more frequently after giving 
citrated blood; hematuria. 


Practitioner, London 

October, 1918, 101, No. 4 

27 'Fractures in tVarfare. A. I.ane.—p. 181. 

28 Medical Notes. T. Horder.— p. 191. To be continued. 

29 Recent Proeresss in Gynecolog>-. F. McC^ann.—p. 194 . 

30 Review of Tropical Diseases. R. T. Hewlett.—p. 200. 

31 Administration of Concentrated Intravenous Injections of Novars- 

phenamin (Novarsenobenzol) in Treatment of Syphilis. S E 
Dore.—p. 209. 

32 'Intravenous Injections of Arsenious and Mercuric lodids in 

Syphilis and Vaws. R. L. Spittcl.— p. 212. 

33 'Technic of Large Intravenous Injections. C. H. tVhitcford._ 

p. 216. 

34 Scurvy. H. V. O’Shea.—p. 217. 

35 Breaking of Vicious Circles by Surgery. J. B. Hurry._p. 225. 


2/. See .Abstract No. 15, The Jocrx.vl, Feb. 16, 1918, p. 491 
Also published the Lancet, London, Jan. S, 1918, p. 4. ’ 

32. lodids in Syphilis and Yaws.—In the past three and a 
half I'ears^ Spittel has given over 5,000 injections of a modi¬ 
fication of Donovan’s solution in syphilis and yaws In an 
emergency, a very efficient injection mav he made out of 
ordmarj- Donovan’s solution, diluted with an equal quantitv of 
strained sterile water; it is then rendered slightlv alkaline hv 
adding drops of a Ip per cent, solution of sodium hvdroxid 
while testing with litmus paper. The dose of this is from 
/ to 1_ c.c. for intravenous administration. Its disadvantage 
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is that it contains too innch mercuric ioclid, and is apt to 
cause much salivation if not cautiously used. The solution 
bpiUel uses as a routine is as follows: mercuric iodid, 50 
grains (3.24 gm.) ; arsciiious iodid, 40 grains (2.59 gm ) • 
sodium (or potassium) iodid, 8 drams (28.42 c.c.); distilled 
u^tcr, 40 ounces (1,000 c.c.). The dose for an adult is 8 to 
lo C.C., small to begin with and gradually increased according 
to tolerance. Four to si.x iniections at intervals of four days 
to a week constitute a course. Several such courses should 
be given, with intervals of a month or six weeks between 
tliem. 

The injection is administered with a 20 or 30 c.c. glass 
syringe, into which the required quantity of solution is drawn; 
the syringe is then filled up to its full capacity with sterile 
water. _ This further dilution is necessary to obviate the slight 
phlcbids that is otherwise apt to ensue rendering future injec¬ 
tions into tjic same vein somewhat difficult. The solution is 
introduced into the vein after the usual manner of intravenous 
injections; should any of it escape into tlic tissues outside 
the vein, pain, tenderness and induration arc caused. The 
reaction depends on the dosage employed; it is negligible 
and evanescent if the dose is graded to tolerance. Heart 
and kidney disease arc no contraindication to cautious dosage. 

One or more of the following syniptoms may be produced 
within a few hours of injection; chill, fever, malaise, head¬ 
ache, vomiting, pains and a burning sensation in the body. 
Later effects are gingivitis and salivation, coryza, lacrima- 
|tion, diarrhea and griping. 

* 33. Technic of Large Intravenous Injections.—Wbiteford 
injects the solution into the vein by means of a Higginson 
enema syringe. The apparatus required includes a Higginson 
syringe, to which is attached 1 foot of stout walled rubber 
tubing, with a lumen of one-eighth inch. At the end of this 
tubing is a meta! cannula witli a bulbous point. All injunc¬ 
tions are secured with stout silk, tightly tied. The solution 
is contained in an enamelled iron jug, the mouth of which 
is 5 to 6 inches in diameter. A piece of tape, or stout silk, 
is attached to the syringe, just beyond the bulb, and its ends 
tied to the handle of the jug, in order to prevent the S 3 ^nnge 
from slipping out of the jug. The vein is exposed, the 
syringe, tubing, and cannula are filled with solution by a few 
squeezes of the bulb and the cannula is tied into the vein. 
The force required to make the solution pass through the 
lumen of the actively contracted vein of a shocked patient is 
considerable and is worthy of notice by those who contend 
that in shock the veins are in a state of dilatation. As soon 
as the cannula has been tied into the vein only one pair of 
hands is required to attend to the injection. 

Bulletin de i’Academie de Medecine, Paris 
Sept, to, 191S, so, No. 36 

36 ‘'Cardiovascular Disturliances in Aviators. D. Bertiiier.—p. 232. 

37 Streptococcus Kesponsible for Complications of Influenza. Le 

Jlarc'Iiadour and Denier.—p. 233. 

38 Influenc,*!, Antoine and Orticoni.—p. 235. 

36. Cardiovascular Disturbances in Aviators.—-Berthier 
found the liver extremely congested in one aviator and also, 
accompanied by organic lesions, in a second. Both the young 
men had been taken with vertigo and had lost consciousness 
on reaching a high altitude. The heart seemed sound on 
superficial examination, but the blood pressure was very low 
and, in the morning, in bed, the pulse was weak and slow. 
He urges the necessity for systematic testing of the blood 
oressure of aviators with the Pacbon oscillometer, as this 
records the minimal pressure. Any tendency to liver d.s- 
furbance and nervous upset is liable to affect the mrculation 
dangerously, when the blood pressure is too low. He is con¬ 
vinced that the aviator himself, and not the stalling of lus 
engine, is often responsible for the fatal accidents. 

Bulletin de la Societe Medicale des Hopitaux, Paris 
June 21. 1918, 42, No. 22 

Diserse'.°'^E.’ df jSsary and Tocitmann.—p. 627. 

IS c. Acl„rf »d L, Btae..-,, 630, 

.Ernetm B Uinmas^. ^ ^ David.-p. 643. 

1- ♦fS ?{ Graft in Skull. Sicard and others.-p. 648. 


lovn.A.M.A. 
■ Nov. 16, JP18 

47 fnfluencrof”A5!? Leukemia? Nobecourt and otkers.-p. 650 

do Sloals. M. LabLc .and G. Canal.—p 659 

so fvoI^UV tuberculosis. Sakorrafos,—p. 663. 

39. Incontinence of the Pylorus.-Hayem refers to an article 
recently summarized in The Journal, abstract 34, page 1011 
saying that wjiat the writers call incontinence of the pylorus 
IS the same disturbance which lie described eleven years ago 
as premature evacuation of the stomach. He said then that 
the resulting diarrhea is the triumph of kefir treatment. It 
may benefit likewise when there is constipation instead of 
diarrhea. Bismuth subnitrate may sometimes prove useful 
in the same way. 

40. Acute Mikulicz’ Disease.—The parotitis had a sudden 
onset simulating mumps, but it passed into a chronic phase, 
and the lacrimal glands shared in the process. The Wasser- 
mann reaction is strongly positive. 

41. Progressive Muscular Dystropby.~In the case described 
there was no apparent disturbance in carbohydrate metab¬ 
olism, no creatin in the urine, and nothing to indicate an 
endocrine origin. The thyroid and the pituitary body seem to 
be normal. 

42. Acute Nephritis with Gangrene.—Seven years after 
pneumonia with albuminuria of 7 gm, to the liter, acute 
nephritis developed in the man of 34, with gangrene of the 
right leg. Several similar cases are on record; in some the 
gangrene affected all the extremities. The patients were all 
comparatively young and they speedily succumbed. The 
gangrene in the majority was of the dry tj’pe. 

43. Emetin in Bilharziasis.—^The emetin was injected by the 
vein, a total of 0.92 gm. in thirteen injections in five weeks. 
No ova were discovered after the eleventh injection, and there 
was no further hematuria or pain after the completion of the 
course during the month the j'oung man was under medical 
supendsion. 

45. Fate of Bone Graft in Skull.—Sicard is an advocate of 
utilizing a piece of bone from another skull to close a gap in 
the skull. The graft is cleared of fat, and is sterilized, and 
fitted into the breach where it is fastened with catgut. Nec¬ 
ropsy ten months after one operation of the kind showed the 
complete tolerance of the tissues, and that the catgut had 
sufficed to fasten it securely in place. Each*surface of the 
bone graft had become covered with a dense and extremely 
resistant fibrous membrane, solidly adherent to the adjoining 
tissues. Only the inner surface of the bone graft showed 
slight signs of a tendency to resorption. 

48. Albumin and Blood in the Stools.—Labbe and Canat 
fouiid soluble albumin in the stools in about 16 per cent, of 
113 cases of chronic gastro-intcstinal disease, and acetopre- 
cipitable albumin in about SO per cent. Blood was found in 
5 per cent Comparison of the findings with the clinical 
course shows that the presence of acetoprecipitablc albumin 
in the stools is a sign of moderately severe dyspepsia; 
soluble albumin, of grave dyspepsia. The presence of blood 
in the stools is also a sign of grave gastro-iiitestinal dis¬ 
turbance, but not necessarily the same kind of disturbance 
as in the cases with soluble albumin, altlioiigli they are fre- 
quentl}' associated. The blood comes from some bleeding 
point in the digestive mucosa, but soluble albumin, they 
reiterate, points to ulceration. 

49. Early Diagnosis of Tuberculosis,—Sakorrafos ivarns 
that completely healed lesions in tiie chest, of tuberculous or 
other origin, may give roentgen findings liable to be mis¬ 
taken for florid tuberculous lesions. On the other band, he 
thinks that tuberculosis may be regarded as certain, aitlioup 
there may be no signs of pulmonary involvement, when the 
glands in the neck, axilla and inguinal region are hyper¬ 
trophied and the blood shows pronounced lymphocytosis. It 
may also be regarded as certain in tall, blonde young men 
with tadiycardia and low blood pressure, high urea and Ingl 
phosphate content of the urine, the chest long and narrou, 
witl/poor expansion, and often a tendency to pitynasis versi¬ 
color Under the ikuence of the physical stress o actwc 
service and unhygienic living, men m tins group 

monary tuberculosis. Sakorrafos is professor of chmeal 

medicine at Athens. 
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Lyon Medical 

September, ISIS, 127. Ko. 9 

51 ‘Infection of Skin. Favre, R. Matbien and P. Riebard.—p. 385. 

52 Syptiilitic Reinfection in a Diabetic. Mo\ie.—p. 42S. 

51. Infection of the Skin.—Favre, Matliieu and Richard 
e.xpatiate on the change in the conception of skin diseases 
which has been brought about by the war. It is becoming 
realized more and more that persisting dermatoses are main¬ 
tained by local infection in many cases which have previously 
been attributed to diatheses, etc. Ill advised treatment may 
also have contributed its share. 

Paris Medical 
Aug. 17. 1918, S, No. 33 

53 *\Var Fractures of Forearm. E. Destot.—p. 133. 

54 Continuous Tachycardia of Emotional Origin. R. Charon aifd G. 

Halberstadt.—^p, 140. 

55 •Loc.-il Action of Liver Fat.~E. Savini.—p. 143. 

56 Lip Reading. H. 51aricJ?eIIe.—p. 145. 

57 Locomotor Sequels of War Wounds. A. Mouebet.—p. 145. 

53. Fractures of the Forearm.—Destot says that surgeons 
are constantly sinning against four great laws that should 
govern every case of fracture of the forearm, namely, that the 
relative length of the two bones must be maintained, as also 
the natural curve of the radius and its excentric position, and 
the hand must be kept in supination to maintain the bones in 
the normal axis. An immediate prosthesis is necessary to 
guide cicatrization and prepare conditions for a secondary 
graft. He reiterates that if surgeons could follow their cases 
of fracture of the forearm to final healing, they would appre¬ 
ciate better the difficulties of correcting parts healed in a 
vicious attitude, and they would realize what might have been 
done to avoid this. Especially in the matter of grafts 
improved technic is desirable. He describes a useful instru¬ 
ment for cutting grafts, etc. 

55. Liver Tissue in Local Treatment of Wounds.—Savini 
recalls the statements of Schoull and 'Weiller that wounds 
healed more rapidly when treated with lipoids from the liver. 
This treatment was suggested, he says, by the current obser¬ 
vation that the spontaneous appearance of jaundice in the 
wounded shortens considerably the healing of the wounds. 
Vigen in 1915 reported excellent effects on the healing of 
burns and torpid wounds of an ointment composed of lard, 
wax, olive oil and beef gall. Savini then applied the prin¬ 
ciple, using an ether extract of chopped liver tissue, desic¬ 
cated at 70 C., pulverized and placed in a Soxhlet apparatus 
to extract the lipoids with ether. The lipoids thus derived 
are emulsified at 5 or 10 per cent, in olive oil. To keep it 
aseptic a little ether is added from time to time. Before 
using, it is warmed by setting it in hot water, and is well 
shaken. He sprinkles the wound with this about every second 
day, after lavage with saline, and applies a dressing. The 
results have been very encouraging; he reports some typical 
cases. He has found it particularly useful in promoting the 
healing of Thiersch flaps, and of varicose ulcers and sup¬ 
purating hemorrhoids, of burns from flame and from caustics, 
and also for lavage of the intestines in local treatment of 
colitis, and in ulceration of the uterine cervi.x. No effect was 
apparent with eczema or syphilitic lesions. The lipoids 
probably act as general stimulants of the cell functions, 
activating their defensive power and their capacity for regen¬ 
eration in a remarkable manner. 


Presse Medicale, Faria 
Sept, 23, 1918, HG, No. 53 

58 •Treatment of Acute Arthritis. P, Nolf.—p 4S5 

59 ‘LctbarBic Encephalitis. P. Sainton.—p. 487 . ' 

60 •Secondary Suture. Ehrenpreis._ p. 490, 

61 ‘Quinin .and M.ataria. G. Pepin.—p. 492 

62 Factitious Skin and Venereal Lesions. R. Burnicr.—p. 493 , 

58. Treatment of Acute Arthritis.—Nolf has publishe 
several reports on the efficacy of parenteral injections < 
peptone m treatment of infectious diseases, alone or \vi1 
other therapeutic measures. He here gives the details of 
few cases winch seem to show the superior efficacy of assi 
ciation of peptone with the usual sodium salicvlatc trea 


ment in rebellious cases of acute articular rneumatism, and 
also in septicemia from the staphylococcus or hemolytic 
streptococci. He uses 8 or 10 c.c. of a 10 per cent, solution 
of peptone, with or without 0.5 mg. epinephrin.^ If there 
is reason to anticipate much of a reaction, he dilutes it in 
150 or 200 C.C. of isotonic saline solution. The intravenous 
injection is made very slowly, under constant control of the 
pulse, suspending the injection if the pulse runs up above 
35 per quarter minute, and waiting a few moments until the 
pulse calms clown. 

59. Lethargic Encephalitis.—Sainton analyzes what is 
known to date in regard to lethargic encephalitis. He is 
inclined to regard it as the result of the localization in the 
brain of the prevailing influenza. This is suggested among 
other things by the coincidence of the two epidemics, both 
this j’car and in 1890, by the purulent rhinopharyngitis of 
both diseases, the similar onset, and the long period of 
weakness afterward. Lethargic encephalitis has less analogy 
with poliomyelitis, especially the difference in the age of the 
patients, the absence of a meningeal reaction, the lesser 
changes in the nerve cells, and finally the complete, integral 
recovery. 

60. Indications and Technic for Secondary Reunion of 
Wounds,—Ehrenpreis gives six illustrations to demonstrate 
the preferable technic. The wound must be clinically sterile, 
flat, and the sutures must be applied without tension, each 
tier of soft parts sutured separately. 

61. Best Technic for Quinin Administration.—Pepin urges 
the importance of watching over the elimination of quinin as 
a gage for its absorption and therapeutic efficacy, and a 
guide for the next dose. Twenty-two persons, sick and well, 
were given an intramuscular injection of 0.8 gm. quinin and 
the proportion eliminated in the urine was determined at 
regular intervals. One healthy -person eliminated 21 mg. in 
the second hour urine; 46 mg. the twentieth hour, to a total 
of 216 mg. in forty-eight hours. Corresponding figures in a 
malarial subject were 13 and 54 mg. to a total of 158.6 mg. 
in forty-eight hours and 161.4 mg. in sixty-nine hours. In 
one case, 0.8 mg. were refound in the urine in thirty minutes. 
The quinin could also be recovered from the stools. He 
gives findings also after the quinin had been administered 
by other technic. He does not give his technic for extrac¬ 
tion of the quinin, as it has been already published in the 
Bnllclin de's sciences pharniacologiques, January-February, 
1918, 25, 19. 

Progres Medical, Faria 
Aug. 24. 1918, 33, No. 34 

63 Gastritis as Factor in Dyspepsia. F. Ramond,-—p. 289. 

64 *State of Shock. W. B. Cannon.—p. 290. 

65 "Italian Method for Grafting on Old Wounds. R. Bonneau._p. 291. 

66 Phlebitis from Contusion Alone. Narich.—p. 294. 

Aug. 31, 1918, 33, No. 35 

67 "Intravenous Injections of Hexamethylenamin. Loeper and L. 

Grosdidier.—p. 297. 

68 "Pathogenesis of Meningitis. J. Lochelongue.—^p. 298. 

69 Spinal Anesthesia. H.-P. Achard.—p. 299. 

70 "Local Treatment of Anorectal Lesions. A, Bernard._p. 300. 

64, Shock.—Cannon is professor of physiology at Harvard, 
and this article is a summary of an address made at a meet¬ 
ing of the Societe medicale franco-americaine at Dijon. 
Among the points he emphasizes is the necessity for warm¬ 
ing up from the very first a man in shock. If hot water 
bottles are used, one should be placed at the feet and one on 
the abdomen, covered by the hands, one in each axilla, and 
one between the thighs. No operation should be attempted 
until the blood pressure has been raised above the critical 
level; this seems to be 70 mm., or 80 mm. in case of hemor¬ 
rhage. 

65. Italian Method of Grafting.-Bonneau describes the 
technical points for applying this method to grafting opera¬ 
tions on the legs. 

67. Intravenous Injections of Hexamethylenamin.—A review 

of practically the same article was published, Oct. 19 1918 
p. 1350, > ■ , 

68. Pathogenesis of Meningitis.—Lochelongue says that in 
Ins work as chief of a bactcriologic laboratory he" has bV'.i 
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impressed by the way in wliicli the presence of sugar and of 
albumin promotes proliferation of bacteria in culture 
mediums, and also in the cerebrospinal fluid. Hence be 
suggests that before any operation on the skull and in gen¬ 
eral infections the spinal fluid should be tested for sugar. 
An overhigh sugar content sliould be regarded as calling for 
special prophylactic measures. He adds that addition of a 
little sugar to specimens of fluid being sent in for examina¬ 
tion will be more apt to maintain the vitality of the menin¬ 
gococci. 

70. Medication of Anorectal Lesions.—The iitiroductcttr is 
a blunt tube with holes in the side near the tip. The salve 
placed in it is forced out with a piston. A rubber ring is 
adjusted on the tube to ensure that it enters tlic rectum only 
to the exact depth rcfiuired. The patient can then continue 
the treatment himself. 

Policlinico, Rome 
Sept. S, 191S, 25, No. 36 

71 T.tctors in Pulmoimry Tulicrculosis. G. Brccci.n.—p. S4S. 

72 *Tmction on Amput.ition Stumps. G.-L. piori.—p. 850. 

Sept. 29, 19IS, 25. No. 39 

73 *Innucnza. T. Pontnno.—p. 917; G. JtorcIIi.—p. 926; C. M. 

Pavesi.—p. 931; Committee Report.—p. 936. 

74 *BaciUus of Influenzal Septicemia. R. Ciauri,—p. 924. 

June, 1918, 25, Surgical Section No. 6 

75 *^Tcst Azoturia. E. Pirontlini.—p. 161. 

70 *Gas Infection of Wounds. V. Calo.—p. 176. Cont’n, 

L Aug. IS, 1918, 25, Surgical Section No. 8 

f 77 ‘Tuberculosis of the Thyroid. G. Giacinto.—p. 225. 

78 ‘Functional Kidney Tests in the Young. E. Pirondini.—^p. 230. 

79 Abdominal Wounds. G. Egidi.—p. 240. Cont’n. 

71. Cooperating Factors in Tuberculosis.—Breccia reiterates 
that the campaign against tuberculosis requires centraliza¬ 
tion as a government function. 

72. Traction on Soft Parts of Stump.—When the skin flaps 
had to be cut too short to cover the stump, Fiori has suc¬ 
ceeded in pulling them down by traction with weights hung 
from a loop formed by two strips of adhesive plaster crossed 
over the stumps and carried high up on the skin. By 
shifting the traction to different points of the plaster loop, 

' the skin can be drawn down evenly all around. Healing was 
complete in thirty-five days in a case described in which the 
soft parts had been extensively sacrificed on account of gas 
gangrene. 

73. Influenza.—Pontano discusses the epidemic from the 

clinical and other points of view, remarking that not a corner 
of the country (Italy) seems to have escaped. When several 
members of a household are attacked, the passage of the 
germs through others seems to enhance their virulence, The 
epidemic begins to decline in three or four weeks, and after 
six weeks no new cases develop. All ages are affected, but 
the smallest proportion of cases are among the elderly, and 
the disease is milder in them, suggesting eventual immuniza¬ 
tion from preceding epidemics. The general mortality from 
the epidemic has been 2 or 3 per cent. The incubation period 
does not seem to be more than one or two^days « 

experience, the epidemic spread by zones, 
he could alwai’s trace possible carriers. 

74 The Bipolar Bacillus of Influenzal Septicemia.—Ciaun 
is director of the Stazione sanitaria manttima at Cotrone. 
He here reports the cultivation from the sputum and b ood 
of patients with severe influenza of a micro-orpnism which 
indSs septicemia in guinea-pigs. It appears m 'VO forms 
rods and ovals, but both take the stam strongly at both poles. 
SJe ro* are gran,-positive, the ovals gra.n-negat.ve, >■„, 
tlie two arc always found together 
bacillus was found only m the graver cases, 

Endo-a« , tailing properties, and there is no gas pro- 

foS hours, the oiffline slightly wavy, with tke central 
ntatpd like yellowish sand. On Dngalski a^ 
portion 5 cyclic colonies with uneven surface, like 

’a maTbi rdiel. [A cable news dispatch gives further details, 


In Pavesi’s 
like a cyclone, but 


but 

cultures. This 
those which 
He calls it the bipolar 


It 

duction 

twenty 


Jouii. A. 11. A. 
Nov. 16, 1918 

such as that rats, fowls and rabbits are not susceptible to 
infection with tin's bacillus, and that up to five days may be 
required for the colonies to develop in culture mediums.] 

. Kidney Functioning.—Pirondini’s work 

m tins Imc^ has been previously described (Aug. 28, 1915, 
p. 835). Time seems to have confirmed the value of this 
test. The patient reclines, and the urine of a half hour is 
collected. 1 lien he drinks 150 or 300 c.c. of water in which 
10 gm. of urea has been dissolved, and after this the urine is 
collected at half hour intervals, the volume, urea content per 
tboiisand and the absolute content being recorded for each 
specimen. In all bis cases the findings strictly paralleled the 
Ambard ureosecretory constant and the results of the phenol- 
sulphoncphthalein test. In four of six cases of infiltrating 
bladder tumors, the urea test findings corresponded perfectly 
to tjie necropsy findings in the kidneys. In two of these fatal 
uremic cases the liver was found extremely pathologic also. 

Calbctcrization of the ureters is not usually necessary. The 
functional disturbances which this induces are liable to 
obscure the interpretation of the findings. He extols various 
advantages of this test over experimental polyuria and other 
tests, and relates tlie findings with it after nephrectomy, espe¬ 
cially in the pregnant. He reiterates that nephrectomized 
women may bear healthy children, even when the nephrectomy 
had been done with a pregnancy already under way. 

76. Gas Infection of War Wounds.—Calo emphasizes that 
venous stasis offers specially favorable conditions for develop¬ 
ment of gas infection, and cites cases in which this or tetanus 
occurred without a wound, the limb being merely frost¬ 
bitten. Wounds of blood vessels and “closed” wounds are 
the ones in which gas gangrene develops by preference. When 
the conditions suggest that it is impending, besides ample 
opening up of the wound to let the air penetrate into its 
remotest crevices, preceded by scarification of the venous 
territory in the infected zone, he urges generous venesection 
followed by mummification of the tissues affected with the 
gas infection. The tissue can be “mummified” with the actual 
cautery, a hot iron, or with unslaked lime. The lime absorbs 
powerfully the secretions and draws the water out of the 
tissues, reducing it to a mummified condition not only on the 
surface but down through the entire mass of the infected 
tissues, while it has no action on the sound tissue. It thus 
mummifies selectively; searing with a hot iron, etc., destroys 
the sound along with the infected tissues. The latter are 
evidently softened and the cells separated by the action of 
the anaerobes, so the calcium can penetrate the tissue, while 
it is unable to permeate normally compact tisssues. The 
calcium disinfects also as it works into the tissues. He has 
never had any mishaps with it, not even disagreeable sensa¬ 
tions in wounds, etc., treated with it. The best quality of 
anhydrous lime on the market is powdered fine and kept in 
sealed packages till ready to use. It is scattered freely over 
the raw surfaces after the surgical toilet, trying to get it 
into every recess of the wound. When the gas infection is 
spreading, amputation must be prompt and quick—plane 
amputation close to the root of the limb, with live lime to the 
stump. 

77. Cure of Tuberculous Goiter.—Giacinto reports the case 
of a nun, 42 years old. who for eight months had noticed that 
the riglit lobe of the thyroid gland was enlarging, ^ Irregular 
neuralgic pains were also felt in the tumor, irradiating 
downward and outward or upward. These pains were vari¬ 
able, appearing usually in the evening, and were not modified 
bv the ordinary sedatives. The temperature rose^ slightlj 
toward evening. The hard tumor was tender, with mregu ar 
surface, and immovable except for slight movement during 
swallowing. There was slight emotional tachycardia, but no 
si-ns of exophthalmic goiter. The urine was norimil. The 
weight had dropped over IS pounds in two monihs 

nosis wavered between malignant goiter and wood> 
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weeks after tfie exploratory operation, when the wound was 
covered with granulations, the thyroid was exposed to the 
roentgen rays. Six exposures were made of ten minutes 
each in the course of six weeks. By .the fourth exposure 
the pains were less, and the thyroid began to subside.' Each 
exposure was followed by malaise and general prostration 
which was thrown off in twenty-four hours. In two months 
the wound was almost completely healed but the evening 
rise in temperature persisted a while longer. By the fifth 
month the patient had gained 22 pounds in weight, the com¬ 
plexion'was good, there had been no pains for two months 
and the thyroid had returned to normal size and consistency 
except for slight hardness of the upper pole of the right lobe. 
The clinical recovery .has persisted unmodified to date. No 
trace of tuberculosis elsewhere had been found at any time 
except a few small hard, movable and indolent glands 
in the right supraclavicular region, which were appar¬ 
ently not influenced by nhe treatment. Giacinto has found 
nine operative cases of tuberculous strumitis on record with 
an abscess; two terminated fatally and in one a fistula per¬ 
sisted. In the nine cases of ligneous tuberculous thyroiditis, 
three of the patients succumbed soon to complications, or to 
thyreopriva cachexia. The operation was done in these nine 
cases on assumption of cancer. The roentgen rays demon¬ 
strated a curative action also on an extensive tuberculous 
lesion on the tongue in a case reported by Stropeni in 1913. 
Gebele has published a case in which, after resection of part 
of the thyroid, the remainder was treated by roentgen expo¬ 
sures. and permanent clinical recovery followed. The retro¬ 
spective diagnosis was tuberculosis. 

78. Tests of Kidney Functioning in the Young.—Pirondini 
reports application of the urea test (described in Abstract 
. 75), to children over 6 to puberty and to adolescents. The 
findings seem to indicate that the smaller size of the kidneys 
in the young is compensated for by a higher functional 
capacity, so that the functional performance does not differ 
materially from that in adults. 

Riforma Medica, Naples 

Aug. 2t, 1918, 34, No. 34 

80 White Suprarenal Dermographism. R. Massalongo.—p. 666. 

81 Occult Spina Bifida in Adult. L. Coleschi.—p. 668. 

82 *n. Cotugno, 1736*1822, G. Gradenigo.—p. 671. 

83 Immunization against Snake Venoms. E. Aievoli.—p. 674. 


■ advise ' it's. use for digestive disturbances of any kind in 
infants; In. fact he declares' that purges are given too much 
in treatment of infants. In some exceptional cases diarrhea 
may develop at some phase of teething, appear and disappear 
with it,' without an)’ other cause being apparent. If the 
gum is. much swollen and the tooth close to the surface, the 
diarrhea may justify lancing the gum although he does not 
advise this as a regular thing. He' warns that the urine 
should be examined for evidences of nephritis whenever we 
encounter a clinical picture in an infant w’hich we are unable 
to explain. Palpation of the kidney may reveal a swollen 
pelvis. This is particularly liable to be encountered with 
digestive or influenzal infectious processes, or both combined. 

86. Occupational Diseases.—Rossi discusses the pathology 
of labor as the first lecture of a course on occupational 
diseases. 

87. Cancer of Uterine Cervix in Pregnant Woman.—Bottaro 
and de Bengoa report the cure of the cancer under radium 
and the successful termination of the pregnancy—the case 
apparently demonstrating that the fetus does not suffer from 
radium exposures, at least after the fifth month. The woman 
was at about the seventh month of her sixteenth pregnancy 
(v/ith thirteen living children), and an infiltrating carcinoma, 
starting in the cervical mucosa, had been probably responsible 
for occasional metrorrhagia during the last twelve months. 
There had never been any pains. Six radium exposures 
were given in the course of six weeks, under w'hich the neo¬ 
plasm decidedly retrogressed. Then a vigorous child was 
extracted by cesarean section, which was followed by pan¬ 
hysterectomy. Si.x weeks later the radium exposures were 
renewed and supplemented with roentgen exposures. The 
woman has seemed to be in good health during the months 
since. The cicatrix in the vagina is movable, and there is 
no pain on pressure anywhere. 

In conclusion they call this the “rochar” method of treating 
cancer of the cervi.x during pregnancy. This term is made 
up from the initials of the procedures applied, namely, radium, 
observation, cesarean, hysterectomy, annexectomy and radia¬ 
tions. They add that V. Asa of Madrid has reported a similar 
case, confirming that the radium e.xposures do not damage 
the fetus. Aza’s patient, however, succumbed to heart dis¬ 
ease in less than three weeks, so their case is the first con¬ 
clusively successful one of the kind. 


82. The Anatomist of the Labyrinth.—Gradenigo quotes 
from the great Italian work of D. Cotugno, 1761, to show 
that the latter was the pioneer in the anatomy and physiology 
of the internal ear. Time has confirmed the correctness of 
his statements, but Helmholtz published the same thing in 
1862 as the results of his own original research, with no 
reference to Cotugno. Gradenigo suggests that it might be 
to the advantage of other nations, as well as Italy, to begin 
to take an inventory of their scientific patrimony, instead of 
continuing to accept at its face value the frequently recurring 
"Made in Germany” stamp. 


84 


Rivista Critica di Clinica Medica, Florence 

Aug. 24, 1918, 19, No. 34 

Localiziition of Foreign Bodies by Horizontal Displacement 
Roentgen Tube. E. and E. Pittarclli.— p. 397. Commenced 
i^o. 33, p. 385. 
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89. Normal Horse Serum in Treatment of Anthrax.— 
Langon reports 13 new cases, which added to Montebruno’s 
4 and 18 he has previously published, bring to 35 the number 
of patients with anthrax given subcutaneous injections of 
ndrmal horse serum. He began with 30 or 40 c.c., to a total 
of from 40 to 100 c.c. and the lesion healed over promptly 
in every case, with no signs of serum sickness. Some of the 
cases were extremely severe ones but there was no mortality. 

. Revista de Medicina y Cirugia Practicas, Madrid 
July 21. 1918, ISO, No. 1515 

91 ‘Production of Heat with Thyroid Treatment. M. Banuelos._p. 65. 

Auk. 7, 1918, 120, No. 1517 

92 ‘Physical Exercise and Memory. M. B.anuclos and Girbau._p. 129. 

93 E.xtraction of Projectiles under Radios’copic Control. R. V. 

Zeballos.—p. 134. 


Anales de la Facultad de Idedicina, Montevideo 

June, 1918, 3, No. 3-4 

Pr •Ti'.e p'®'™’sement in Infants. L. Morquio.-p. 161. 

86 The P.ttbolo?y of Labor. S. C. Ro«si —p ->33 

87 -Caneer vHth Pre-v-ney. Do,taro and M. b." de Bengoa.-p. 23 

j’-^lRTssello-p Serotbernpy of Anthrax. 1 

89 'Nojtnal^IIorse .Serum in Treatment of Anthrax. A. B. Lango 

Negative Scroreactio'ns in Typhoid. A. N. Berta.—p. 265 


90 


91. Production of "Heat During Thyroid Treatment._^The 

rabbits tested showed always ' a marked increase in heat 
production under the influence of tbyroidin. It was propor¬ 
tional to the dose. 

92. Influence of Physical Exercise on Memory._The 

capacity of fixation and retention of auditory and visual 
impressions seems to become reduced under the influence of 
physical exercise. The tests were made on Spanish students 
and soldiers. 


8b. Gastro-Intestinal Derangement in Young Infants—In 
this concluding instalment of his long studv of this subject 
Morquio discusses the therapeutic indications after the diet 
has been regulated. He discusses further the treatment of 
malnutrition and of diarrhea from other causes than the food 
He emphasizes m particular that calomel is directly contra¬ 
indicated . 1 , tins latter type of diarria*. 


94 

95 

96 


97 

Q£ 


Siglo Medico, Madrid 
Aug. 17, 1918, 65. No. 3375 
‘Bladder Stones. Angel Pulido Jlartin. —p. 661 
•Thyroid Deficiency. T, C. M. Fournier.—p. 665 
•Dynamics of Heart. M. B. Garcia.—p. 669. Cont’n. 

-■tug. 24, 1918. 65. No. 3376 

Handwriting and Drawing of the Insane. R P Vald.s_„ re- 

beriberi in Spain. J. G. Castro..Lp 69o'. 
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94. Bladder Stones.—lilartin calls the concretions which 
develop m an inflamecl organ secondary calculi, and reports 
ten cases of the kind in children and in adults. The stones 
perpetuate^ the inflammation. Some of his cases emphasize 
t le necessity for refraining from the use of silk in operations 
on the urinary passages, as it is liable to form the nucleus 

or stones. Also the necessity for keeping up tiic clearing 
out and disinfecting of tlic bladder until the interior surface 
has entirely healed over. Otherwise salts may he deposited 
on .some scrap of tissue sloughed off around the high incision. 

95. Congestive Form of Hypothyroidism.—Summarized oil 
page .321 of The Jouhnae. July 27, 1918, when it apjieared 
elsewhere. 

96. The Dynamics of the Heart.—Garcia discusses the 
effects on the heart activity of stimulation of the vagus 
nerve under different conditions of repletion and isomeric 
contraction. 

Nederlandsch Tijdschrift voor Genceskunde, Amsterdam 

T.in. 12. 191S, 2. No. 2 

99 *Uric Acid Mct.nlioli.-:!]! in A.stlima and Rliinitis. A. de KIcyn and 
tt’. S. van I.ectiwen.—p. 6S. 

too *Tlic Blond Picture in Pneumonia. N. Benstz.—p. 76. 

101 Scabies in the Xctherlands. ^t. \V. l\far.sman.—p. SO. 

102 The Fond Supply. D. van den Bergh.—p. SI. 

10.5 Mucocele of the Ethmoid. C. J. A. van Iter.'^on.—p. SJ. 

104 Paretic Dementia; Negative Wassermann Reaction. H. Boltcn. 

—p. S3. 

99. Treatment of Asthma and Rhinitis.—De KIcyn and 
van Leeuwen confirm the statements of others in regard to 
the changes in uric acid metabolism just before, during and 
after an attack of asthma and attacks of vasomotor rhinitis. 
They tabulate the metabolic findings in twelve cases on a 
purin free diet, and during and after a day on which 100 gm. 
each of meat and of kidney or sweetbreads had been ingested. 
In, comparison with, norma! persons, tlie e.xcretion of uric 
acid in the urine was of the same type as in gout. This 
suggested treatment on the same basis as lor gout, reduction 
of the purins in the diet and antigout drugs. The effect was 
remarkable in some of the rhinitis cases, and some benefit was 
apparent in the asthma cases but less pronounced. The sig¬ 
nificance of the abnormal conditions in respect to elimination 
of uric acid in their cases of asthma and vasomotor rhinitis 
was enhanced by the frequent discovery of metabolic diseases 
in other members of the families, especially gout. They virge 
others to inform them of cases of vasomotor rhinitis, asthma, 
gout and haj'-fever in one family, specifying whether the 
diagnosis of gout is based on metabolic research or on the 
gouty big toe. The outlook is encouraging for great relief 
and improvement in vasomotor rhinitis under abstention from 
purins, with calcium chlorid according to indications, and 
possibly other antigout drugs. Acid drinks and dishes should 
be avoided as well as the purins. 

100. The Blood Picture in Pneumonia.—Benstz examined 
the blood every noon before the midday meal in forty-four 
cases of croupous pneumonia. The displacement to the left 
of the Arneth count was most pronounced in tlie severer 
cases. E.xamination of the blood therefore usefully supple¬ 
ments and confirms, the findings of clinical examination. 

Hospitalstidende, Copenhagen 
Aiig. 28, 1918, Gl. No. 35 

105 ‘Fonctions of the Cerebellum. S. Ingvar.~p. 1137. 

105 Functions and Topography of the Cerehellum.-Ing^’ar 
presents an array of arguments, based on original jesearc 
nnd the findings of others, to sustain the assumption that 
tlie main function of the cerebellum is to maintain and 
regulate the static and kinetic forces of the body, 
hv^ reflex action the attraction of gravity and inertia l^li 
remarkabir uniformity in the structure of the cerebellum 
Iirugh tt entire series of vertebrates is thus not so wonder¬ 
ful as it seems without this explanation. 

Hygiea, Stockholm 
Aug. 13, 1918, 80. No, 15 

is; » 


Jour. A. JI, a. 
Nov. 16, 19JS 
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Ugeskrift for Laeger, Copenhagen 

Aug. 22, 1918, 80, No. 34 
Typhoid Cholccystiti.s; Recovery. \V Munch- 
Cot ,nnd Dog with .Sc.ahics. Fri.sch.-p. 1348 ' 

29. 1918, 80, No. 35 

Roentgen Tre.urncnt of Exophtimimic Goiter. S, Nordenloft- 
p. 13/1. Commenced in No. 34, p. 1331 . 

110. Roentgen Treatment of Exophthalmic Goiter.-Norden- 
loft reports fifty cases of exophthalmic goiter given roent.qen 
trealmcnt, and discusses the participation of the thvmiis fiic 
roentgen c.xpo.surc was made for from forty to sixty minutes, 
at one sitting. Two or three exposures generally sufficed! 
with intervals of from four to eight or six weeks. Tlie 
subjective improvement was marked from the first, the rest¬ 
lessness, tremor and subjective heart disturbances subsiding 
first, tlie goiter and exophthalmos more gradually; the 
Incbycardia last of all. Ev'cn in ,the most favorable cases, 
the patients still display an unstable pulse and tendency to 
tachycardia on sliglu provocation. In several cases the 
desired effect was realized with a single exposure. This 
method of a few large doses with long intervals may be 
better adapted for certain cases than for others, as time u’ill 
reveal. In any event, it is far more convenient for all con¬ 
cerned than a larger number of smaller doses. His fifty 
patients were given a total of ninety-nine.sittings; in eighty- 
four the thj'mtis was exposed as well as the thyroid, as he 
is convinced that the thymus is a factor in certain cases of 
e.vophthalmic goiter. He cites a number of cases from the 
literature in which with exophthalmos and trenjor, etc., the 
thyroid was of normal size while the thymus was much 
enlarged, and marked improvement followed thymectomy. 
The thyroid and the thj'mus under other conditions seem to 
have an antagonistic action, but with exophthalmic goiter 
thej' seem to work in concert. 

He presents series of data tvhich sustain the assump¬ 
tion of a “thymus Basedow” and a “thymogenous e.xopli- 
thaimic goiter.” If the thymus is mainly responsible, then 
removal of the thyroid would have little effect on the disease. 
The thymus is the organ that should be removed in such a 
case. This might entail spontaneous retrogression of the 
thyroid. These assumptions throw ligli.t on the 20 per cent.' 
of failures reported in the larger statistics of thymoidcctomies. 
He describes several cases of probable thymus origin, one in 
a man of SO who had been under treatment for exophthalmic 
goiter two years before. The tachycardia, palpitations, slight 
exophthalmos, tremor, and Grade’s symptom, but no Moebius’ 
sj'mptom, were not accompanied by goiter, but they were so 
severe as to incapacitate him completehv. His thyroid and 
thymus were given a single roentgen exposure, and within 
two months apparently complete health was regained and ha.s 
persisted during the five months since. 

Such experiences teach the necessity for applying roentgen . 
treatment to the thymus as well as to the thyroid, or possibly 
to the thvmus alone at the first sitting. Operative removal 
of the thyroid should not lie done until after the failure of 
roentgen treatment, which Nordentoft says will be of rare 
occurrence. He queries whether it is not our duty to expose 
the thymus to the roentgen rays before any operation on tiie 
thyroid. In Selling’s postmortem examination of eighteen 
exophthalmic goiter cases lie found a persisting thymus in , 
sixteen. The question also arises whether the cases of exoph¬ 
thalmic goiter that respond most promptly and favorably to 
roentgen treatment may not be those of thymogenous origin. 
Thymectomy is a dangerous operation, but the is 

exceptionally sensitive to the roentgen rays. The cficct 
begins to be apparent in about twenty-four hours. He reports 
some cases of spasm of the glottis with hypertrophied tliymus 
cured by roentgen exposure of the tjiymiis. In conchisi i 
he cites statistics showing 13 per cent fatal cases of ^ P 
thalmic goiter among 1,300 given medical f 
and 25 per cent, in the seventy-five cases 
Hospital. In contrast to this is the zero mortaliU 
ninety-four and his own fifty cases given roemgen treatmen . 
T™ Ml detail, of hi, fifty case, arc labola.ei Mo e o 
less beoofit r.as realized m all and the .ntproventent 
per,i,ted to date; only a few have been lo„ track of. 
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MULTIPLE INFECTIONS 

A STUDY OF THE RELATION OF ONE INFECTION 
TO another * 


WILLI All W. DUKE, N.D. (Kans.is City, Mo.) 

Thysictan Attached to the Amencan Ked Cross 
FRAKCE 


It is genwaUy recognized that when a_ person has 
one or more infectious diseases, one way influence the 
other occasionally to the apparent advantage of the 
patient; but more frequently to his disadvantage. In 
other words, increased susceptibility to one organism 
may result from infection with another. This subject 
has been dealt with in the literature under such titles as 
mixed infection, metastatic infection, secondaty' infec¬ 
tion and focal infection. It may be illustrated by 
familiar clinical examples. It is well Imown, for 
instance, that latent tuberculosis may become active 
and rapidly progressive after an attack of tonsillitis, 
measles or pneumonia. Osier mentions the fact that 
quiescent maladies, such as congenital syphilis and 
tuberculosis, may be lighted into activity by vaccination. 
Urethritis or chronic prostatitis is often unfavorably 
influenced by the onset of a new infection. Urethritis 
that is apparently cured may occasionally recur after 
an attack of tonsillitis, bronchitis or other acute infec¬ 
tion. In a patient whom I observed, a urethral dis¬ 
charge in which gonococci were abundant was noticed 
a few days after a severe attack of tonsillitis. The 
patient gave a history of having had urethritis two 
years previously, but since that time had apparently 
been well and had not been exposed to fresh infection. 
Chronic cystitis of a mild Wpe may become severe fol¬ 
lowing an attack of diarrhea, cholecystitis or appen¬ 
dicitis. A patient who had specific disease that had 
been thoroughly treated and had been apparently latent 
for four years was covered with a copper colored 
papillary rash and gave a positive Wassermann test 
at the end of the first week of convalescence from 
typhoid fever. Another patient had an attack of pneu¬ 
monia after the appearance of an acute alveolar 
abscess. Several weeks later he had a recurrence of 
active tuberculosis that had been latent for manv years 
and had not interfered with the most active rneutal 
and physical work. 

Chronic infections of a milder nature may also have 
a deleterious influence on other infectious dfseases with 
which a person may be afflicted. This influence is often 
quite marked. The ill effect of chronic infections of 
the nose and throat on persons with tuberculous is 


'A t'oUion of this ankle Fas. b«Ti in brief by tbe writes 
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generally recognized, and proper local measures for 
the cure of these are looked on as an important part 
in the regimen for treating tuberculosis in many insti¬ 
tutions. Oral sepsis may have an important influence 
on tuberculosis, and the eradication of oral sepsis may 
be of material value in arresting the progress of the 
disease. 

Staphylococcic infections of the skin, such as acne 
and chronic furunculosis, according to Sutton, are 
often more amenable to'treatment after the eradica¬ 
tion of infected tonsils, alveolar abscesses, etc, In-a 
patient with Sfapbyhcoccus aurctis septicemia of more 
than two months’’ duration, the temperature fell to 
normal a few hours after the extraction of an infected 
tooth and remained normal for ten days. The case 
eventually ended in complete recovery. The roots of 
the tooth showed Streptococcus viridans in almost pure 
growth when cultures were taken, while repeated cul¬ 
tures of the urine and two blood cultures gave a growth 
of Staphylococcus aureus. 

One chronic mild infection may influence the course 
of other chronic mild infections. For example, tonsils 
that appear to be chronically inflamed often become 
smaller and appear relatively normal after the erad¬ 
ication of severe oral sepsis. Chronic infection of the 
nasal sinuses may often be reduced in severity or 
apparently cured by the removal of infected tonsils or 
alveolar abscesses. Persistent cases of pyorrhea often 
yield rapidly to treatment after the removal of chron- 
icalty infected tonsils or after the e.vtraction of 
abscessed teeth. A patient who had been subject to 
recurrent attacks of slight jaundice associated with 
slight fever and pain in the region of the gallbladder 
for several years was apparently relieved permanently 
by the extraction of one abscessed tooth. Numerous 
similar examples with which careful obsen’crs are 
familiar could be mentioned. 

EFFECT OF CHRONIC SEPSIS ON SYPHILIS OF 
NERVOUS SYSTEM 

The ill effect of chronic sepsis on the course of 
syphilis of the nen’ous system is often vety- great, and 
on account of its practical importance will be dealt 
with in some detail. Syphilis of the central nervous 
system was suspected clinically and verified by lumbar 
puncture in 6 per cent, of 1,000 cases in office practice 
in which I made examinations on account of general 
medical complaints. One or more additional chronic 
infections thought to be of serious moment were found 
in nearly all of these. The coexistence of syphilis of 
the nervous system and chronic sepsis in persons 
observed in office practice is therefore common and 
very important. The fact that an infection in no wise 
related to syphilis may hasten the course and augment 
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Cask j.~A man aged 35, Jmd been irenied two years for interesting relationship toTtLr S^ectionfwith 
tabes dorsal,s. Before trcat.neni was started he had noticed a person way he aifec ed and Lv be 

factoniy under specific trealnicnt, and after he liad been free 
from pain and bladder disturbance for more than a 3 'ear, he 
b.ad an attack of acme lonsiiJili.s. Witli tJie onset of this there 
followed a recurrence of tlie mo.st severe lightning pains that 
lie had ever cxpenenccd Morphin and salkyhlcs to the limit 

were required to keep hitn out of agony. Nothing was , - . ..., .... 

disclosed e.xccpt the attack of lonsUUtis to accoant for the ciilttire mediums in which they have grown may be 
rmldcn recurrence of severe .si'mptom.s of tabes. A tonsillar Jnjccted in large quantities into healthy guinea-pigs 
ab.scc.ss developed, and when this was indsed. the lightning Without immediate gross ill effect Thev differ 
■pains at once ceased almost completely. A few .slight pains - - ^ 

were noticed mnil the tonsihs were removed three weeks 
later. During two years since that time, the patient has been 
practically free from any active sj'mptoms of tabes dorsalis 
and has required verj’ little treatment of any kind to prevent 
recurrence of bis previous .symptoms. 


a pm son may he affected, and may be explained in part 
at least through phenomena described under tl 
diergy, protem sensitization and anaphylaxis. 

A true toxin is not formed by any of the micro- 
organi.sms that ordinarily take part in the pathology’ 
ol infection in human beings with the exception of 
lelaiius and^ diphtheria bacilli. Killed cultures of all 
other organisms or extracts of the organisms, or the 


sw quantities 

without immediate gross ill ..^ 

strikingly in this respect from tetanus and diphtheria 
haci)}}, each of which produces a true toxin that is 
poisonous in high degree when administered subcti- 
taneously even in very minute doses to animals. The 
products formed by other organisms that cause disease 
niay be extremely toxic, however, through an entirely 
different mechanism, namely, the development in an 
individual of a condition known as allergy. This term, 
introduced by Pirquet, is used to designate the 
changed condition of human beings or animals, caused 


Since observing this case I have made a careful 
search for clironic sepsis in patients with syphilis of 
the nervous system, and on finding it har'e eradicated 
it thoroughly before beginning antisyphiliiic treatment. 

It has seemed apparent from the results obtained that infectious diseases or produced by inoculation with 
many of the symptoms of early tabes dorsalis that proteins, which causes the individual to react 

one might attribute to progress of the disease, such as j” ^ peculiar rvay if the bacteria responsible for the 
lightning pains, increasing numbness, paresthesia, infectious disease or if the protein with which he 
ataxia and visceral disturbances, may' be rendered 


worse by chronic sepsis and may be relieved to a con¬ 
siderable degree by its removal. In fact, one might 
assert, with reason, that in persons suffering from 
tabes dorsalis the removal of chronic sepsis as a ther¬ 
apeutic measure for arresting the disease ranks in 
importance barely second to specific medication itself. 

Case 2.—A man, aged SO, with taboparesis, had been given 
thorough specific treatment for years. When he came tinder 
in)' observation he was unable to attend to business, and spent 
most of his afternoons in bed. All known methods of treat¬ 
ment had been pushed to the limit, and it appeared that very 
little improvement could be expected from further specific 
measures. The patient had large tonsils and several abscessed 
teeth. These were removed, whereupon the patient improved 
.steadily and to an unbelievable degree. Within less than a 
month he was able to engage again in business. He has 
continued mild specific treatment, and has remained m active 
business since that time. 

Casf 3.-~A man, aged 45, was brought m with a diagnosis 
of tabes dorsalis. Physical and laboratory examination left 
no doubt concerning this. The onset had been stormy, and 
for three weeks the patient had been fairly convulsed with 
darting pains and had hardly been able to control himself. 
He was so nervous and irritable at the time of the examination 
that it was almost impossible for him to remain quiet long 
enough to permit a specimen of blood to be obtained for 
examination. Lumbar puncture could not have been performed 
vvithont general anesthesia. The teeth showed an advanced 
degree of sepsis. The abscessed teeth lyere all e.xtracted. 
Within a few days the patient’s condition was so tnuc 
imnroved that he went back to work. He felt and acted like 
a well man even though specific treatment bad not yet been 

administered. 

Many cases similar to the foregoing could be cited 
These are not unusual cases, but represent almost an 
•average experience. 

allergy 

The problem of multiple itrfeettons and 
shin which one infection bears to ano her ts deeper 
•ml of greater interest than the simple fact t 


may have been inoculated is reintroduced into the 
circulation. The ensuing reaction is in some respects 
protective and beneficial, but in other respects may be 
harmful and even dangerous. 

Allerg}' and its effects are well illustrated by the 
action of tuberculin. Killed tubercle bacilli or their 
extracts, or mediums in which tubercle bacilli have 
grown, may be injected in large amounts into normal 
untreated animals without gross immediate ill effect. 
If even minute quantities are injected into animals or 
persons with tuberculosis, however, the effect is entirely 
different. Instead of its being apparently inert it 
causes a reaction wbicb may result quicldy in death. 
The changed condition of the animal produced by the 
tuberculous infection which renders it sensitive to tlie 
products of the tubercle bacillus is the condition known 
as allergy. Several striking phenomena follow the 
introduction of tuberculin into tuberculous persons or 
animals which never appear in the nontuberculous. 
These are, first, pain, swelling, redness and sometimes 
necrosis at the site of inoculation. This is known as 
the local reaction. Second, a rise in temperature and 
pulse rate and general symptoms of toxemia, which 
phenomena are known as the general reaction. Third, 
inflammatory changes at the site of all active tubercu¬ 
lous lesions. This is known as the focal reaction. 
This last phase is very interesting and may be used in 
explaining many of the phenomena observed in nuil- 
tiple infections. It may be slight or may be well 
marked. It may hasten the_ breaking down of tuber¬ 
culous tissue and lead to rapid spread of the disease. 

Some persons with tuberculosis become so sensitive 
to products of the tubercle bacillus that amounts ot 
tuberculin as minute as O.OOi mg. are sufficient m pro 
duce severe reactions and to cause local mflammato ) 
reactions at the site of all active tuberculous Ics ons. 
Others tolerate larger amounts. A reaction as desc 
above can be produced in tuberculous anuna s by tm 
subcutaneous injection of living tubercle baedb as ^ 
as by extracts of the organisms. If tubercu ■ 
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guinea-pigs are inoculated with living tubercle bacilli, 
a local and general reaction results within a few hocus 
essentially similar to the reaction produced by the 
extracts of dead bacilli. If nontuberculous animals 
are similarly inoculated, no such reaction ensues, but 
the animal after a period of days or weeks becomes 
ill and dies of tuberculosis. If a localized tuberculous 
lesion in human beings (such as a tuberculous joint) 
is subjected to massage and manipulation, living- 
tubercle bacilli or their products gain entry into the 
circulation, and a transitory rise of temperature and 
other symptoms of a general reaction may follow. 
This may be associated with an increase in the inflam¬ 
matory reaction at the site of all other active tubercu¬ 
lous lesions (focal reaction). 

The foregoing well known facts regarding tubercu¬ 
lous infection and the sensitization produced by it are 
true of infections in general. An attack of t 3 ^phoid, 
for example, renders an individual sensitive to the 
protein of the typhoid bacillus, an attack of furuncu¬ 
losis renders one sensitive to Staphylococcus aureus, 
etc., so that persons having these diseases usually show 
a local, general and focal reaction if they are inoculated 
rvith killed cultures of the offending bacteria. This 
may temporarily increase the severity of the infection, 
the degree of which would depend to a certain extent 
on the quantity of bacteria injected. 

Persons with chronic furunculosis may give a gen¬ 
eral reaction within a few hours if they are inoculated 
with an excessive quantity of killed staphylococci, and 
the furuncles are made temporarily worse. Such 
]3ersons react similarly when they are subjected to the 
effect of an increased number of living bacteria due 
to the development of a fresh furuncle. This often 
causes both a general and a focal reaction. For 
example, with the development of a fresh furuncle 
there may appear fever, malaise, etc. (general reaction) 
and an exacerbation in the inflammatory process in 
recent furuncles (focal reaction). In fact, signs of 
activity, such as itching and redness, may appear in 
the scars of recently healed furuncles. This may he 
followed by a discharge of pus containing Staphylo¬ 
coccus aureus. These well known principles are true 
of infection in general and can be used in the explana¬ 
tion of many interesting phenomena. It often explains 
the reason why with the onset of a new infection signs 
of irritation and inflammation may appear within a 
few hours at remote points. Case 4 illustrates this: 


Cask 4.—woman, aged 60, relatively normal for her age, 
had ten infected teeth extracted. Less than twenty-four hours 
afterward there developed a severe acute follicular tonsillitis. 
Seteral- days later the infection began to spread from the 
gums to the cheeks, pharynx and tongue, and give rise to an 
extensive ulcerative stomatitis. The point to be emphasized 
here is the fact that the inflammatory reaction in the tonsils, 
w II e relatively distant from the gums, occurred within a 
few hours and preceded by several days the infection of the 
neighboring tissues of the mouth. It occurred after too brief 
a period of time to be the result of direct infection of the 
tonsil by the organisms disseminated from the alveolar process 
and must have been a reaction of tissues sensitized by th< 
organisms already localized in the tonsils. It was analogou- 
in every way to the focal inflammatory reaction in the lung^ 
that may be brought about in tuberculous individuals bv tin 
injection of an overdose of tuberculin. 


It is by no means uncommon to observe pain in t 
tegton of the gallbladder, appendix, stomach, join 
cervical glands, etc., a few hours after the extract! 
of infected teeth, and such may frequently be int< 


preted as focal reactions caused by the traumatic 
dissemination of micro-organisms or their products 
from the alveolar process. 

Frequently the clinical manifestations of chronic 
appendicitis, cholecystitis, gastric and duodenal ulcer, 
chronic arthritis, etc., clear up rapidly after the extrac¬ 
tion of diseased teeth, even though the first effect may 
have been an increase in the inflammatory processes. 
Occasionally chronic inflammatory conditions that 
appear to indicate the need of surgical interference 
and serious internal diseases that cannot be reached 
by therapeutic agents partially clear up after as simple 
a procedure as the extraction of a tooth or the removal 
of a pair of diseased tonsils. The relief can often 
be attributed to the fact that sources of bacterial, 
products that have been continuously causing focal 
reactions in the infected organs have been removed. 

This explanation applies very nicely to multiple 
infections when each lesion is caused by the same 
micro-organism. It may or may not apply in part to 
lesions caused by different micro-organisms. This 
question is an open one about which much might be 
said. For example, if a person has streptococcic ton¬ 
sillitis, a latent streptococcic infection in the joints and 
in the gallbladder, it would be in harmony with 
accepted theories if an acute exacerbation of the tonsil 
infection were followed in a few hours by a reaction 
in the joints and gallbladder that caused pain and other 
phenomena of a focal reaction. This explanation, as 
previously mentioned, would not apply in the same 
Avay to multiple infection if the various lesions were 
caused by different micro-organisms, because sensitiza¬ 
tion against the protein of an infecting organism is 
thought, and I believe correctly, to be more or less 
specific. Whatever the theoretical explanation may 
be, we have this fact, which is beyond dispute: Infec¬ 
tion with one micro-organism may lower the resistance 
against other micro-organisms to a degree that is by 
no means negligible. I dealt with this above, and 
mentioned clinical examples. One further illustration 
even more striking may be added here: 

Case 5.—A patient, aged 35, apparently in good, health, had 
a severe attack of erysipelas, evidently streptococcic in origin. 
A few days after this a very insignificant pustule no more 
than 2.5 mm. in diameter which showed Staphylococcus aureus 
on culture began to spread with great rapidity and within a 
few days gave rise to an extensive phlegmon which persisted 
for two weeks. In this instance the streptococcic infection 
certainly had lowered resistance against Staphylococcus 
aureus. 

TYPES OF IMMUNITY 

There apparently exist two types of immunity—a 
-specific immunity and a nonspecific immunit}!. Non¬ 
specific immunity has been made use of in the cure of 
disease by Miller and Lusk, Jobling and Petersen 
and others, who have injected alien protein of different 
types (including killed typhoid bacilli) in the treatment 
of arthritis and other infectious diseases. While the 
results obtained were not invariably a complete suc¬ 
cess, they were sufficiently striking to warrant the 
observers in concluding that nonspecific immunity is 
often an important factor in the cure of disease. The 
inoculation of infected persons with an alien protein, 
such as typhoid bacilli or albumose, may cause general 
reactions that render the patient s condition tempora¬ 
rily worse. Often it also causes focal reactions in the 
infected areas. For example, in persons with arthritis 
the joint pains may often be more severe a few hours- 
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after the intravenous injection of typhoid bacilli. Per¬ 
sons with tabes dorsali.s frequently have sharp, darting 
pains in the legs after similar intravenous injection.^ 
the reactions that are produced by the injection of 
alein .proteins are often very similar to reactions that 
follow inoculation with the specific organism that 

causes the person s disease. It is not inconceivable Tji loin m.- r i f 

ilKU frequently repot,led inoeulalions will,.nonspecific falion '"liT-' 

virus inighl cause repealed reaclions in inflainnialojy domestic use. Careless and iiusfeadfne 
esions due to Ollier organisms and in Ibis way do harm indiscriminate distribution of caustic cleansers Ii™ 
and cause an e.yace.-bat,on of the disease. It is possible been responsible for many of these acci&nS food 
that one infection may exert a deleterious influence on and drug- laws do not th^ 

lesions caused by other micro-organisms in some such 
way as this and might in part explain the cure of one 
injection by the removal of another infection in no 
wise related to it. 


TREATMENT OF LYE STRICTURES 
OP THE ESOPHAGUS* . 

THOMAS HUBBARD, 

TOLEDO, OmO 


laws do not penalize the manufacturer or 
agent. Tiiey are put on the market to be used by 
housewives and certain it is that the more careless t)?e 
housewife the more likely she is to use the stuff and, 
also, the more liable she is to have more cliildren than 
she can safeguard. 

. . These overworked women and their children 

1 ms paper has been written because of its practical deseiwe what protection the law can give them a'^ainst 
hearing on the treatment of infections. Whether or the commercial shark and it seems to become the'"duty 


PRACTICAL CONSIDERATIONS 


not the explanations given are the correct ones, these 
facts stand, I believe, proved and beyond dispute: 

1. In persons suffering from multiple infections, each 
infection may increase the seventy of the others 
whether due to the same or to different organisms. 

2. Removal of one infection may, under favorable 
conditions, be followed by spontaneous healing or 
improvement in the others, A physician often is faced 


of the medical profession to keep hammering away 
until they are heard. Caustic alkalis and cleansers 
should be caution labeled and the sale restricted as are 
all poisons. 

There are a few important features of lye corrosion 
whicli should be mentioned. The mouth secretions 
usually protect by’- dilution the throat and hypopharynx 
and, as a matter of clinical obsen'ation, the real 
escharotic effect is usually in evidence at the cricoid 


by a combination of infections, some of which arc 
removable, and others not. A consideration of prob- O’" about the depth of the bronchial region and above 
lems of the relationship between infections often aids '■he hiatus, 
in the practical handling of the situation. If minor 
infections are promptly taken care of, those that are 


more serious may take care of themselves. 

CONCLUSrCNS 

1. When a person has several infections, each may- 
increase the severity of the others whether due to the 
same or different infecting micro-organisms. 

2. Acute exacerbation of one chronic infection may- 
stir up other apparently latent infections into activity. 

3. The removal of one infection may under favora¬ 
ble r conditions be followed by spontaneous healing or 
improvement in others. 

4. If minor infections are proper^ taken care of, 
those that appear serious may yield more easily to 
treatment. 

5. Chronic sepsis exerts a serious influence on the 
course of tabes dorsalis, and its removal is frequently 
followed by amelioration in the symptoms of this 
disease. 


Effects of the War on the Next Generation.—The general 
nhvsical standard of the men who have joined the colors is 
necessarily on the average distinctly better tiian that o the 
men who have not joined. Only men above a certain -e\e 
of physique are accepted; men of smaller budd or weaker 
constitutions are rejected. A heavy loss of life has occurred, 
and is yet to occur among the men who are fighting \vi i our 
armies. No corresponding wastage is occurring among those 
who are not fighting. The result must be that the average 
physical standard in this country of males of Hie ages of say 
20-40 will be much lower after the war than it was 'before t 

lowered Godard .will be reflected c dre„ 


S; i,iT.:bse,:.e„,",e7rsr add will be^in 

school medical inspections about the T®''. jy 

children born in 1916 are entering on their school life. - • 

Morley Malhieson, ' ’ 

OJlicc>‘. 


M.O.H., South Shields, England, Medical 


It seems that at these points the caustic is arrested 
briefly, or owing to the somewhat delayed spasm 
excited by the irritant, the bolus is retarded in the 
lower esophagus and enters the stomach slowly. This 
accounts for the fact that comparatively few of these 
victims exhibit stomach lesions, the acid secretions 
neutralizing as fast as it reaches the organ. The 
esophagus is a senseless kind of an organ, that is to 
say, deficient in sensible nerves and inclined to throiv 
spasmodic fits much to the detriment of its own ivel- 
fare. But we must label this a conservati\'e plij'si- 
ologic action in that it aids in protecting the more 
complex, vital organ, the stomach. Most of tJie.se 
victims vomit rather promptly and thu.s does the 
stomach repay the self-sacrificing esophagus by 
furnishing the antidote, acid secretions. 

CASES OF L-VE TRAUMA 

I have seen two fatal cases which I will briefly 
mention to make clear the serious effects of lye trauma 
in the stomach. 

One, a lad, aged about 12, who had sivallowed lye at 2 years 
of age. The striciure was not complete and he had existed 
on liquid noiinsbment for ten years. He was diminutive and 
emaciated to a skeleton-no hair, no teeth, a pitiful little oW 
man. Gastrostomy was done and an effort made to build him 
up before dilatation of the stricture was attempted but there 
was evidently atrophy of the gastric mucosa, and he died m 
about a monA from inanition. . , , e „ 

The other fatal case was that of a girl of 5 ^ ° " 

swallowed lye six months previously. The stricture of ‘ 
giis was of moderate degree, but she could not digest anyth n, 

and died in a few weeks of inanition. cu-aHoived 

A third case is reliably reported to me. Lye 
at the age of 5. No esophageal lesion followed, but ! 

« Read before the Section on LpiynROlojo-. OwIoct. 
at the Si.'Cty-Niiith 
Oiicago, .Tune, 1918. 


the section on Associat««. 
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been a wretched existence well into manhood. He suffers 
from malnutrition, poor development, bad teeth, etc., due prob¬ 
ably to lye destruction of the gastric mucosa. 

The youngest patient I have treated for lye stricture was a 
baby 1 year old. He had eaten a lump of caustic powder 
sprinkled on the floor preparatory to a scrubbing. The stric¬ 
ture was in evidence about two months later, located near 
the cardia. The usual roentgen-ray barium examination, fol¬ 
lowed by the Sippy wire guide under esophagoscopic control, 
and then gradual dilatation over a period of about two months 
effected apparent cure. This family left town and I cannot 
give the end result. 

I have seen just such cases in older children and 
adults with moderate strictures and big dilatations 
above having obstruction to deglutition periodically 
when retained food caused increase of inflammation 
at the site of stricture. These cases should be watched 
over a period of years. 

The next case presents unusual features, in that the 
strictures involved the lower 3 or 4 inches of the 
esophagus and the canal was very tortuous, with small 
sacculations between constrictions. This was sho\vn 
in the roentgenogram, and esophagoscopic control in 
the early period of treatment was very difficult because 
of the impossibility of passing a tube below the bifur¬ 
cation level. 


This lad of 6 had swallowed lye eight months previously 
and the esophagus had been occasionally bougied roughly, 
but finally it had closed tightly. No liquids had passed for 
four days and he was sent in to the hospital by the family 
physician for gastrostomy. 

Under esophagoscopic control, I passed several whalebone 
filiforms down and got one through; then a larger bougie 
and finally a small catheter which was left in, fastened to 
the teeth. Through this he was fed for two days and on 
removal he swallowed liquids fairly well, but it soon closed, 
and again the filiform method had to be repeated. 

On account of the dilatation and sacculation above the first 
stricture, it was impossible to get the Sippy wire guide through 
without the aid of the esophagoscope, and, as a lad of this age, 
and Scotch at that, naturally and forcefully resented a steady 
diet of metal tube, I resorted to the braided string method. 
It took about five days to get 7 yards down. Any shorter 
length than that (there was probably some snarling) did not 
give firm enough anchorage to keep the olive guide in the 
tortuous passage. 

(Experiences in water hunger and starvation nerved this 
lad of 6 up to willingness to aid in the work, and he played 
about with the spool pinned to his jacket, and his mother daily 
cut off a few feet which passed clear through. I mention these 
details because this heroic little fellow deserves it. Few 
would tolerate it. His companions learned to appreciate his 
courage and more than one newcomer got a good thrashing 
for making fun of him.) 

Two weeks, with dilatation every other day, brought the 
lumen up to 29 (F.). Progress was very slow in this eight- 
months-old multiple stricture. 

Even after that it was difficult to avoid entering a saccule. 
For two years the dilatation was held at 31 (F.) and I consid¬ 
ered bun cured and with prospect of a perfectly useful esopha¬ 
gus, provided it was occasionally dilated as he o-rerv \t 
about the age of 9 he died of acute septic meningitis, being 
SICK oniy four days. 


Was gastrostomy indicated in this case after 
four days’ starvation? It was probably more o 
venture to attempt dilatation with possibility of fail 
than to have done gastrostomy with certainty of s 
ting fluid into the stomach. The conclusion is that 
patients exhibiting extreme water hunger, prolon 
effort to enter the stenosed esophagus should 
avoided and preparations for prompt gastrosto 


should be the rule. The string method is not practical 
because of lack of time. 

A little Welsh war baby, aged 2 years, has been under treat¬ 
ment for six months now. She was starving four months 
after drinking diluted lye. Water hunger was extreme, stools 
were like chalk and she was emaciated to the limit. 

The stricture area begins at the bronchial level and extends 
to the cardia, three distinct stricture bands being in evidence. 
For the first month it was necessary to pass the guide through 
the esophagoscope. The first few dilatations, under light 
anesthesia and with aid of the esophagoscope, were compara¬ 
tively easy, but frequently after that it was difficult to pass 
the guide even though she swallowed liquids readily. There 
is a crescentic band at the bronchial level and some dilatation 
above it. In a comparatively recent case like this the dif¬ 
ficulty was probably due to softened sloughing mucosa into 
which the guide would plow. 

In all such cases, one must use the esophagoscope 
and take unusual precautions to avoid perforation until 
a free straight passage is well established. The dila¬ 
tation intervals are too long in this case, as the patient 
lives out of town and progress is slow—now held at 
26 (F.) for six months. 

DILATATION AFTER GASTROSTOMY 
The worst case I have encountered and the one that presents 
some special f utures for discussion is that of an adult who 
swallowed about half an ounce of concentrated sodium 
hydroxid in an attempt to establish siphon flow by mouth 
suction through a large rubber tube. Himself a chemist, he 
was so choked and shocked by the accident that no neutraliz¬ 
ing antidote was taken. Spontaneous emesis soon after prob¬ 
ably saved him from fatal consequences. 

I first saw him about three weeks after the accident and 
soon thereafter passed the esophagoscope. The throat and 
hypopharynx were quite denuded of epithelium and a stricture 
web was forming near the cricoid. This was easily passed, 
but at the bronchial level the esophagus was nearly closed by 
edema. Below this, all was macerated and the mucosa peeled 
off before the tube, or bougie. 

There was still considerable pain deep behind the sternum, 
and it was evident that it was a very serious trauma. No 
sound was passed, as he was getting sufficient fluid through, 
and it was decided to try rest and sterile liquid food with local 
medication to reduce the inflammatory swelling. Bismuth 
carbonate and argyrol was given, and, to allay spasm and 
pain, orthoform in emulsion was swallowed prior to taking 
fluids. Under this treatment he improved. 

Three weeks later I succeeded in passing a small tube 
down to about 2 inches from the cardia, but I could not get 
even a filiform through the softened, bleeding lower esopha¬ 
gus. Roentgen-ray barium examination about this time was 
instructive. A fine, narrow thread gravitated into the stomach. 
In such serious cases it is important to determine the degree 
of muscle involvement. It would seem that by this means 
the deglutition muscular activity may be studied. Deep 
destruction of esophageal wall, including muscle, increases 
liability of perforation and also affects the prognosis. 

Possibly I delayed too long before attempting the string 
guide method, and this was also unsuccessful. He had 
acquired the regurgitant habit, and, after getting down a 
yard or so, would promptly regurgitate, even though fluids 
passed into the stomach. 

Absolute closure came rather suddenly, probably being due 
to exfoliation of the lower 5 inches of mucosa, and gas¬ 
trostomy was done to save him from starvation, about four 
weeks after I first saw him. It was a perfect operation, per¬ 
formed by Dr. Lewis Smead, and three weeks later he was in 
normal strength and working regularly. Having failed to get 
the esophagoscope below the bronchial level, I tried to pass the 
guide from above under fluoroscopic control and failed Dila 
tation from below was successful; that is, I passed the bougie 
--a urethral sound of proper cun-e—up to 10 inches from 
the incisors to the upper stricture. 
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Then I again dilated the firm stricture at this point from 
aliove tlirough the esophagoscope and finally succeeded in 
getting the wire guide through (he 5 inches of tortuous canal 
vtiiolc plaques of softened mucosa came away with each 
operation of passing the olives. 

Gradually dilatation ivas accomplished up to 37 (F.), at 
winch we now encounter rather firm resistance, in the form 
of about four stricture hands in the 5 inches, the worst 
heing at the hiatus. 


Join*. A. 31 , A 

Fov, 23, 1918 

I ani jn favor of holding the maximum dilatation 

olive bulb at frequent 
inteivals. This seems better than the flexible bouvie. 
One l^nows positively when one is through the stric¬ 
ture. ith the flexible fiber bougie one is never quite 
sure, especially in children. ^ 

In gastrostoinized cases, the stomach tube should be 
retained even after dilatation is well advanced to give 
Was the resting of the esophagus overdone in this ce to the patient; and also, in case'there is any 

case? Probably a bougie could have been passed early trauma from dilatation, the esophagus 

b..t at the time I first saw him (he tip of any bougie .. 

.seemed to bury itself in any direction in the sloughing 
iissue, and as submucosa and possibly muscle seemed 
involved, the indications were to avoid extra trauma. 

Ciastrostomy should have been done two weeks earlier 
and then the string guide mclliod would not have 
failed. 


_ rested by direct feeding until inflammatorv 
reaction has subsided - 


Retrograde dilatation seemed very easy on first trial, 
but on a second and a third attempt 3 vitli a longer 
bougie of same curve, I could not find the orifice. 
Probably this tvas due to irregular stomach contrac¬ 
tion combined with cardia spasm. 

METHODS OF DILATATION 

Now a few words about the Sippy method. For 
safety and precision it seems to me ideal. The essen¬ 
tials of the technic, as I have found by experience, are 
as follows; First, know your measurements; second, 
be sure that you are well into the stomach with wire 
guide and then go clear through with the properly 
selected olive bulb on the cable. If you try too large 
an olive and fail to get through you may pinch a band 
of stricture tissue between two of the olives on extrac¬ 
tion—rather risky hut even at that sometimes bene¬ 
ficial. 

The successful dilatation of strictures of this class 
’ makes possible but does not insure a cure. The work 
is only half done. With starvation threatening, these 
patients are very obedient, but they are liable to neglect 
subsequent treatments and, every time a stricture 
tightens up, the tissue is more firm and unyielding. It 
i.s important to decide on the maximum dilatation, hold 
it there, and in children try to keep up with growth, 
Jt should be 26 in a 3 year old child and from 35 to 
40 in an adult. 

I have in mind a rule which establishes the maxi¬ 
mum. Dilating olives are graduated on the 1 mm 
gradation. It usually takes about three stretchings 
before the olive will pass easily, warranting increase 
in size the next time. When one has reached a degree 
of dilatation that allows normal deglutition, one may 
determine the maximum in that particular case by this 
lest. If five or six dilatations at short intervals bi ing 
no improvement, that is, resistance does not yie 
probability is that one has reached the limit. Ihis 
should be controlled by roentgen-ray bismuth sin J to 
determine the amount of dilatation above the stiictur 

'^^Witir^forcible dilatation of stricture, I must say 
I have had little experience. In stngk strictures of 
limited area, forcible stretching seems indicated. But 
- in lower tortuous multiple strictures 
sacculation, such as we usua ly have 
seems to me quite impracticable and ev" 

The’ element of danger lies m the fact that i _ 

spot will yield first. In crescentic folds this nvans 

perforation. 


DANGERS AND LIMITATIONS 

At best the work is tedious and slow and there is 
ahvays an unknown element of danger. Much depends 
on the intelligence and cooperation of the patient. 
And as lye trauma occurs chiefly in the very young, it 
IS certain that some of these cases are permanently 
injui ed and more or less handicapped for life. 

There is liability of unwise restriction of diet. The 
natural habit is to select only soft, easily masticated 
foods. This results in malnutrition and retards devel¬ 
opment of teeth, bone and muscle. These unfortunates 
may be allowed to eat all kinds of food if only they arc 
trained in the art of proper mastication. 

Now it is not a surgical triumph to prolong a 
wretched existence. We must see these patients 
through and try and make the end-result creditable to 
the ait, 

ABSTRACT OF DISCUSSION 

Dr. Chevalier Jackson, Philadelphia : It does seem too bad 
that in practica 2 J 5 '’ all of the states of the Union, if a druggist 
sends out caustic alkali he is compelled to label it, to. put a 
skull and cross-bones on it, giving an antidote; and that caustic 
alkali is put on the medicine shelf. Ne.\t door to the druggist 
the grocer can sell caustic alkali which goes into the kitchen 
and is used for dishivashing and various other purposes about 
the kitchen, but it is not required of the grocer that he put 
one word on the package as to the poisonous nature of the 
contents. If there is any mention of poison at all it is so 
small as to be altogether inconspicuous. This should be regu¬ 
lated by law. 

Many other interesting points were made by Dr. Hubbard, 
but I shall fake time to refer to only a very few of them. In 
regard to the stomach being unaffected, it docs seem strange 
that so little harm is done when caustic fluid goes down into 
the stomach. I saw one case in which the patient had a 
pyloric stenosis as well as an esophageal one. It was thought 
that the pyloric stenosis was due to the effect of caustic 
alkali; but it seemed to me doubtful. We came to the con¬ 
clusion that there had e-visted a congenital pyloric stenosis 
and that it had increased; but was not due primarily or secon¬ 
darily to the caustic alkali. In regard to trauma fiom faulty 
bouginage, the French clinician, Trousseau, in the pre-csoph- 
agoscopic days, said that sooner or later’ patients with 
eso.hageal stricture died of the bougie. Why? Dr. Hubbard 
referred to a cicatricial band. He knew what the local con¬ 
ditions were because he had looked at them. Blind bougmap 
is dangerous. Safety necessitates a slow procedure under the 

guidance of the eye. ,, • , 

Another point that I wish Dr. Hubbard would make refer¬ 
ence to in closing is how soon after the acc.dent ne 
to use the esophagoscope. I feel reluctant to use it soon. ^ 
should be decided whether we should pass the esophagosepe a 
once and institute the treatment Dr. Hubbard ^^ts, • 

wait for three or four weeks. Another point ^s that n thes 
Us there is nearly always an ^'^termUtent di^ 
lowing. These people rvill go along 'V'th httk 
ently for awhile and then for perhaps two da.. ^ , ,;.;3 

cannot swallow anvthing. as a result probably of csopha.a 
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or the lodgment of food, or both. In regard to dilatation, the 
matter can be sntnmcd up in a few words—that with the 
rapid method the outcome will be a few brilliant cures but 
a very high mortality. Esophagoscopic bouginage is safe, 
but it is very slow. 

Dr. F. Keiper, Lafayette, Ind.: One case which I have just 
finished treating temporarily (I say "temporarily" because very 
often these strictures have to be dilated again), was >n a 
child, three years of age, who had swallowed only a thimbleful 
of lye. When I examined that esophagus I found about three 
inches of a very tight stricture at the cardiac end of the 
stomach. I believe that in all these cases the first thing to do 
is to have two roentgenograms, one laterally and one anterior 
posterior, because they give valuable information that we 
ought to have in the subsequent dilatation of these strictures. 
Then, again, no examination should be complete unless the 
csophagoscope is passed. It is surprising how much assistance 
this gives sometimes. By passing a large csophagoscope you 
dilate the esophagus more or less, so that on looking down 
through the csophagoscope you will be able to find the point 
of entrance into these very narrow strictures. In this case the 
stricture was so small that it would accommodate only the 
smallest of the Jackson filiform bougie, on the end of a long 
steel rod and then with great difficulty. I attempted to pass 
a Jackson bougie that carries a string, but I was unable to 
get through because it is a stiff steel bougie. Then it occurred 
to me to perforate the filiform and use that as a means of 
passing the string through the stricture, and I was successful 
in working the string back and forth through that, and cut 
the stricture. Of course we get but little help thus but it all 
counts. Patients will ask, how many dilatations will have to 
be made; but we cannot tell; it may require fifty or sixty and 
maybe more. I do think, however, that nothing should be 
passed, not even a filiform bougie e.xcept with the esophago- 
scope in place. 

Another point brought out by the essayist is that it is not 
necessary to anesthetize the patient. This can be done without 
any anesthetic whatever. Of course, these little patients require 
to be restrained, by wrapping them tight in a sheet or blanket 
and then held by an assistant in order to make the first few 
passages, but after awhile when the patients understand better 
we do not have much trouble. 

There is another class of burns seen sometimes among 
farmers when they use hydrochloric acid to burn off warts on 
cattle. Every once in a while some child takes a drink of 
that stuff. I have seen two cases where children had been 
sent to me in order to have the esophagus dilated, because of 
regurgitating of food, but in -those cases I never found a 
stricture of the esophagus. The hydrochloric acid evidently 
damages the mucosa of the stomach very seriously. When¬ 
ever I find a case of this kind the only thing to do is to turn 
the patient over to a competent internist in order that they 
may have the proper care and nourishment. 

Joseph A. Stuckv, Lexington, Ky.: I have had four cases 
of stricture of the esophagus as the result of swaIlo%ving lye. 
A few years ago when Dr. Jackson first called attention to this 
matter 1 suggested that each one of us consider himself a 
committee of one on publicity and get in touch with the news¬ 
papers, having them say sometliing about it. I am sure that 
m the last year I have seen a fatality as the result of too much 
force m passing the bougie. I had seen this child the day 
before, after giving it some bismuth. It passed out of my 
hands, bvU a few weeks later I saw an attempt made to use a 
1 ^ through and the child died. We 

should not only use the greatest care, but we should operate 
by sight alone. Now that we have the roentgen ray and the 
fuioroscope there is no excuse for our not seeing what we 
are doing. In two of my cases there has been involvement of 
the pylorus, and in order to sustain my patients I had to get 
the assistance of a general surgeon and have the stomach 
opened and feed the child that way. 

I hope that the attention of the public will be called to this 
.aiid that the grocer as well as the druggist be obliged to 
label lye. 

Dr. George F. Cott, Buffalo: A few years ago I reported 
sixteen cases of stricture of the esophagus. You have 
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heard the sad side of this, but there is also a bright side. 
A little boy, about two years of age, who had swallowed some 
lye, came into the hospital and after several attempts to pass 
a small bougie it was given up. A woman connected with 
the hospital took pity on the boy and adopted him. He is now 
eirjoying all the luxuries of wealth—that is one of the bright 
sides. 

Dr. William B. Chamberlin, Cleveland: One thing Dr. 
Hubbard failed to mention is the decided value of the Jackson 
two-pronged dilator, which has a very narrow tip. It can 
be inserted easily into a very small stricture, provided, of 
course, that you are able to get the filiform through and 
realize this is the true opening. In my hands this instrument 
has proved of very great advantage. 

Dr. Joseph C. Beck, Chicago: I have under my care at 
present a case of trauma of the esophagus, an acute condition 
which I believe I was instrumental in bringing about. A 
man weighing 200 pounds came to me with a history that he 
had had more or less difficulty in swallowing for a year, and 
this difficulty is increasing so that at times he has considerable 
difficulty in swallowing saliva. I noticed that the man had 
a very severe burn on the hand which dated back before the 
years when he had trouble with his swallowing. In other 
words, I suspected that this was a case of stricture of the 
esophagus that we are apt to see following certain conditions 
of the external part of the body. At any rate, the esophago- 
scope was passed behind the cricoid and below that the 
puncture was made. I suspected carcinoma, but when I 
looked I found a quantity of liquid, like soup, with a little 
solid food in it. I sucked that out and used the fluoroscope 
and roentgen ray. The diagnosis was made, but the interest¬ 
ing point is the complication. The man’s esophagus closed 
up so that he could not get any food down. This was 
seven or eight days ago and he has not had any food, except 
thro gh the rectum. I consulted a surgeon in this case, but 
he would not do a gastro-enterectomy in this case as he 
’believes the man is well nourished and does not need this 
treatment. The ne.xt day the urinalysis showed sugar; he 
probably had it right along. In diagnosing these cases the 
important point is the examination. 

Dr. C. C. Kneedler, Pittsburgh; Dr. Hubbard spoke of 
one of his cases as an ambulant case. Do you not consider 
them all hospital cases? 

Dr. Eugene Lee Myers, St. Louis: A child accidentally 
swallowed concentrated lye. After prompt antidotal treat¬ 
ment by Dr. A. H. Juengel of St. Louis, the child was brought 
to me for the difficulty in swallowing. In due time an attempt 
was made to do an esophagoscopy which revealed three stric¬ 
tures, the lowermost being very difficult of dilatation. The 
instruments that I tried to use were of no avail. .1 was in 
great fear of perforation, as every attempt I made with the 
bougie would bring the bougie with a turn to the left, and 
I realized that I had a tortuous channel. I then proceeded 
to tr.at this stricture similarly to strictures of the urethra, 
using glycerin and olive oil as an emollient. I made use of 
the smallest Killian tube, which has an obturator. With 
the greatest of care I passed the stricture and removed the 
obturator and was pleased when the bougie slipped through 
the tube into the stomach. I then removed the tube, leaving 
the bougie in situ, after the principle used in leaving a 
filiform in the urethra. The child was in good condition at 
that time, but on my return to the hospital that night imagine 
my surprise and chagrin to find the little one with a tem¬ 
perature of 104 F. and pulse of 170, apparently moribund. 
I was of the belief that I bad punctured the esophagus, but 
careful examination with Dr. Thomas W. Taylor and Dr. 
A. H. Juengel brought out the fact that the child had a 
double pneumonia, the cause of which could not be laid to 
the anesthetic, as chloroform was used. 

Questioning the mother brought out the fact that the child 
bad a severe chest cold previous to the instrumentation and it 
IS probable that our working in the esophagus for the length 
of time that I found it necessarj- (two hours) caused the 
pneumonia to develop. After several dilatations in the office 
the family discharged their child, claiming the boy was eatin- 
to their satisiaction, notwithstanding all mv efforts to b-.ve 



1710 


SHOCK—DE ALMEIDA 


him boiigied at intervals. At the time of my last inquiry 
the boy v/as still eating everything without any signs of a 
stricture. 

Dr Tho.mas Hubbaud, Toledo, Ohio: With reference to 
legislation, 1 would say that some years ago, soon after 
Dr. Jack-son’s paper appeared, the Bureau of Chemistry and 
the Department of Agriculture undertook some legislation in 
tins regard, hut it evidently has been hanging fire and nothing 
has been done. But I think that this organization, with the 
assistance of the Council on Pliarmacy and Cliemistry, can 
push it lliroiigh. Many of these matters sulYer delay through 
indifference and not jiositive opposition. 

How soon to pass tlte esophagoscope after trauma? Tliat 
it a very important question. In the last case I passed it 
three weeks after the trauma. At that time it looked like 
a ruined esophagus. As a factor in lessening the trauma, 
a light anesthetic is needed in most of these cases, especially 
in children. Sometimes sudden closing of the esophagus is 
caused by exfoliation of the mucous membrane which peels 
off and plugs the tube. That is what occurred in the case 
mentioned, Gastrostamj' became urgent. In cases where the 
patient has been known to swallow lye and there is no 
esophageal lesion, watch out for gastric lesions. The longer 
the detention in the esophagus the less likeB' there is to be 
stomach disturbance. I have had no experience with the 
Jackson dilator. 

I do not think we should consider all of these cases hospital 
cases. Just as soon as the acute stage is over they ought to 
be treated and trained at home. The adult and the child ha.c 
to be trained and you might as well begin it early. Thej 
have to be instructed as to the selection and mastication 
of food, consequently I think they are home cases just as 
soon as the more important instrumentation period is over. 


Nov. 23, J918 

to Other investigators, since all known factors bearine 
on the question of shock must be taken into consid¬ 
eration, we have decided to summarize briefly the 
most important observations noted in our former 
experiments. 

1 here is no necessity for a detailed citation of Hen¬ 
derson s tiieory or a comprehensive discussion of the 
series of experiments from which he derived his con¬ 
clusions, for it is well known that Henderson studied 
the effect of excessive artificial respiration on dogs 
winch in many instances had the thorax open. These 
animals, after a period varying from one to three 
hours, presented a state identical to that condition 
known as surgical shock. 

In experiments so conducted, there occurred tlie 
formation of accentuated acapnia, namely, there 
occurred a considerable reduction of the amount of 
carbon dioxid in the blood and also in the body 
tissues. 

In his first work, Henderson designated the important 
part played by carbon dioxid as a hormone and after 
an extended and ingenious series of deductions, attrib¬ 
uted to acapnia the responsibility for the production 
of the state of shock. One of the most remarkable 
points about his theory Henderson considers the fact 
that when artificial respiration is made in such a man¬ 
ner that the air already once breathed is immediately 
rebreathed, it becomes impossible to obtain shock. 
Now it is exactly under these conditions that it is 
impossible to have acapnia, notwithstanding excessive 
artificial respiration. Today Henderson holds his 
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theory as fundamental and only admits little modifica¬ 
tions of the details. Recent research has demon¬ 
strated the existence of a condition of acidosis in 
individuals suffering from shock. Henderson,® basing 
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The problem of shock is at present the direct object 
jf energetic research in various scientific laboiatories 
3 f the United States. The purpose of this research 
is to determine in the briefest possible time the true 
nature of this peculiar condition. The urgent need 
for such investigation is easily understood in view ot 
the fact that large numbers of wounded soldiers are 
constantly being lost through our inability to treat 

cases of this nature successfully. 

Before the war, the question of shock had been 
studied in detail, and distinguished among the 
Ls presented on this subject are those of Yande 1 
lendLon. Some time after the appearance of Heii- 
lerson-s work in which the theory of ac.-.pma was 

advanced we had occasion to conduct a ser.es of 
advanceo, findings of the 

to the American medical profession. Think- 
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his views on modern revelations concerning the action 
of the ions of hydrogen, shows liimself inclined to 
believe that this acidosis plays the part of a compen¬ 
sator of the acapnia, and it is able to produce the 
death of the individual through apnea excessively pro¬ 
longed. 

'.'',^^11 Henderson, the question of knowing which 
of the two factors is primary, the acapnia or tlie acido¬ 
sis, should be resolved in tin's connection by attributing 
the condition of acidosis to acapnia. 

Our first experiments were intended only to verify 
that excessive artificial respiration actually produced 
a state of shock. This work was conducted in Rio 
de Janeiro, Brazil, during the summer of 1912. In 
numerous attempts, never Avas it possible to obtain 
anything that resembled the state of shock as described 
by Henderson. The artificial respiration was fre- 
qiienth' prolonged for four or five hours or more, 
without the animals shoiving the slightest symptom 
that permitted us to think of it as being in a state of 
shock In cases in which the thorax was not open, 
the animal, if taken from the operating table at tlie 
close of the experiment, continued to stand up or 
walked about, and showed itself to be 
scions, although displaying unmistakable signs of great 

^""iTthe face of such negative results, ^ 
diatelv evident that there was present in these experi 
ments a factor quite different from_j iatjn^^ 

p. 96S. 
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in the work of Henderson. A detailed examination 
of the equipment proved that it was quite the equiva¬ 
lent of that employed by Henderson. 

Therefore, only a foreign factor of importance 
could influence the results to such an extent. Further¬ 
more. this unknown factor was easily^ discovered as 
being in the temperature and humidity of the air 
actually employed for respiration in the various 

experiments. . . 

In Rio de Janeiro, the temperature of the air m 
summer frequently ranges from 32 to 34 C. (89.6 to 
93.2 F.) during the day, and its percentage of humid¬ 
ity is always very high. Taking these conditions into 
consideration, we made the following hypotheses: 

1. Excessive artificial respiration is able to produce 
different effects that vary in accordance with tlie char¬ 
acter of the air employed. 

2. The primary effect, already well known, is the 


1. Excessive and prolonged artificial respiration 
produces coma and death only when it is made with 
air having a sufficiently low temperature and humidity. 

2. If the temperature and humidity of the air are 
sufficiently raised, the respiration may be prolonged 
indefinitely without obtaining this result. 

3. Since the conditions described m the preceding 
paragraph produce strong acapnia, it is clear that this 
state has no relation to coma. 

4. It was the coma resulting from the internal cool¬ 
ing of the animal that Henderson confused with a 
state of shock. 

5. The continuous failure of Henderson to obtain 
what he thought was shock, when respiration was 
made with air already once breathed, proves that under 
such conditions it is impossible to obtain the internal 
cooling of the animal because expired air is saturated 
with moisture and has a relatively high temperature. 


formation of acapnia. 

3. If the temperature and humidity of the air 
employed are high, there is no appreciable modification 
of the internal temperature of the animal. 

4. If the temperature and humidity of the air 

employed are sufficiently low, a progressive internal 
cooling of the animal occurs. The vagueness of the term headache leads the lay- 

In our experiments, there was evident formation of man to describe almost any discomfort in the region of 
acapnia without the slightest change of the internal the eyes, which has no outstanding characteristic, as 
temperature of the animal, and, moreover, the state of “headache.” For example, reflex discomforts which 
shock did not occur. _ bring the patient to the ophthalmologist for head- 

The results already obtained seem sufficient to jus- ache and which have no foundation in eye disease, 
tify the conclusion that acapnia is not the cause of such as errors of refraction, muscle imbalance, or a 
the state of shock that Henderson obserr^ed it to be. weak accommodation, are frequently caused by a con- 
Then" the thought occurred that if the artificial respi- junctivitis and are “cured” by lid treatment. Instances 
ration was made with air having an approximate are seen in which pressure on the lids give instant, if 
temperature of 18 C. (64.4 F.) and a percentage of only temporary, relief from this kind of “headache.” 
humidity ranging from 30 to 40, the internal cooling These cases must be differentiated from those of deep 
of the animal would be sufficient to induce a state of pains in the eyes without redness, sometimes accom- 
coma. ^ The importance of this question is significant pamed by headache, which make one suspicious of 
when it is realized that the foregoing conditions of nasal sinus disease. These nerve reference pains in 
temperature and humidity are identical with those the eyes result most frequently from the ethmoids or 
ordinarily encountered in the laboratories of the the frontal sinus, and may be likened to the pain in the 
United States and Europe. As we did not know pos- knee from hip joint disease. 

itively the particulars in this respect as to Henderson’s While headaches from vision for distance alone 
experiments, it was permissible to suppose that these sometimes occur in otherwise normal people who have 
were approximately the conditions under which his ocular errors, these are much more often found when 
investigations were conducted.^ Furthermore, if these a strain is being forced on the eyes in'near work. But 
conditions should prove sufficient to produce internal headaches occur in so many persons who have onl}^ a 
coooling of the animal up to the point of inducing slight error in refraction or a low degree of muscle 
coma, it would indicate that shock, as observed by imbalance as to force one to the conclusion that the 
Uenderson was nothing more or less than this coma eyes are acting only as an exciting cause which mi^ht 
Use . A second series of experiments was directed not be at all effective, were the patient otherwise well 
along this line of investigation for the ostensible pur- and well balanced nervously. The result depends 
pose of determining the truth of this supposition, largely on tlie individual nervous system behind the 
Artificial respiration was applied with the same 
intensity as in the first series of experiments, but the 
temperature of the air was lowered to 18 C., and its 
humidity was reduced. The animals thus treated soon 
manifested a rapid fall of internal temperature, and 
this cooling process was carried to the point of pro¬ 
ducing a state of coma that tenninated in death. 

CONCLUSIONS 

Without wishing to enlarge on the details of 
experiments already published, it is believed that the 
rc.nilts of the pperiments performed permit the fol¬ 
lowing conclusions to be drawn: 


eyes. 

In 1907,^CoggeshaIl and MacCoy^ found from the 
study of 1,700 cases that “a neuropathic diathesis is an 
essential condition of the occurrence of almost all of 
the chronic headaches of the ffind we are discussing-,” 
combined with some source of local irritation not 
othenvise manifested, often with an anemia or a 
toxemia; and frequently a combination of these causes 
occurs. The greater the one factor, the less need be 

•JiMd before Ihc Section on Lar>-nKoloRy. Otoloey nni RHnoio-v 
at the S,Tty..N.nth .Annnol Session of the American ilSical Associot'io? 
ChicaRO, June, 19JS. • 

1. Co 5 cesh.U!. rredericl:. and MacCoy. W. E.: Heedache as a S,~n. 
tom of Local D;£order5 . The Jove^al A. JI. A.. Tan. 4 190 ? n 
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tne cye-sti*a2n headaches occur oniy at the time of the 
JiienstTual period. The deep dull headache from dis¬ 
ease m the nasal sinuses may he combined with a 
inuscle inibalance which is itself a reflex of the sinus 
inflammation. Or the occiiiital cases due to uterine 
or ovarian trouble way he aggravated by a muscle 
imbalance which is increased by the pelvic disease 
(Coggeshall and MacCoy). 

The vicious CMC of i.igh blood pressure and pain aTout Ac Tupid’Tn'o; 

may be observed m ocular headaches combined espe- make such fine distinctions” P P P 

cS raettn But there are no rules' without great and many 

contraction ot arterioles. One of the finger-posts exceptions in the results of refractive error A 

rellS'Xirh the surprisingly school-teacher came to me in the nineties, complaining 

jeady lehef which often follows complete rest m bed, of severe headache. One eye converged When I 
ivhich^ does not so promptly^ reduce hypertension in gave her full correction of a very high hypermetropia, 
organic vascular disease. Patients siiflermg from high her headache was relieved but her muscle-balance was 
blood pressure alone frequently consult the oplithal- disturbed in the other direction and the eye diverged, 


shape may cause great pain from the effort 
to see-even more than is normal in certain cases. 
1 ne American nervous system seems to require a more 
rehned correebon even among the lower classes than 
that of any other nationality. I remember in the clinic 
ot Voelkers at Kiel, a gross error of something like 
a hypermetropia of three diopters and an astigmatism 
or equal amount which I bad been at great pains to 
discover. Prof. Voelkers remarked, “Do not bother 


mologist for headache and discomfort in reading. No 
amount of change in the glasses will bring relief; and 
it becomes very difficult to convince such a person that 
it is necessary to consult an internist, even when one 
sees the characteristic changes of arteriosclerosis in 
the ocular fundi. Usually these hypertension head¬ 
aches are accompanied by a congestion of the con¬ 
junctiva, the treatment of which brings comfort. It 
is therefore no longer proper to tell the patient seeking 
relief from headache that glasses alone will cure, 
simply because there is sufficient error in refraction to 
cause headache; but rather to explain that the ocular 
error may be only one factor, and to indicate to him 
the likely direction toward diagnosis and treatment 


producing a rnarked deformity. She was nervous and 
very much displeased until after a reduction in the 
strength of the glasses and a tonic course of pilocarpin 
instillations which brought relief from both condi¬ 
tions : but I was never able to prescribe a full correc¬ 
tion. I believe that nov/ I should have given her a 
full correction and then a muscle operation for the 
deformity later. 

IMBALANCE 

The question of imbalance of the ocular muscles 
is complex and the conditions vary so much with the 
general health of the patient that again one cannot 
give a definite list of characteristics in the headaches 
caused therefrom. “In general, frontal headache,, per- 


He IS justified in expecting, in addition to specialism s ^aps eyeache, combined with slight or great vertigo, 
investigation, medical advice and the inauguration of . . . ^ a . 

a medical campaign against his discomfort. 

EYE-STRAIN 

On the other hand, we know positively that there is 
a large proportion of headache which is caused by eye- 
strain alone. G. L. Walton= concluded from his statis¬ 
tics that “66 per cent, of patients totally blind from 
infancy were free from headache.” Thirty-one per 
cent, of seeing patients were free and 29 per cent, 
with partial or acquired blindness were free. That is, 
about one half of all headaches are caused by eye- 
strain. He forever laid to rest the theory that migraine 
was always to be referred to ocular strain by the asser¬ 
tion that some of the totally blind have migraine, 
showing that eye-strain cannot be its only cause. btiU 
the alleviation of some cases by glasses indicates that 
the need of correction of the refraction is sometimes 
an exciting, or rather, an aggravating, cause 

The headaches caused by ocular errors alone result 


nausea, mental confusion, depending on the degree of 
muscle error and especially in the absence of refrac¬ 
tive error, makes one suspicious of insufficiency of an 
extrinsic muscle which under fatigue may even cause 
diplopia” (Bull). 

A man, aged 31, came to me m 1908 with a history of frontal 
headaches at times for two years, which had become daily 
and constant throughout his waking hours for one year, except 
when he took headache powders. His refractive error was 
so slight that he was given an addition to his glasses of prisms 
of 5°-}'S® bases out for an esophoria. With these he read 
with ease and his morning headaches disappeared with their 
use each day. In five days he remarked, "This is the first 
Sunday in my memory when I could read the entire paper 
without a headache.” He was advised to take regular exer¬ 
cise with an instructor iu a gymnasium, the prisms were 
gradually reduced to 2“+2°, and four years afterward he 
still worked with comfort without need of a change of glasses. 

While actual headache is more infrequent in myopia, 
it is not too much of a digression to point out that 
there is a certain mental discomfort connected with tiie 
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cornea, over me pupu, uy mv. ^ v 

even cause an actual dent in the epdh^bum of 

Paris demonstrated this rence to me after obs 

ine it in the eyes of artists who half close their j 
Apabting, for^he purpose of giving the effect of d. 

tance and color values (almement). f^rts of 

This probably explains some of the disco t 
the galleries of concert-halls as ueii as 
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of the asthenopias with headaches caused by reading 
in bed. The sequence of events seems to be pressure 
on the sensitive nerves of the cornea, constantly main¬ 
tained over the pupil, with reflex spasm of the ciliary 
muscle, headache and chronic congestion of the con¬ 
junctiva. . , , . 

While the full correction of a patients refractive 
error can be obtained only under a cycloplegic, it veiy 
frequently happens that one may not force such strong 
lenses on the patient immediately. The muscle of 
accommodation, having been accustomed to rnake a 
certain effort for a certain piece of work or distance 
(of focus), seems to resent assistance by glasses and 
iiecomes spasmodic instead of relaxing as we hoped it 
would do. The effort plus the glass makes a blur and 
the patient must be given a partial correction for a 
time in order to avoid another vicious circle of blur, 
spasm and headache. 

STRAIN OF CILIARY MUSCLE 
There is a well known form of ocular discomfort 
with headache which is occasionally observed in 
patients whose eyes are shaped normally and whose 
extrinsic muscles are properly balanced, yet the use 
of the eyes in all near work becomes impossible with¬ 
out the greatest discomfort, which may amount to 
actual pain in the eyes and head. A strain of the 
ciliary muscle has occurred when the patient was in 
3'weakened general condition. He would not think 
of using his arm or leg muscles or his back in lifting 
weights for fear of strain, but he does not hesitate 
to attempt the muscular act of accommodation when 
he is too weak to do anything else. Because he is 
bored to death, he reads everything in sight. 

Therefore the ciliary muscle is subjected to an out¬ 
rageous amount of abuse, and I believe that the most 
obstinate trouble we have to treat is a strain of the 
accommodation. Glasses do not relieve and nothing 
will restore but complete rest, followed by very grad¬ 
ual resumption of exercise. Complete rest may be 
obtained only by the use of a cycloplegic because every 
act of seeing may be accompanied by the use of the 
ciliary muscle. These cases of painful accommodation 
are sometimes very puzzling and the patients go from 
one to another ophthalmologist under the belief that 
if they could only find the correct glasses, they would 
become comfortable at once. 

This question of painful accommodation, with or 
\yithout an error in the shape of the eye, is one not 
lightly to be regarded. The patient may be perfectly 
and indefinitely comfortable in vision for distance, yet 
cannot read or sew or embroider without pain in the 
eyes which often extends to neighboring regions. I 
believe that there are two distinct causes; (1) a 
strained ciliaiy muscle described in the preceding 
paragraph, and (2) reflexes from focal irritations or 
infianima.tioiis, the most frectvient of ^Yhich are nasal. 
When Ave have no history of strain preceding either 
painful accommodation or ciliary spasm, we cannot 
avoid the thought that many of these cases are reflex. 
I remember that when Dr. Sluder and Dr. Ewing began 
their investigation of frontal and ethmoidal head¬ 
aches, many of the patients complained of great pain 
m near work. Dr. Andrews of Chicago has recently 
emphasized the fact of the reflex path from the nasal 
mucosa by means of sensor}- fibers to the spheno- 
jialatinc ganglion, the interganglion fibers to the ciliary 
ganglion, from which arise the motor fibers to the 
ciliary muscle. 


"headache habit" and "habit headache" 

The term “headache habit” is used to designate that 
condition of the nervous system wherein, after the 
removal of the principal cause, the patient continues 
to suffer either constantly, yet in diminishing degree, 
or interruptedly, with the intervals between attacks 
becoming wider until there is no more trouble. When 
glasses have been prescribed, the pain does not subside 
forevei- and, although the patient may return in a few 
days Irighly satisfied with the new conditions, he still 
later announces that he had a severe attack the 
day before, often “the worst I have ever had,” due, I 
suppose, to the contrast between the pain of the relapse 
and the recent freedom from discomfort. The patient 
and the physician feel that some remedial measure 
has been left untried. 

Dr. Sluder has observed somewhat the same occur¬ 
rence after the clearing out of a sinus. Congested 
nerves and poisoned centers do not always respond 
immediately to treatment even by glasses, and the phy¬ 
sician must counsel patience. In this connection also 
must be mentioned the “habit headache,” which means 
that the person who has been accustomed to suffer at 
a given time every day or week may have a tendency 
to returns at such times after correction has been 
made, especially when the most onerous burdens come 
at a special time of day in the life of the patient. This 
type must, of course, be differentiated from the “psy¬ 
chical recurrent morning pains of frontal sinus sup¬ 
puration, which was once called sun-pain and supposed 
to be malarial”; and also from the “psychical nocturnal 
sphenoidal pains,” which are self-evidently another 
entity (Sluder). 

VALUE OF THE FIELD OF VISION 

The value of the field of vision to the ophthalmolo¬ 
gist in cases of headache is rather negative, in that it 
is used largely to diagnosticate causes from other 
sources, rhinologic or neurologic. But in these cases 
it is often of immense value as an indicator. Indeed 
a neurologic friend goes so far as to say that no 
headache should be allowed to go without an investiga¬ 
tion of the fields, and to a certain extent he is correct, 
except that if a field were taken in every case of 
headache which comes to the ophthalmologist, his 
entire twenty-four hours would be occupied. There 
is, however, no doubt that when a headache is accom¬ 
panied by any evidence of optic nerve involvement (an 
enlargement of the normal blind spot, for example, 
leads one to suspect sphenoidal or ethmoidal trouble), 
also when a headache eludes all other diagnostic meth¬ 
ods, it is important to go into the subject of the fields 
more frequently than is usually done. In this connec¬ 
tion, I do not believe that a simple field for form or 
white is of any value whatever in the diagnosis of 
beginning nen^e involvement. In fact, white is not 
invaded as a rule until the damage is likely to have 
been done. In nen'e inflammations or atrophies, the 
order of loss is first a narrowing of the green field, 
followed by a narrowing of the red, blue and yellow’ 
and finally loss of form. 


ABSTRACT OF DISCUSSION 

Dr. WniiAM W. Prjip.sox, Des Moines, Iowa: We can all 
recall cases like those cited, when we have wondered if it 
could be possible to find anj- sj-mptoms anj-where. The doctor 
has pointed out the cases of weak-ness and fatigue following 
long continued illness. So often patients tell us that their 
headaches followed a major surgical operation, and that thev 
have taken up their eye work- at a time when they were absc- 
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lutcly imablc to use any otlier muscles in tlie body. SurRcons 
are at fault in not warning patients to refrain from usiiKT 
their eyes during this period. We should all bear in mind 
that factor of which Dr. Charles spoke with relation to 
patients wliose clear field of vision fails. A few years since 
a very extensive .yticlc appeared in an English journal in 
regard to the restriction of the field of vision in sinus trouble. 
It was a good deal along the line of the doctor's paper. One 
cause that is referred to occasionally in the literature is that 
ot the hd pressure on the globe. I am glad the doctor brought 
that out. In some individuals who visit the moving picture 
shows you will notice that their lids arc more or less drooped, 
and you can readily understand how a condition that gives' 
trouble will arise. I am confident that many of these cases 
are overlooked—headaches resulting from that lid pressure. 

Dr. Oscar Wilkinson, Washington, D. C. : One particular 
foriTi of headache might have been mentioned in 


Jour. A.M.A. 
Nov. 23, 1918 

There is one fact that should be noted in this subiect of 
mijsde imbalance. Theobald taught us that a S my 
have no imbalance for distance, yet at the reading distance 
weakness. He laid down as a geLral rule 
1 lat a discrepancy of more than 4 degrees indicated the need 
of correction or treatment. 


TUBERCULOUS EFFUSION, TRAUMATIC 
IN ORIGIN 

H. A. BRAY, M.D. 

RAY BROOK, N. Y. 

The case here recorded illustrates the reawakening 


might have been mentioned in connection by trauma of a previous benien tuberculous oleurisv 
™th Dr. Patricks paprr, tut it comes in well «itl> tin's one. i„ an a„„are„,l„ L;„l° . 


For a number of years I have noticed that basilar headache 
may be associated with imbalance of the extrinsic ocular 
muscle, particularly in the exopiiorias and at times in the 
hyperphorias. This ocular headache, unlike that spoken of 
hy Hr. Patrick, is not associated with tenderness or with a 
general infection of the system. It is very frequently, and 
practically always, associated with the neurotic type of indi¬ 
vidual with from one to five degrees of exophoria or one to 
three degrees of hyperphoria. This type of ocular headache 
is especially associated with neurasthenia. These patients 
suffer from headache usually the day following severe strain on 
the eyes; for instance, they wake up in the morning with it. In 
that respect it must be differentiated from the syphilitic head¬ 
aches. It is well known that the syphilitic headache is a basilar 
headache which comes on early in the morning. This head¬ 
ache conies on later than the syphilitic headache and is very 
often the result of extensive ocular strain. 

Dr. Frank Allpobt, Chicago: This discussion concerns 
headaches dependent on ocular conditions only. Of course, 
headaches may arise from other conditions, and I always 
investigate patients with headaches from all possible angles. 
If necessary, such patients are referred to general practi¬ 
tioners, neurologists, gynecologists, nose and throat special¬ 
ists, etc., but I am frequently compelled to limit tbe cause of 
the headache to the eye. Headaches are often produced from 
refractive errors, and especially from astigmatic condition, 
and more particularly some form of irregular astigmatism. 
These conditions must, of course, be corrected by glasses, and, 
when the age of the patient does not prevent, the refractive 
error should be corrected under the influence or a mydriatic. 

Many headaches are produced from instability of the 
extrinsic ocular muscle, and Dr. Charles advocates the wear¬ 
ing of prisms for such conditions. I do not wish to be under¬ 
stood as saying that prisms should never be worn, but I am 
convinced that it is a grave error to prescribe them except 
under very exceptional conditions. A prism is like a crutch 
the- patient becomes dependent on it, and under its influ¬ 
ence the muscle becomes weaker instead of stronger and then 
stronger prisms must be prescribed. I very much prefer what 
exercise—that is, the exercising 


or 


in an apparently healthy person. It also tends to con¬ 
firm clinically recent experiments on pigs in regard to 
the pleural reaction in tuberculosis. 

REPORT OF CASE 

History. —Mrs. L., aged 36, married, housewife, is a large 
robust woman, weighing 185 pounds. The paternal grand¬ 
mother, mother and one brother died of pulmonary tuber¬ 
culosis, and the patient was definitely exposed to this disease 
for a period of years during childhood. Otherwise tbe family 
history is unimportant. 

Since the age of 16 she has had repeated attacks of quinsy, 
and for some years past during the winter months has 
suffered from recurring attacks of bronchitis. 

In 1912, three years previous to the present illness, the 
patient came to me complaining of pelvic discomfort due to 
prolapsus uteri. At this time an examination of tbe chest, 
suggested by the tuberculous history, revealed a pleuritic 
patch about the size of the palm of the hand, palpable as well 
as audible at the base of the right lung posteriorly. Otherwise 
nothing noteworthy was discovered in the chest. The patient 
could not recall having bad pain or other symptoms referable 
to this region, and the lesion is of unknown duration. Five 
subsequent examinations during tbe next three years, the last, 
three months previous to tbe present illness, showed practi¬ 
cally no change in the physical signs associated with the 
pleurisy at the base. 

Present Illness .—The onset dates from a wrench of the 
chest muscles, Aug. 15, 1915, while the patient was in the act 
of rescuing her small child from drowning. The story of the 
injury is as follows: Hearing the child's cries for help, she 
rushed to the stream, stepped from the bank to a projecting 
rock, and, clutching an overhanging branch with her left hand 
for support, leaned forward and with the other lifted^ the 
child from the water. At this time she felt something within 
her chest “suddenly give way with a distinct snap,” followed 
by a severe pain at the base of the right lung over tbe site 
of the latent pleurisy. It was with considerable difficulty that 
she returned to the house. The pain grew worse, and that 
evening she was unable to lie on her right side and was quite 
short of breath. The pain persisted; she gradually grew 
weaker, was feverish, and on the tenth day a severe chill sent 


IS known as prism exercise—tnat is, _ 

strengthening of certain sets of muscles by pnsm exercise tor «... .... - -- 

a few minutes at a time each day. This almost invariably ^ patient at this time. She was acutely 

enhances the power of weak muscles and overcomes the mus- suffering from severe pain in the chest and had lost 

cular instability and renders the use of prisms in spectacle in wright. Tjie temperature was W3 ; piiU^ 

frames entirely unnecessary. i 

Dr. Joseph W. Charles, St. Louis: Dr. Pearson spoke of 

the effect of Hd pressure* It is easily explainJible. qj uic av-a^uia. , 

fiber of cotton may cause a lid reflex in testing. The reflex The roentgenograms confirmed the physical finJ- 

nath in these cases of asthenopia caused by hd pressure will .. 

L through the long ciliary nerves, through the nasal nerve, 

" - - 

SStfon t ot be relieved by any other method 1 bn. I 

do believe in prism exercises. 


consiaeraoie m wcignt. x... . 

respiration, 32. The physical signs indicated fluid at the base 
of the right lung extending approximately to the lower angle 
of the scapula. Otherwise the physical exammabon ys 
negative. The roentgenogr: 
ings in all essential details. . 

The fluid accumulated rapidly, finally occupying the Im-r 
two thirds of the chest. Nine hundred and fifty c.e. of c ca^, 
straw-colored fluid were removed 

specimens showed numerous acid-fast bacilli. f 

iLd with the fluid , developed a typical ‘”Vy. 

culosis. The di agnosis, therefore, was tuberculous p_ _ 

^ From The New York State Hospital for the Treatment of Incipient 
Pulmonary Tuherculosis. 



You:ME 71 
Numuek 21 

Tlie patient was ill for about eight months, suffering from 
a more, or less continuous toxemia and losing 40 pounds m 
weight..',The prognosis for a time was distinctly unfavorable. 
Convalescence then set in. The effusion was absorbed rapidly, 
and ,in a few mouths the patient had fully regained her former 
state of vigorous health, which has continued to date, a 
period of approximate!}^ two years. The physical examina¬ 
tion and roentgenograms one year after recovery failed to 
reveal evidence of a pleuritic lesion. _ The fltioroscope showed 
a slight decrease and retardation in the excursion of the 
riglit leaf of the diaphragm. 
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of .the chest muscles, and the fact that a well estab¬ 
lished tuberculous effusion does not necessarily mean 
permanent disability, is important from a medicolegal 
standpoint. Finally, as tuberculous effvpion following 
trauma is not uncommon, the detection of benign 
lesions of the pleura should receive careful considera¬ 
tion before accepting men for active military service 
because of their frequent exposure to injury and the 
possibility of reactivating lesions of this nature. 
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COMMENT 


In apparently healthy persons the development of a 
tuberculous effusion following trauma of the thorax 
is usually thus explained; A latent or healed tuber¬ 
culous focus of tlie pleura prior to the injury is 
assumed, except in those instances in which the bacilli 
gain access to the tissues through an abrasion or 
wound at the time of the injury. Pathologic _ studies 
have demonstrated the frequency of latent foci of the 
pleura in persons dying of causes other than tuber¬ 
culosis. It has also been shown that these healed foci 
may, and often do, harbor living and virulent tubercle 
bacilli. It is supposed that the trauma causes a rupture 
of the fibrous capsule about the focus, and that living 
tubercle bacilli and their products then escape through 
the tear into the pleural sac. The extent of the effu¬ 
sion and the rapidity with which it develops depend 
on the number, virulence and distribution of the tuber¬ 
cle bacilli over the pleural surface, and on the allergic 
state of this tissue. 

The clinical data in support of this theory, so far 
as I have reviewed the literature, is not conclusive. 
In the recorded cases, the tuberculous focus was not 
detected prior to the injury, but its presence assumed 
after detection of the effusion. Furthermore, the tjme 
interval between the trauma and the recognition of the 
effusion in most instances was sufficiently long to admit 
of the possibility of other causative factors. 

These criticisms are not applicable to the present 
case, since a latent focus of the pleura was recognized 
several years previous to the injury, and its reawaken¬ 
ing by trauma was apparently established from the 
clinical notes submitted. 

At the time of the injury the patient was stooping 
forward, the left hand raised slightly above the body 
grasping a limb for support, and the other stretched 
forward lifting the child (55 pounds in weight) from 
the water. This effort imposed a severe strain on the 
muscles of the back, especially those of the right side, 
and no doubt resulted in the tearing of pleural adhe¬ 
sions, which would account for the sudden and severe 
paiii in the chest. As tubercle bacilli were discovered 
m the effusion, one may assume that with the tearing 
of the pleural adhesions, tubercle bacilli were liberated 
and distributed over a greater or less area of the 
pleural surface. This was followed by an acute 
mflammation with rapid accumulation of fluid. 

The case, therciore, is of interest in giving added 
support to our ideas regarding the development in 
apparently healthy persons of a tuberculous effusion 
following trauma. It also tends to confirm dinicallv 
• J nterson’s' experimental observations as to the possible 
recovery of the pleura in guinea-pigs from a marked 
tuberculous m\-olvement. Furthermore, the realiza- 
tion of the untoward results that may follow a wrench 
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OBSERVATIONS ON TITREE CASES OF 
SCURVY 

VILHJALMUR STEFANSSON 

NKIV YORK 

The winter of 1916-1917 was passed in Melville 
Island b}' seventeen members of the Canadian Arctic 
Expedition. The expedition vessel, the Polar Bear, 
had failed to reach the island and we expected to live 
the winter entirely on fresh or dried musk-ox, rein¬ 
deer, seal and bear meat. During the darkness of win¬ 
ter, however, our sleds got their steel shoeing worn 
out through a traveling party getting lost among some 
rocky hills where the sleds had to be dragged scores 
of miles, mainly over rock. This necessitated my 
sending a party in midwinter to Winter Harbor on 
the same island (where in the past several vessels have 
wintered) to see if they could find abandoned iron or 
steel and shoe the sleds for the spring work. Some 
of our people made another trip to the same place 
during the winter for a different purpose. 

At Winter Harbor our men found, besides the metal 
and other repair materials wanted, several tons of food, 
kerosene, etc., cached there in 1910 by Captain Bernier, 
then in the Canadian government service. It was 
against my judgment, because of fear of scurvy and 
because of trouble in freighting the food, to use any 
considerable quantity of these edibles at our winter 
camp; but the men had an idea that the cached foods 
were much preferable to meat, and so I allowed them 
to eat all they wanted of these groceries while at 
Winter Harbor, though the amount hauled to the base 
camp and eaten there was less than three full meals 
per week—one full meal per week would be nearer 
the actual fact. 

The main items of food found at Winter Harbor 
were flour, salt pork, butter, honey, sugar, pilot bread, 
preserved fruit in glass containers, pemmican, meat 
extract, dried fruit, rice, beans- and peas. So far as 
\ye could judge, all of this food was in perfect condi¬ 
tion except the pork and the sugar. Much of the brine 
had leaked out of the pork barrels, and as they were 
above the sugar, some of the brine had permeated most 
of the sugar so that the taste of it ranged from barely 
perceptible saltiness when used in tea to saltiness tint 
made the sugar disagreeable no matter how used. 
There may have been a little sugar unaffected. The 
pemmican was salted to be palatable to the ordinary 
eater; the meat extract seemed to consist in consid¬ 
erable part of rock salt, some of the particles nearly 
the size of a split pea. There was also some salt 
which those of the men who cared for it used with 
the fresh meat. 

On account of their greater portabilin-, I decided 
to use the groceries found at Winter Harbor along 
with dried meat and fat on the sledge e.xploration of 
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the spring of 1917. Tlie dried meat yields to no food 
in portability if used with the right amount of tallow, 
but as we had to feed some fifty dogs on it as well 
as the men we were short and should have had to use 
half dried‘or green meat in part had we not found 
tlie cached groceries. I did not fear scurvy from this 
use of the groceries, as I expected the iiien to cat 
mainly fresli meat all winter and we would have some 
seal meat on the ice in the spring. But I reckoned 
without thc fact that some of our men had the belief 
that a varied diet is necessary for health. That 
phrase may be all right if properly understood; but 
certainly it is not only untrue as commonly understood 
by laymen but dangerous when applied on polar expe¬ 
ditions by the ordinary coolc or even by that type of 
doctors who inherit their views of scurvy and anti¬ 
scorbutics from Captain Cook’s voyages. On this 
point witness the prevalent scurvy of the carefully 
groomed, dieted and medically supervised Scott 
expeditions and the absence of it on the (dietetically) 
apparently haphazard expeditions of Peary and 
Sbackleton. 

Of the five men who went to Winter Harbor in 
midwinter and there lived for several weeks mainly 
on the diet given above (the cached stores), three 
vrerc afterward transferred to parties that lived in 
considerable part on fresh meat through February and 
March, and none of them ever contracted scurvy. The 
other two worked at freighting the groceries to the 
north coast of Melville Island and (I later learned) 
ate fresh meat rarely and as only one item of their 
meals. They also used salt extensively both as direct 
seasoning and in the form of beef tea from the meat 
extract. Both these got scurvy late in March or in 
April, No one else of the seventeen in Melville Island 
had any symptom of scurvy. 

In March, our Melville Island party was joined by 
Lome Knight, wlio had wintered with the Eo/ar Bear 
in Victoria Island and whose diet had been mainly 
groceries of the ordinary kind, with a little fresh meat 
now and then, cooked in the ordinary white man’s way. 

After Knight joined our party, it was subdivided 
into two sections traveling one behind the other on 
tlie same trail, a fe>v days apart. In the advance paity 
were Aarnout Castel (in command), Karl Andersen, 
Lome Knight, Harold Noice and one Eskimo, I 
learned later that the diet of this party had been 
mainly rice, pilot bread, pemmican, meat extract, si^ar 
(salty), honey and a little fresh meat, cooked. The 
Eskimo, in addition, occasionally ate some raw fresh 
meat kept for dog feed. Castel ate the salty, cooked 
food, but he had previous to taking command of this 
party lived nearly exclusively on meat all winter, some 
of it eaten raw and little salt used. He and the Eskimo 
never acquired scurvy. The second party, that trav¬ 
eled behind, had a diet differing from the first m less 
use of salt and more of meat, both cooked and raw. 
No one in that section developed scurvy at any time. 

Early in April, Andersen, when my party caught up 
to the advanced section, complained to me of having 
been gradually becoming more unwell for a week oi 
two ^The first symptom noted by him was dizpness 
on suddenly standing up, “laziness,” gloom and irnta- 
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in the gums or roots of the teeth. The appetite was 
normal as to both quantity and kind of food desired 
except that, there was an increased aversion to frozen 
raw meat—-occasionally eaten by most of us in the 
form especially of frozen liver, a dish few persons can 
try several times -wifliout acquiring a liking. I told 
Andersen at once that the case looked like scurvy to 
me, but I added, “It can’t be, for you have lived on 
fresh meat most of the winter.” To this he replied, 
‘ No, sir, it can’t be”—a dutiful reply, but not enlight- 
cning. So I decided the gum condition to be pyorrhea 
alveolaris, and we acted accordingly. I sent Andersen 
south with the first returning support party going 
toward our base at Cape Kellett, Banks Island. 

I learned later that on the way south Andersen’s 
symptoms continued to develop along the same lines, 
and he lost gradually in strength. On reaching Mel¬ 
ville Island, the party failed to find food at an 
expected rendezvous, and for two or three days they 
had been on short rations, arriving without food at a 
place where several musk-oxen had been killed and 
one left behind unskinned and intended for dog feed. 
The coat of this animal is so warm that in the coldest 
weather of winter, decay for several days proceeds 
on the basis of the body heat before being arrested 
by frost. This animal was therefore very “rotten,” 
but the party was hungry and promptly devoured con¬ 
siderable of the frozen meat. All men who know the 
two methods prefer very high meat raw and frozen 
to the same meat cooked, and so our party ate most of 
their food raw for some days. Andersen told me the 
following summer that after three days of the raw 
meat he was completely over his abnormal gloom, felt 
eager to exert himself (as exemplified by a willingness 
to get up in the mornings, whereas he had formerly 
to “drag himself out of bed”), he could stand up sud¬ 
denly ivithout dizziness; and a soreness and stiffness 
of the joints, lately a prominent symptom, had di.s- 
appeared. All this had occurred in three days. .On 
a continued diet of meat, sometimes raw, sometimes 
cooked, but always fresh after the first four or five 
days, he continued to improve. His full strength came 
back in two weeks and his gums were firm and his 
teeth fast in a month. No salt was used, for they 
had run out of it. 

In complete ignorance of the progress of Andersen’s 
disease and of his recovery, my own party proceeded 
out on the moving sea ice and to a point 140 miles from 
land. Flere scurvy, this time promptly recognized, 
laid hold of two of my three companions, Knight and 
Noice. What helped me to a quick decision as to what 
the trouble was was Noice’s telling me that at times, 
when they were working separated from me, they had 
eaten practically no fresh meat for a considerable part 
of the winter, and had been eating everything heavily 
salted, partly (apparently) as a protest against ivha 
they considered my unreasonable instructions ha 

meat should be the mam item of S St 

sparingly, though both “white mens food and salt 

had been found at Winter Harbor. 

Noice, who tad been on the Wuiter Harbor d.ch ami 
Knight, who had been on the ship s diet, had aboiit - 
sam! s;n,ptoms, and these were the same as n Mi 

sen's cke*^ Noice's disease, however was ahont. ve^ 

farther advanced than Knights. 

for land, for seals were eehree 'vhe c we «r^l^ 

fresh meat not available. I ceased using y 
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salty food, and for the first week of the journey shore¬ 
ward .the symptoms remained about at a standstill. 
After that, however, the disease made progress again. 
The diet at this time was hard bread, rice, pea meal, 
honey, sugar and casein. What fat we had we used for 
the dogs. 

Before reaching shore, Noice had become unable 
to walk and had to be hauled on the sleds; Knight 
was able to walk, but was getting weaker and more 
wretched. On landing on Ellcf Ringnes Island, I at 
once went inland in search of caribou, the others trav¬ 
eling along the coast to keep abreast of me. ^ On the 
second day, fourteen caribou were killed, and we 
pitched camp at the place. 

At this time the teeth of both men were so loose that 
they could be plucked out with the fingers Avith no 
effort, and the gums Avere of such a cheeselike consis¬ 
tency that they Avere cut (Avith little bleeding) by 
Avooden toothpicks about as easily as ordinary “Amer¬ 
ican” cheese could be. EA^ery joint AA^as sore and all 
moA'craents painful, and there Avas a gloom Avliich, 
both men later agreed, could not have been caused by 
mere, Avorrj' over their danger—Ave Avere 700 miles 
from our vessels and 600 from the nearest Eskimos. 
There Avas a marked craving for salt, in consequence 
of AA’hich I thrcAv aAvay a pound of salt Ave had Avith us 
and a little remaining meat extract, to prevent the 
. men, eating them surreptitiously. Appetite and diges¬ 
tion seemed normal, except that there Avere the above- 
mentioned craving for salt and a pronounced distaste 
for raAv meat—greater distaste than ordinarily. I 
noAv put them on this diet: In the morning a potful 
of meat AA'as boiled, Avithout salt, in enough AA'ater 
to supply drinking needs all day. The boiled meat 
Avas all consumed at breakfast, and Avhen they were 
hungry enough (Avhich Avas soon), raAv frozen meat 
Avas eaten as often as desired the rest of the day. 
This meant that from half to tAVO thirds of the meat 
Avas eaten raAv. Marrow AA^as also eaten raAV. 

In three days of this diet both men felt as cheerful 
as normal, and instead of the previous disinclination to 
stir there AA'as a desire for actiruty surprising in vicAv 
of the Aveakness from AA^hich they had not yet recovered. 
The pain in the joints Avas nearly gone, the craving for 
salt Avas markedly less, and the appetite for rarv meat 
Avas much improved. In fourteen da}'s from the first 
meal of meat, both men Avere able to Avalk, and Ave 
started south. In another tAvo Aveeks their teeth Avere 
secure and the gums hard, though they did not, of 
course, regain their former apposition or contours. 

All these men have been traveling all Avinter, having 
exercise that amounted to hard Avork, and fresh air 
night and da}'. None of them took a bath shortly 
before, during or immediately after their illness. 

i have found among medical practitioners in Alaska 
tnat. AA’ith the prejridice in favor of fruit and A'egeta- 
blcs as antiscorbutics inherited from Captain Cook’s 
m cresting observations, they have neglected meat as 
a preventive and curative agent in general throughout 

le erntory This led to many uncalled-for deaths 
u 11 e A cgetables Avere as yet not readily obtainable. 

'resh meat and fish ahvavs have been readily obtain¬ 
able in most places. 

Apart from some cases of scurvy that I dealt Avith 
m an artAcle publi.slied last AIay,‘ I liaA’c seen in addi- 
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lion to the foregoing case only my own. I knew in 
advance I Avas likely to get scurvy during the Avinter of 
1917-1918 if I continued on the diet forced on me by 
local conditions in the Mackenzie delta, Avhere I Avas 
buying dogs, but I intended to counteract this by a 
prompt change to a meat or fish diet as soon as that 
task AA'as done. But just then I Avas taken Avith typhoid, 
folloAA'ed by pneumonia and pleurisy, and the diet 
approved and forced on me by those under Avhose 
charge I Avas AA'liile extremely ill was one by no means 
calculated to counteract scurvy—ordinary canned milk. 
But as this case, both in its cause and cure, differs 
markedly from the foregoing, I shall decide that space 
does not Avarrant my including a full account of it here. 

CONCLUSIONS 

The present article, together Avith the one just men¬ 
tioned, and considerable material gathered but not 
published, makes clear some conclusions and suggests 
others. VIdiile these may not be exactly ncAV, it is to 
be judged by the confused nature of many medical 
AA'orks still in use for reference by physicians that 
further testimony Avould not be amiss. 

It seems, then, that: 

1. The strongest antiscorbutic qualities reside in 
certain fresh foods and diminish or disappear Avith 
storage by any of the common methods of preseri'a- 
tion—canning, pickling, drying, etc. Fresh tomatoes 
ma}' be A^aluable (I haA^e never tried them), but canned 
tomatoes are of little or no A^alue; fresh potatoes are 
good, but desiccated potatoes haA'e shoAA’n little or no 
adequacy in our expedition Avhen tried in my absence 
by belicA'ers in that form of diet; the juice just 
e.xpressed from the fresh lime is said to be excellent, 
and I haA'e no reason to doubt it; but bottled lime juice 
has ncA^er yet prevented scurA'y. (I have just recently 
gathered interesting but scarcely needed testimony on 
this point from the Royal N. W. Mounted Police as 
to the scurA'}' Avinter of 1898-1899 at Daivson). 

2. Cooking lessens or destroys the antiscorbutic 
A'alue of most or all foods. Three aA'erage raAV potatoes 
are commonly said by miners definitely to turn the 
tide of scurA'y that has not reached an extreme stage; 
in our OAA'n expedition, boiled and roasted fresh bear 
meat did not relieve scurvy except Avitli such sloAA'iiess 
that it is debatable just Avhat its effect Avas, if any. 
Our party and persons knoAvn to me have had the 
same experience with venison. I am of the opinion 
that most men, if left to, their oaa'o inclinations and 
supplied Avith abundant cooked, fresh meat AA'ill avoid 
scurA-y; cooked meat acts but sloAvly on an advanced 
case—the efficiency of it depending probably on the 
“rareness” of the cooked meat. 

3. Meat and fish slightly or Avell advanced in the 
process of ordinary putrefaction seems to be as good 
an antiscorbutic as fresh flesh, or nearly so—AA'itne==: 
.Andersen’s case above and the Avell-knoAvn fact that 
Eskimo tribes often li\'e for scA'cral months in succes¬ 
sion on putrid meat or fish Avithout ever dcA'cloping 
scurvy, Avhile Eskimos Avorking for Avhite men or 
living on purchased provisions have it quite as readily 
as Europeans li\'ing on the same sort of diet. 

4. Bodily cleanliness and A'Cntilation are not by anv 
facts knoAvn to me shoAA-n to have any bearing on tlw 
incidence or severity of scurvv. Here it is instructiA-.- 
to compare the filth and good health of Nansen and 
Johansen, as described in “Farthc.-^t North,” with the 
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imniaculale Scott expeditions with their numerous and 
serious scurvy cases. 

5. Exercise does not prevent scurvy. I have been 
told, verbally, that the Scott party had it on the return 
liom the pole, after months of. continuous and stren¬ 
uous work m the purest of pure air and in abundant 
continuous sunshine; while Nansen and [ohansen were 
in perfect health after a winter of the most nearly 
absolute inactivity ever known to me to have been 
dcsciihed in a hook of travel. These are not isolated 
but typical instances. 

6. Salt, while not proved by anything I know to be 
a cause of scurvy, probably has some direct bearing 
on the history of the disease, for the following reasons; 
(a) Salt meats have long been recognized (and prob¬ 
ably rightly) as predisposing to scurvy, {b) Many 
observers have commented on the hankering for salt 
by scurvy patients and on the disappearance of the 
longing as the cure proceeds. 

Neither am I certain that salt did not cooperate 
with the heat in lessening the antiscorbutic value of the 
meat used by four of our eight scurvy patients. The 
only death and the only long and dragging recoveries 
were of men who ate their meat cooked and salted 
during or after cooking. 


Jour. A.M.A. 
Aov. 23, 1918 


paralysis of the sixth cranial 

NERVE ASSOCIATED WITH ‘ 
OTITIS MEDIA * 

JOHN M. WHEELER, M.D. 

NEW YORK 

routine practice of ophthalmology when 

paraTvsL^''wN 1 extra-oculaf muscle 

paralyses which have developed suddenly one is 

Sop^ n inferring probable\philitic 

etiology or some toxic cause, in case there is no his¬ 
tory of traumatism. This habit of practice has led 
too often to the neglect of a careful search for a 
lesion ^ underlying cause and a definite pathologic 

There are many conditions that may be responsible 
tor paralysis or paresis of the third, fourth and sixth 
cranial neiwes, and the whole subject is full of interest; 
but 1 wish at this time to call attention definitely to 
paralyses of a single nerve, namely, the abducens, 
which occur rarely but unmistakably in the course of 
purulent otitis media. 

_ This was at the winter In 1904, Gradenigo^ described a symptom complex 
camps winch, while they belonged to our expedition, which is now known as Gradenigo's syndrome or triad 
were not at the time under my personal observance, It is characterized by (a) acute otitis media (with or 
and 1 have the stories on hearsay. without external suppuration, and with or without 

/. it IS a mistake to think (with most laymen and mastoid reaction); (b) isolated paralysis or paresis of 
many phy.sicians) that blackening the skin of the leg the abducens nerve of the side corresponding to the 
and softening of the calf muscles are among the early diseased ear, and (c) intense and extraordinarily per- 


s}nnptoms in nearly all cases. I have never seen either 
symptom, and in the cases I have heard of from relia¬ 
ble observers these symptoms, if they appeared, 
appeared late in the disease. Dizziness on standing up 
and bleeding from the gums are commonly among the 
earliest symptoms noted by the sick man himself, 
though it may be right that careful tests would disclose 
other symptoms earlier. 

Harvard Club. 

Birth Statistics.—According to an advance report of the 
Bureau of the Census, during the year 1916 in the recently 
established birth-registration area of the United States, with 
an estimated population of about 33,000,000, or 32 per cent, 
of the total population, the birth rate was 24.8 per thousand 
of population. This area comprises the six Ne^y England 
States, New York, Pennsylvania, Maryland, Michigan, Min¬ 
nesota and the District of Columbia. The number of infants 
born alive was 818,893. The total number of deaths in the 
same area during the same period was 486,482, or 14.7 per 
thousand. The births, therefore, exceeded the deaths by 68 
per cent. It is said that in all the states and all the 
cities, and in practically all the counties of the birth-regis¬ 
tration area, the births exceeded the deaths, usually by con¬ 
siderable numbers. The deaths of infants of less than 1 year 
averaged 101 per thousand of living births. The birth rate 
for the entire registration area fell below that for 1915 by 
0.1 per thousand of population, while the death rate exceeded 
that for 1915 by 0.7 per thousand. Without migration and 
with the birth and death rates remaining constant m the area 
to which they relate, the annual increase in population would 
be about 1 per cent. This rate compounded for a decade 
v/ould give a decennial increase of about 10 per cent., or 
about hall the rate of increase in the population as a whole 
between the last two censuses, which was 21 per cent. More 
birdis occurred to foreign-born white women than to ngve 
whhe women, amounting to as much as 62 per cent, 
necticut. The death rate among infants of J , 

practically.the same in 1916 as m 1915-101 to lUJ m 


sistent pain localized, not as ordinarily in the mastoid 
region, but in the frontal, temporal and parietal regions 
of the same side. 

The following case is a clean-cut example of the 
type: 

M. W. S., aged 11, a thin and rapidly growing girl, called 
at my office, June 9, 1917. Two years before she had been a 
victim of mastoiditis on the left side and the mastoid was 
successfully operated on by Dr. John D. Richards. For the 
last six weeks she had had a running ear on the right side 
and was being treated conservatively by Dr, Philip D. Kcr- 
rison. The child was brought to me on account of double 
vision, which she overcame by closing the right eye, and 
very severe pain in the right side of the head, which was most 
intense over the right eye. Examination revealed complete 
paralysis of the right external rectus. Gradenigo’s syndrome 
was clearly exemplified, and the condition was reported to 
Dr. Kerrison, who thought best to perform the mastoid opera¬ 
tion. Two days after the patient visited me, the mastoid 
was cleaned out and it was found to be of the pneumatic 
type; but nothing unusual was found in spite of careful search 
for a lead to the sixth cranial nerve. The next day after 
operation there was decided improvement in the diplopia, 
and on the third day the diplopia and the pain had entirely 
disappeared, not to return again. I saw this patient last, 
Dec. 8, 1917, and at that time the muscles were in balance, 
and the tropometer showed normal rotations. 

Recognition of the symptom group is found in 
otologic literature by the detailed reports of numerous 
cases which adhere more or less closely to the definite 
Gradenigo type; but "case reports in eye literature are 
few, and there is surprisingly inadequate reference to 
the association of isolated sixth nerve paralysis with 
otitis in our textbooks and journals, and one is led to 
believe that the importance of this association has been 
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rather generally overlooked by ophthalmologists. 
Knappr in 1908, reported a well-defined case; 

E. B., girl, aged 5 years, a well developed and’previously 
healthy child, after an attack of grip, suffered from headaches 
and pain in the right ear. This persisted for two weeks and 
was associated with unusually severe pain in the light half 
of the face and in the right eye. The gums on the right side 
of the mouth were so sore that she could not chew. The 
mother then noticed that the right eye turned in. 

Feb. 29, 1908, the right eye was in a convergent position. 
There was no outward motility beyond the middle line. 
There was homonymous diplopia. ’Vision was normal. Sensi¬ 
bility was unchanged. There was no history nor sign of 
herpes. The field was normal, the right eardrum was red, 
verging to white, was slightly bulging, and there was no 
perforation. As there was no pain and the ear condition 
was on the way to recovery, no paracentesis was done. The 
child was kept quiet; a hot-water bag and calomel in small 
•doses were prescribed. , 

klarch 17, the general 
condition was much 
better. The eardrum 
was nearly normal. The 
ocular paralysis was 
unchanged. 

March 25, the right 
eye could be turned 
outward 20 degrees. 

April 8, there was 
motility not quite to the 
e.xternal canthus; there 
was homonymous di¬ 
plopia. 

May 14, motility v/as 
normal. There was no 
diplopia. There was 
an intercurrent attack 
of headache and ear¬ 
ache, but no return of 
the ocular paralysis. 

June 11, the patient 
was well. 

Other cases re¬ 
ported in eye litera¬ 
ture are those of 
Terson,^ Peyser 
Sauvineau,” Koell- 
ner,“ Goetermann' 


I'iff. 1.—-Vertical section through skull, posterior view. Arrows point to grooves 
at apexes oi petrous portions o£ temporal bones, in which the sixth cranial nerves lie. 


and Myers.® 

In 1908, L. Bal- 
denweck,® intern on 
the ear service of 
the Lariboisiere Hospital, published a comprehensive 
essay on the alterations of the gasserian ganglion and 
paralysis of the sixth nerve in the course of inflamma¬ 
tion of the middle ear, with case reports. 

In 1910, Perkins^" reported three cases that had been 
under his care for mastoiditis with paralysis of the 

practice of 

Ur. Alfied \t lener, and one that had been treated by 
Ur. b. J Kopetsky. He covers the whole subject in an 
admirable way from the standpoint of the otolomst 
and gives n comprehensive bibliography. 

Rarely paralysis of the sixth nerve is associated 
with external otitis. For this reason it mav be of 
intcrc.st to report th e following case: 

2. Kii.-uip, .-tmold: Arch. Oplilh., 3S. 55"’ 

.1. Icrson: Ann. d’ociil., 1906. p. S03. 
h Win. Wclinsclir.. 190S No '’8 

J. Sninmc.in, C.: Ann. d’ocul. 1907, n 3’1 
6. Isoclincr: Dcntscli. mod. Wdinfchr,, Xo '? n 11’ 

'.oclormnnn C.: Bonucli. mcd. IVclmschr., No; sCp. S’’ 

S. •uynr.s n I„: Am. Jour. Oplith.. 33. 127. • i • 

A- L.: .-tnn. d’ocul.. 1<J0.8 p, 246. 

Ui. 1 erkm';: Ann. Otol., 1910. 19 , 692. 


Feb. 5, 1918, T. L., man, aged 24, came to the eye clinic 
at the New York Eye and Ear Infirmary complaining of 
double vision and turning in of the left eye of one day’s 
duration, and pain in the left auricular region. Ten days 
before he had injured the canal of his left ear with a hairpin, 
and furunculosis of the canal had developed. The furuncles 
had been incised five days before. Considerable edema of 
the canal remained, and there was almost complete paralysis 
of the left external rectus without involvement of the third, 
fourth, fifth, seventh or eighth cranial nerves. Examination 
revealed no evidence of middle ear inflammation. There was, 
however, mild retinitis of both eyes, with recent hemorrhages 
and markings which indicated old hemorrhages or exudates. 
The ’Wassermann and Noguchi tests of the blood were nega¬ 
tive, but the urinalysis showed evidence of an old gonor¬ 
rheal infection of the urethra. February 9, five days after 
the patient began to see double, he returned to the eye clinic 
with orthophoria in the primary position and binocular single 

vision in all fields. 
The swelling in the 
external auditory canal 
and the pain had dis¬ 
appeared. 

In this case it is 
possible, but not 
likely, that the sixth 
nerve paralysis was 
due to gonorrhea, or 
that some other con¬ 
stitutional condition 
was responsible for 
both the retinitis and 
tlie abducens paraly¬ 
sis. Even in such a 
case as this a tran¬ 
sient edema, depen¬ 
dent on the furuncu¬ 
losis and involving 
the periosteum and 
fascial tissues at the 
apex of the petrous 
pyramid, may affect 
the sixth nerve in 
this position. This 
is the sort of case, 
however, to which 
the reflex theory of 
abducens paralj’sis 
best applies. This 
theory has been 
unnecessary and somewhat 



largely abandoned as 
fanciful. 

The ocular paralysis is always seated in the external 
rectus of the side corresponding to the otitis. How¬ 
ever, in a case reported by Rimini,“ there were double 
otitis media and double external rectus paralysis. In 
another case, which I recently observed, there was one¬ 
sided mastoiditis with paralysis of both external rectus 
muscles. 

C. T., girl, aged 10. Italian, was admitted to St. Marv’s 
Free Hospital for Children. Feb. 12, 1918, with a history of 
purulent discharge from the left ear for four weeks, 'and 
deviation of the left eye for two weeks. The left mastoid 
had ruptured and pus had invaded the muscles of the neck. 
The day after admission. February 13, Dr. Edward D. Trues- 
dell performed a mastoid operation. At the request of Dr. 
Colnian W. Cutler, the consulting oculist to the hospital I 
examined the patient. March 9. at which time Dr. Trucsd’ell 
reported satisfactory improvement as a result of the mastoid 

11. Ritnim: Arch, internet, dc lar>ng., 21, 125. 
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oranial nerve paralysis—wheeler 

isiniiaculate Scott expeditions with their numerous and 
senous scurvy cases. PARALYSIS OF THE SIVTR rPAWTAt 

told, verbally, that the Scott party had it on the rct.m, 

Horn the pole, alter mosxlhs of. coiitinuous and stren¬ 
uous work in the purest of pure air and in abundant 
continuous sunshine; while Nansen and Johansen were 
m perfect health after a winter of the most nearly . , 

absolute inactivity ever known to me to have been f.” routine practice of ophthalmologv when 
described in_ a book of travel. These are not isolated present themselves with extra-ocular muscle 

but typical instances. paralyses which have developed suddenly one is 

0 . bait while not proved by anything I know to be ”\Nined to be content with inferring probable svohilitic 
a cause of scurvy, probably has some direct bearing etiology or some toxic cause, in case there is no his 

on the history of the disease, for the following reasons^ -- .. - ‘ 

(a) Salt meats have long been recognized (and prob¬ 
ably riglitly) as predispo.sing to scurvy. (/?) Many 
observers have commented on the hankering for salt 
by scurvy patients and on the disappearance of the 
longing as the cure proceeds. 

KRither am I certain that salt did not cooperate 
with the heat in lessening the antiscorbutic value of the 

__1 !... r__ _ ' j . . 


o./ 

ing reasons; of traumatism. This habit of practice has led 

too often to the neglect of a careful search for a 

dehmte underlying cause and a definite patholoeic 
lesion. ^ 

There are many conditions that may be responsible 
lor paralysis or paresis of the third, fourth and sixth 
cianial nerves, and the whole subject is full of interest; 
but I wish at this time to call attention definitely to 
paralyses of a single nerve, namely, the abducens, 
which occur rarely but unmistakably in the course of 
purulent otitis media. 

In 1904, Gradenigo^ described 


---- .. IVUtJV, KciiUC wt tiiC 

meat used by four of our eight scurvy patients. The 
only death and the only long and dragging recoveries 
were of men who ate their meat cooked and salted 

during or after cooking. This was at the winter in JPU4, Gradenigo^ described a symptom complex 
camps which, while they belonged to our expedition, which is now known as Gradenigo's syndrome or triad, 
were not at the time under my personal observance, It is characterized by (a) acute otitis media (with or 
and I have the stories on hearsay. ivithout externa! suppuration, and with or without 

7. It is a mistake to think (ivith most laymen and mastoid reaction); (b) isolated paralysis or paresis of 
man}' physicians) that blackening the skin of the leg the abducens nerve of the side corresponding to the 
and softening of the calf muscles are among the early diseased ear, and (c) intense and extraordinarily per 
symptoms in nearly all cases. I have never seen either sistent pain localized, not as ordinarily in the mastoi 
symptom, and in the cases I have heard of from relia- .... - 

4 1 f .4 *^.4 4 


ble observers these symptoms, if they' appeared, 
appeared late in the disease. Dizziness on standing up 
and bleeding from the gums are commonly' among the 
earliest symptoms noted by the sick man himself, 
though it may be right that careful tests would disclose 
other symptoms earlier. 

Harvard Chib. 

Birth Statistics.—According to an advance report of the 
Bureau of the Census, during the year 1916 in the recently 
established birth-registration area of the United States, with 
an estimated population of about 33,000,000, or 32 per cent, 
of the total population, the birth rate was 24.8 per thousand 
of population. This area comprises the six New England 
States, New York, Pennsylvania, Maryland, Michigan, Min¬ 
nesota and the District of Columbia. The number of infants 
born alive was 818,893. The total number of deaths in the 
same area during the same period was 486,482, or 14.7 per 
thousand. The births, therefore, exceeded the deaths by 68 
per cent. It is said that in all the states and all the 
cities, and in practically all the counties of the birth-regis¬ 
tration area, the births exceeded the deaths, usually by con¬ 
siderable numbers. Tlic deaths of infants of less than 1 year 
averaged 101 per thousand of living births. The Nrth rate 
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—pain localized, not as ordinarily in the mastoid 
region, but in the frontal, temporal and parietal regions 
of the same side. 

The following case is a clean-cut example of the 
type: 

M. W. S., aged 11, a thin and rapidly growing girl, called 
at my office, June 9, 1917. Two years before she had been a 
victim of mastoiditis on the left side and the mastoid was 
successfully operated on by Dr. John D. Richards. For the 
last six weeks she had had a running ear on the right side 
and was being treated conservatively by Dr. Philip D. Ker- 
rison. The child was brought to me on account of double 
vision, which she overcame by closing the right eye, and 
very severe pain in the right side of the head, which was most 
intense over the right eye. Examination revealed complete 
paralysis of the right external rectos. Gradenigo’s syndrome 
was clearly exemplified, and the condition was reported to 
Dr. Kerrison, who thought best to perform the mastoid opera¬ 
tion, Two days after the patient visited me, the mastoid 
was cleaned out and it was found to be of the pneumatic 
type; but nothing unusual was found in spite of careful search 
for a lead to the sixth cranial nerve. The next day after 
operation there was decided improvement in the diplopia, 
and on the third day the diplopia and the pain had entirely 
disappeared, not to return again. I saw this patient last, 
Dec. 8, 1917, and at that time the muscles were in balance, 


for the entire registration area fell below that tor tropometer showed normal rotations 

fl 1 oer thousand of population, while the death rate exceeaed _ r , j 

that for 1915 by 0.7 per thousand. Without migration and Recognition of the symptom group is found m 
with the birth and death rates remaining constant in the area literature by the detailed reports of numerous 

to which they relate, the annual increase in population would which adhere more or less closely to theMefinite 
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be about 1 per cent. This rate compounded for a decade 
v/ould give a decennial increase of about 10 per cent., o 
,tout half Ihc rate of increase in the ' 

between the last two censuses, which was 21 «nt Mo 
biribs occurred to foreign-born white women 
white women, amounting to as much per cent C 
necticut The death rate among infants ^ ^ 

«rnf nractically• the same in 1916 as in 1915 10 
S'S ?ean 1. ranged from 70 in Minneaota .o 121 m 

Maryland. 


Gradenigo type; but 'case reports m eye literature are 
few, and there is surprisingly inadequate reference to 
the association of isolated sixth nerve paralysis w n 
otitis in our textbooks and journals, and one ^ o 
believe that the i mportance of this association has- 

Cradenifio: Tr. Coiifr- dc Bordeaw. 1904. 
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in the same degree as the cavernous and the inferior 
petrosal, because it does not follow the superior border 
of the petrous pyramid to its apex,'but curves forward 
to join the cavernous several millimeters anterior to 
the petrous apex. 

The small area of contact of the abducens with the 
petrous bone at or near its tip is marked by a little 
groove, and just external to and behind the groove is a 
little spicule of bone; and on the border of the dorsum 
sellae of the sphenoid is another spicule. Between 
these two spicules of bone, and stretching closely over 
the sixth nerve, is a firm ligament, which sometimes 
undergoes partial or complete ossification, and to this 
ligament is attached the dura mater and_ fascial con¬ 
nective tissue layer, referred to above, which the abdu¬ 
cens penetrates. Thus it will be seen that right at this 
point the anatomic arrangement is such that exudate or 
hemorrhage from an inflammatory process or from 
traumatism, or edema from any cause, would be likely 
to interfere with the 
function of the ab¬ 
ducens by pressure 
or strangulation. 

In order to under¬ 
stand the severe pain 
that occurs on the 
corresponding side 
of the head in these 
cases, it is important 
to have in mind the 
close proximity of 
the gasserian gan¬ 
glion to the tip of 
the petrous bone. It' 
lies in Meckel’s dural 
cavity and rests in a 
depression on the 
anterosuperior as¬ 
pect of the petrous 
pyramid at its tip, so 
that a process which 
would affect the 
sixth nerve at the tip 
would be likely also 
to affect the gasse¬ 
rian ganglion. 

In' ordinary otitis 
media it is entirely 
possible for the in¬ 
flammatory process 
to extend to the apex 
of the petrous bone 
and to produce an 
edema or a local tox¬ 
emia which will cripple the function of the sixth nerve 
at the vulnerable point in which we are especially inter¬ 
ested in this study. Occasionally the petrous bone is 
strikingly pneumatic, and it is in such a bone that the 
purulent process would be most likely to invade the 
pyramid to the apex. Figure 2 illustrates a petrous 
bone of pneumatic character with a large cell directly 
under the groove for the lodgment of the sixth nerve, 
and is vcr}' convincing in this connection. 

In order to reach a cell at the petrous tip there arc 
many possible routes of invasion for infection 
Pcrkins'= mentions the following; (a) The infection 
may follow the siiblabyrinthin e route extending from 

1.^. rertins: .tnn. Otol., 19, 692, 
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Fig. 3.—Drawing from wet specimen. The brain has been removed. On left side 
cranial nerves are seen entering dural openings. On right side dura has been 
removed to show sixth nerve entering connective tissue in posterior wall of cavernou.s 
sinus, a little below and behind apex of petrous pyramid. A, third nen^e; B, carotid 
artery; C. second cranial (optic) nerve; D, fourth nerve; E, seventh and eighth 
nerves; F, ninth, tenth and eleventh nerves; G, fifth nerve; H, twelfth nerve; I, sixth 
nerve; J, fifth nerve entering Meekers cavity for gasserian ganglion; K, sixth nerve 
entering connective tissue; dura has been removed; L, superior petrosal sinus; M, 
inferior petrosal sinus. 


the tympanum below the labyrinth and internal audi¬ 
tory meatus to the petrous tip. An interesting case in 
which the infection traveled this path is reported by 
Lombard.^® Death occurred from meningitis. Necropsy 
revealed pus in the tip cells with very pneumatic bone. 
On the healthy side, the cells in the petrous tips were 
very large, and mercury poured into them emerged in 
the middle ear. (&) From the mastoid antrum the 
infection may extend through the subarcuate fossa or 
petromastoid canal, which passes inward beneath the 
superior semicircular canal, and reach a layer of cells 
sometimes lying above the internal auditory meatus 
and thus arrive at the petrous tip, (c) or this point may. 
be arrived at by way of the carotid canal, access to 
which is obtained either by eroding the bone on the 
anterior tympanic wall, or through one of the carotico¬ 
tympanic foramina which give passage to the carotid 
branches of the tympanic plexus, or (d) finally the 
infection has been found in some necropsies to be 

through a layer of 
cells extending along 
the eustachian tube, 
thus passing from 
the tympanum to the 
petrous tip. 

In some cases of 
mastoiditis, paraly¬ 
sis of the external 
rectus of the cor¬ 
responding side has 
been observed after 
the mastoid opera¬ 
tion has been per¬ 
formed. In some of 
such cases probably 
the chief causative 
factor has been traur 
matism attending 
the operation itself, 
and one would ex¬ 
pect this to take 
place most often in 
cases in whicii ebony 
hard bone has neces¬ 
sitated the vigorous 
use of the mallet. It 
is not difficult to see 
how this might dis¬ 
turb the tissues at 
the apex of the pet¬ 
rous pyramid in such 
a way as to produce 
hemorrhage or ede¬ 
ma that would result 
in pressure paralysis of the sixth nerve at this vulrfer- 
able point, 

PROGNOSIS AND TREATMENT 
The paralysis may clear up in a few days, and in 
a few cases has disappeared almost miraculously after 
mastoid operation, as in Perkins’ second case and in 
my first case. But usually it persists for weeks or 
months, and there is possibilit}" of permanent impair¬ 
ment of the nen’e. 

The treatment lies in the field of the otologist, and 
should be left to him, for recovery from the abducens 
paralysis deppds on his success in treating the ear 
condition. Although Grad enigo’s syndrome may indi- 

16. Lombard: Ann. d. mal. dc roroillo, 3906, 22, S'?! 
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cate a deep-seated process, this in itself does not justify 
mastoid operation in every case, for recovery has 
occurred in a number of cases without mastoid opera¬ 
tion and even without myringotomy. 


ABSTRACT OF DISCUSSION 
Dr. Walter H. Snyder, Toledo, Ohio: I have seen only one 
case of the condition described by the essayist. This was in 
a j'oung woman who had had an acute otitis media, compli¬ 
cated by mastoiditis. She had been unconscious for about a 



4.—Further dissection to show sixth nerve cnterinR cavwnous 
sinus in relation to e.xternal wall of inferior . r 

contact with apex of petrous pyramid. A. 

carotid artery; C, apex of petrous pyramid; Z?, sixth nerve, inierio 
petrosal sinus; F, ligament. 


week, or, at least, was in a deep stupor, when I first saw her. 
The day after her admission to the hospital she was operated 
on and died three days later without regaining full conscious¬ 
ness The last day it was noted that she had a paralysis of 
the abducens on the side of the diseased mastoid. In this 
case the trauma of the operation did not cause the paralysis^ 
as the tissues were very soft, no eburnation of the disease 
bone had taken place, and it was easily removed with tl e 
hand curet, chiseling not being necessary. It is even possible 
that the operation did not go far enough, but tbe condition of 
■ the patient precluded any further investigation. We explored 
ihe bo especially and felt we had good drainage and that 
there was no necessity to enter the brain cavity, as apparent!} 
e^ery part was draining and clean. Considering the anatomic 
relaboL it is not surprising that this condition occurs, in 
fact we’would expect to find it much more common than *1 

s ;soeciany where the mastoid involvement has penetrated 
IS, especially however, a comparatively 

general practitioner for at 

mary attack of sore tbma > w describing the case to 

by a discharge have been scarlet fever; 

me the physician fJ^J'^gnosis. On coming to me 
that he was unable to J ^ ain with paralysis of 

the child had tbe syndrome desc^bd,^?^^ 
the externus on the "^ht side, s ^ roentgeno- 

involved. The ear was f The temperature at the 

gram showed involvement of the cel ^ ^ 

time was 102 F. , The discharge continued for 

the fever subsided m two day . operative procedure was 
„ecks and X"'two ^eeks after .he 

SarS had cXd, /. .he .i™ the 

S" „V.rX°:S"adX. .h.s nerW a. 


about six weeks several cases of infection of the same char¬ 
acter, in which paralysis of the facial nerve occurred. One 
patient, a young man-of 35, had a temporary hemiplegia last¬ 
ing two weeks. I do not doubt Dr. Wheeler’s deduction in 
these cases. I believe that they are due to a direct involve¬ 
ment of the sixth nerve from the misplaced cells. 

Dr. John M. Wheeler, New York; If we will be on the 
lookout for this syndrome, we will find that this is not a 
rare condition. The prognosis is, on the whole, good. In 
some of these cases the paralysis is entirely cleared up a few 
days after operation; in some cases, within a few weeks or 
months; in some cases without operation, and in only a verj- 
few cases has the paralysis been permanent. The treatment 
lies entirely within the field of the ear surgeon, and the prog¬ 
nosis depends a great deal on his success in draining the mas¬ 
toid cells. 


ACQUIRED STRICTURE OF THE LOWER 
END OF THE URETER* 

ROBERT H. HERBST, AI.D. 

CHICAGO 

Strictures of the ureter may be due to causes that 
are either congenital or acquired. 

Acquired strictures of the ureter may be classified 
into those due to (1) trauma resulting from gunshot 
and stab wounds, postoperative conditions, labor, and 
passage of calculi; (2) inflammatory strictures, the 
result of infection. These inflammatory strictures 
may be classified into, (a) those that are the result of 
direct extension from periurethral infections, (h) 
those in which the infection has either ascended along 
the mucosa from the bladder, or has descended from 
the kidney, and (c) those resulting from focal infec¬ 
tions. Strictures due to tuberculosis will not be con¬ 
sidered in this discussion. 
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strictures. He states that he is firmly convinced that 
“The majority of ureteral strictures, excluding those 
of tuberculous origin, should be classified as simple 
chronic strictures and that they have their origin in an 
infection carried to the walls of the ureter from some 
distant focus, such as diseased tonsils, sinuses, teeth 



Fig. 2.—Cystoscopic view showing ureterocele of right ureter caused 
by stricture of lower end of ureter. 


or the gastro-intestinal tract.” His cases have to do 
entirely with women, and I can therefore understand 
why he omits the infection of the seminal vesicles 
among these foci. 

Strictures resulting from infection of the seminal 
vesicles, either by direct extension from these organs, 
or possibly by organisms of focal origin, are the type 
to which I shall give chief consideration. 

CONGENITAL ORIGIN OF STRICTURE 
In the review of some of the earlier literature on 
the subject of stricture of the ureter, one is struck by 
the frequency of congenital origin of reported cases. 
In Bottomley’s" extensive review we find that most of 
his reports are those of children, and are unquestion¬ 
ably due to congenital conditions. However, it is 
difficult to believe that some strictures, especially those 
showing no symptoms until middle or later life, are 
of congenital origin. As quoted by Moloney,® “How 
do you explain the delay in development in symptoms 
until adult life of obstruction of the ureter, when the 
cause is evidently congenital?” Barringer* in 1913, 
reporting a case of unilateral kidney calculus com¬ 
plicated by ureterocele of the opposite side, stated; 
“A ureterocele is a dilatation of the intraveside por¬ 
tion of the ureter. This dilatation is dependent on a 
narrowing or stricture of the ureteral opening. It is 
probable that this strictured condition is always con¬ 
genital, notwithstanding that such a condition has 
been attributed to the passage of calculi or blood 
dots through a ureter.” Notwithstanding these earlier 
opinions of congenital origin of these strictures, one 
finds a gradual tendency to ward tlie belief in the 

2. BoUomWy: Ann. Sur?:.. 1910, 997. 

3. Moloney: Surp., Oynec. and Obst., 3937 2-1, 211. 

4. Batrmper, B. S.: Interstate Med. Jour.,’1913, 20, 343. 


acquired origin of many of them found in middle and 
later life. Walther® believes that stricture o£_ the 
ureter is not as rare as we have been led to believe, 
and states that it should be remembered that this con¬ 
dition may be a possible cause for some of the intrac¬ 
table cases of renal infection failing to respond to the 
usual treatment. 

INFECTING ORGANISMS AS A FACTOR IN STRICTURE 

The principal organisms that play the role of the 
exciting etiologic factors in the primary inflammatory 
stage of stricture of the lower end of the ureter are 
the colon bacillus, the pus coccus and the gonococcus. 
In the past it has been commonly believed that the 
gonococcus played, a very small role in the production 
of strictures in this region, owing to the infrequency of 
infection of the bladder mucosa by this organism. 
However, I am satisfied that the gonococcus is respon¬ 
sible for no small number of strictures that occur in 
this location in the male, and that the preexisting infec¬ 
tion of the ureteral wall occurs by direct extension 
from its closely approximated neighbor, the seminal 
vesicle. I shall later give briefly the history of a case 
which illustrates this point. 

In the literature there are reported numerous cases 
of strictures of an inflammatory nature spreading to 
the ureter from adjacent organs. In 1902, Morgan® 
reported a case in which, after numerous operations 
on the urinary tract, he found the cause of the trouble 
to be due to an obstruction of the lower end of the 
ureter, caused by the binding of the ureter to the sem¬ 
inal vesicle, the result of an inflammatory process 
which had long existed in the vesicle. Belfield,^ in a 
discussion on the subject of pus-tubes in the male. 



Fig. 3,—Indentation of ureterocele made by attempt to enter nne- 
tured extremity of ureter. 


stated “The intimate relation between the juxtavesical 
ureter and the seminal duct seems, therefore, respon¬ 
sible for considerable kidney and ureter disease 
hitherto unexplored.” 


5 Walthcr: New OrJean< ^Icd. and Surg. Jour. 1936 CO 
Ann, of Surg., 1903, p. 52S. ’ ’ * 

7. Bclfield, W. T.: Tr. Am. Urol. Assn,, 1909, S, IJ. 


115 . 





1724 


STRICTURE OP URETER—HErbsT 


McNeip reported two cases of inflammatory stric¬ 
tures of the right ureter due to a j)elvic abscess follow¬ 
ing ureterotomy of the left ureter. Frank,« in dis¬ 
cussing the caiKses of ureteral obstruction, gave as a 
cause an extension of inflammation from infection of 
the uterus and its appendages. Again, we are all 
familiar with the condition found in the bladder, 
known as edema bullosum, commonly due to the glu¬ 
ing of a pus-tube to the bladder wall. If the above 
conditions are possible, it seems more than likely 
that an infection going on in the seminal vesicles, may 
spread to the wall of the ureter. 

The pathogenesis of these strictures is quite similar 
to that of strictures of the urethra. Let us here 
briefly consider the course of development of a stric¬ 
ture in the urethra. 

First, we find the infecting organisnr (usually the 
gonococcus) destroying areas of the superficial mucosa, 
or what I choose to call the rubber coat of the urethra. 
The destruction of this mucosa is followed by infil¬ 
tration of urine with its chlorid constituents. It 
is the chlorids ivhich have Jargely to do with 
connective tissue proliferation and subsequent 
contraction of the involved area. In the devel¬ 
opment of strictures in the lower end of the 
ureter, we find an analogous condition, but 
reversed in its course. The infection spreads 
from the vesicle through the outer coats of the 
ureter, finally involving the lining mucosa with 
subsequent infiltration and connective tissue pro¬ 
liferation. For this reason some of the stric¬ 
tures become very dense, hard and fibrous, and 
take on the form of the well known impassible 
stricture of the urethra. The two cases reported 
are of this type. 

REPORT OF CASES 

Case 1 .—M. F., aged 30, gave a history of gonorrhea 
contracted in 1910. The urethra discharged profusely 
for a number of months, during whicli time lie devel¬ 
oped an infection of his right epididymis, for which 
both the right epididymis and the testicle were 
removed. The urethral discharge, accompanied by a 
severe perineal pain, continued intermittently for five 
years, and in 1913 an “osteopathic surgeon” made a 
perineal incision of some kind which left the patient 
with a fistula opening into the bulbous urethra 

tie was admitted to my clinic in August, 1915, and, ,, 5 ^^ in 
on examination, the perineal fistula mentioned in the iitrictare. 
foregoing was found, also both seminal vesicles were_ 
creatly enlarged and hard. He complained of pubic pain, 
and for this reason a cystoscopic examination was made 
which revealed a normal bladder and both ureters per- 
fectlv patent. At this time I made a perinea section and 
closed the opening in the urethra. He was given massage 
nrinstinatioiis with a hope of clearing up the vesiculitis, 

region of the right tiJoe,. His ves.eles tvere 

B^“eS:f^tS.n5s;rseS.9^ 

At this time a cystoscopic ““"‘“‘|7„"r“e<i ureterocele 
and, to my surprise '""r,he orifice of the 

on the "Sbt side summit. Numerous attempts to 

right ureter located a catheters and bougies 

enter this orifice with small ureteral catueters 

5 ; 


Fig. 4. —Hook- 
knife 
cutting 


Jour. A, M. A. 
Nov. 23, 191S 

madr^'”A ft ureterocele of the right ureter ivas 

made. After several attempts, I succeeded in cutting II 
•sricturcd orifice with a hook-shaped knife used through-i 
Seim operating cystoscope. The small opening was further 
enlarged with scissors used through a Buerger operating 
c3'stoscope. Tlie pro.ximaI end of the stricture has not been 
cut, but I am able to enter this with a small boiwie and 
e.xpcct to succeed in dilating this part of the stricture I 
report this case because it illustrates that this stricture evi¬ 
dently developed between the two cystoscopic e.xaminations, 
between which a period of two years elapsed, also that the 
stricture had its origin in the violent and persistent infection 
of the seminal vesicles. 

The most common and pronounced symptom is pain, 
wind! very frequently is that of a typical renal colic, 
as illustrated by the following case: 

Case 2.—W. G., aged 55, single, stated that some years 
before he had developed a gonococcus infection which per¬ 
sisted for more than a 3 "ear and which was accompanied by 
bladder symptoms, that is, frequent and imperative urination. 
He consulted me in September, 1913, complaining of a peri¬ 
odic colic-like pain in the back, which was referred 
to the region of the right kidnejv These attacks of 
pain had come on about ever 3 ' week or two during the 
previous six months. They were very severe in char¬ 
acter, requiring morphin to relieve them. I had the 
opportunit 3 - of seeing him in two of these attacks, 
and can state that they were t 3 ’'pical of renal colic. 
Examination showed the prostate and seminal vesicles 
enlarged, the expressed specimen from which con¬ 
tained man 3 f pus cells, C 3 'stoscopic examination 
revealed a normal bladder mucosa. In attempting to 
catheterize the ureters, I found a complete obstruction 
of the left ureter, just within the orifice. The right 
side was found perfectfi’ patent. A roentgenogram 
of the entire urinary tract showed a small shadow 
which might be located near the lower end of the left 
ureter. After numerous unsuccessful attempts to 
enter the left ureter with very small ureteral bougies, 
a diagnosis was made of stricture of the lower end 
of the left ureter. Several attempts to cut the stric- 
true through an operating cystoscope failed. A supra¬ 
pubic C 3 'stotomy was then made and a small, hook¬ 
shaped ureteral knife was forced through the stricture 
and, by its withdrawal, the entire narrowed portion of 
the ureter was cut through. A small ureteral caret 
brought out some fine pieces of gravel which had col¬ 
lected at the proximal end of the stricture, and which 
had probably been responsible for the shadow seen in 
the roentgenogram. A No. 8 ureteral catheter was 
now readily admitted. This patient has been seen 
and cystoscoped a number of times during the last 
four years, and the stricture does not show any ten¬ 
dency to recur, nor has be been troubled again by the attacks 
of colic-like pain. 

ETIOLOGY' AND TREATMENT 
The spasmodic character of these attacks is likely 
due to complete obstruction of an already very narrow 
outlet of the ureter. This obstruction niay be due to 
the admission of a pus plug, or a small piece of gravel, 
into the stricture area, or may be due to the same 
cause as is found in acute retention of the urine 
caused by stricture of the urethra. Under t’’ese cir 
cumstances, the pressure of the urine rom , 
produces- an edema of a canal, already 
narrowed with resulting temporary ^”of 

tion. The attack promptly subsides on the passa^ 

the obstructing foreign body, or ‘ [ tltiDy 

the edema. The pain may be of ^ 
aching character, referred to 

pubic region, or not infrequently r< c fn-ivc «een 
Surse of th^ ureter toward the kidney. I ha^c 
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cases of seminal vesiculitis in which the most promi¬ 
nent symptom was this radiating pain aloiig the ureter, 
and, on catheterizing the ureter, have found what 1 
thought at the time to be a small meatus. However, 
the pain disappeared after a number of dilatations of 
the orifice of the ureter. I think it is possible that these 
were cases in which there was an incipient sti ictufe 
of the lower end of the ureter. I am also of the belief 
that in some of my cases of pyelitis which I thought I 
cured by pelvic lavage, the patient derived more benefit 
from the passage of the* ureteral catheter and the diia- 
tation of a stricture of large caliber, than from the 
lavage. In such cases, the urine may be perfectly 
negative during the attack of colic, and may show pus 
affer its subsidence, the pus coming from the infectecj 
kidney pelvis after the stricture allows passage of 
urine from the affected side. 

The patients may also have chills, .fever, and gastro¬ 
intestinal symptoms, as one observes in an acute 
obstruction of the ureter from other causes. 

The differential diagno¬ 
sis of' these strictures 
from the symptoms is 
necessarily difficult. How¬ 
ever, the cystoscope, the 
ureteral catheter, the 
olive-tipped bougie, and 
the roentgen ray with 
' pyelography are abso¬ 
lutely essential, and will 
usually help one in clear¬ 
ing up these cases. The 
olive-tipped bougie is ex¬ 
tremely valuable in the 
diagnosis of stricture of 
large caliber. When the 
stricture is very small, or 
even impassible, the ordi¬ 
nary ureteral catheter will 
clearly define the condi¬ 
tion. In the latter type, 
we frequently find a de¬ 
cided bulging of the end 
of the ureter into the-blad- 
der—the condition known 
as ureterocele. 

IMPORTANCE OF EARLY DIAGNOSIS 

Too much importance cannot be placed on the early 
diagnosis of this condition, since we know that as tlie 
stricture becomes more organized, and contracts, the 
changes in the kidney become more serious. 

Strictures of large caliber can usually be readily 
dilated by means of catheters, bougies and ureteral 
dilators. In those cases in which, on repeated attempts, 
we are not able to enter the strictured area, a cutting 
operation, either through an operating cystoscope or 
through a suprapubic opening, is indicated. Where 
this is impossible reimplantation of the ureter, or 
even nephrectomy, may be necessary. A hook- 
shaped knife, used in the two cases reported in this 
paper, has proved very useful in the treatment of those 
cases requiring a cutting operation, either through the 
cystoscope or tlirough the opened bladder. To pre¬ 
vent sul)sequcnt contraction and recurrence, it is well 
to pr.Tcticc dilatation for some time following the cut- 
littg operation, as is commonly done in operations-on 
the urethra. In cases in which the seminal vesicles 
arc still the seat of infection, treatment must also be 


directed to these organs, either by stripping, or by one 
of the operative measures, such as vasotomy or 
A'esiculotom3L 

The prognosis necessarily depends on the amount 
of destruction produced in the kidney. In the cases 
in which serious changes have occurred in this organ, 
especially those of long standing, little benefit may be 
expected from either dilatation or cutting of the 
strictured area. Therefore, I again call attention to 
the importance of an early diagnosis. 

SUMMARY 

1. Strictures of the lower end of the ureter occur 
more frequently than is commonly believed, and not 
a few of them are of the inflammatory acquired type. 

2. Strictures of this part of the ureter may result 
from infection spreading from an adjacent seminal 
vesicle. 

3 . Strictures in this locality play an important role 
as the etiologic factor in some of the obscure infec¬ 
tions of the kidney. 

4. The importance of 
early diagnosis and treat¬ 
ment, before serious 
changes occur in the 
kidney, cannot be too 
strongly emphasized. 


ABSTRACT OF 
DISCUSSION 
Dr. V. D. Lespinasse, 
Chicago: This paper brings 
up the question of stricture 
of the ureter. There is no 
question that slight distur¬ 
bances of the ureteral lumen 
will produce marked symp¬ 
toms and marked trouble. 
My observation is that there 
is a tendenc)' to diagnose 
stricture of the ureter when 
there is no stricture there. If 
the catheter goes in a centi¬ 
meter or two and cannot go 
any farther, the inference 
drawn by many is that a stric¬ 
ture is present. This is not 
so. When the catheter does 
not go clear to the kidney the diagnosis of ureteral stric¬ 
ture from this fact is not permissible. The diagnosis of 
stricture from the use of the catheter is quite difficult. Accord¬ 
ing to Hunter’s teachings, stricture of the ureter is an 
extremely common condition. Strictures of the ureter, par¬ 
ticularly in the lower end of the ureter, are, at least in many 
cases, due to infections of the vesicles. The perivesiculitis 
causes a periureteritis with infiltration and loss of elasticity 
in the ureteral walls. Whether such a lesion should be called 
a stricture is doubtful, although it really is a stricture in the 
strict anatomic sense; but it may be simply an infiltration 
of the wall of the ureter, the elasticity of which is interfered 
with, with no real narrowing, except that in the strict sense 
of the’ term it has lost its elasticity. Of course, the treatment 
there is to remove the infection from the vesicle, if possible, 
and dilate the ureter by the use of a sound or bougie. 

Dr. WiLLi.tM F. Bra.\sch, Rochester, Minn.: I question 
very much the possibility of making a diagnosis of stricture 
of the ureter by means of the ureteral catheter alone. Physio¬ 
logic and anatomic changes in the ureter may give a sense of 
obstruction to a catheter which may lead us to believe we are 
dealing with a stricture. I have frequently met with such 
obstruction where no dilatation of the ureter above the appar¬ 
ent obstruction could be demonstrated in the ureterogram. We 
also must recognize the fact that some ureters are of much 



Fig. 5.—Introduction of hook-shaped knife into the strictured area. 
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I ureteral iiwolvenient 
a No, 6 catheter up to 


Jour. a. M. a. 
Nov. 23, 1918 


pain nor any otlier evidence of 

where it was impossible to introduce_ 

the renal pelvis. There are so many other causes for obstruc 
tion to the ureteral catheter that it is quite impossible to make 

6on Sour of such obstruc- 

Althoug'h strictures of the ureter unquestionably do exist I 
am certain that they do not occur as frequently as some 
observers would lead us to believe. I am under the impres¬ 
sion that postmortem pathology does not bear out the assump¬ 
tion of the frequency of the stricture of the ureter. When 
found 111 conjunction with renal infection, it is consequent to 
such infection and not an ctiologic factor. Actual stricture of 
the ureter cannot be cured by simply passing a catheter or bv 
a single dilatation. On the contrarj-, it usuallv requires 
repeated dilatation at regular intervals as long as the patient 
lives. 

Dr. Johjv R. Caulk, St. Louis: There are two tj'pes of 
ureteral stricture, one in which there is a stricture and the 
other in which there is not, the latter group predominating. 

I am in hearty accord with what Dr. Braasch said. I have 
been impressed with the in¬ 
frequency of true strictures 
of the ureter from intra-ure- 
teral causes aside from tuber¬ 
culosis and an occasional 
stone impaction. Strictures 
are not infrequently due to 
implications in a neighboring 
inflammation, such as seminal 
vesicle and pelvic inflamma¬ 
tory diseases. It has been 
my experience that the most 
important type of stricture of 
the ureter and the one which 
has caused so much confusion 
and, I believe, false reports, 
is the spasmodic stricture, or 
rather the spasmodic contrac¬ 
tion of the ureter in the 
vicinity of an outside inflam¬ 
mation, particularly the semi¬ 
nal vesicles, and it is this con¬ 
dition that I wish to bring to 
your attention as being re¬ 
sponsible for many of the so- 
called strictures. With the 
ureter catheter or with bou¬ 
gies it is impossible for any 
one to differentiate between 
them in all cases. I want 

to impress on you the value of large doses of atropin 
as a means of diagnosis between stricture and spasmodic 
stricture. Atropin will help the patient out of trouble very 
often. More attention must be paid to the tissues around the 
ureter and to ureteral spasm. 


Spinal 


a patient and allow'the differemial 



r. LUKtTS 


Fig. 6.—Incision of strictured area produced by withdrawal of hook¬ 
shaped knife. 


Atropin had been used to relax these attacks 
thesia alone will relax a patient 

diagnosis between stricture of the iiretp^ i - 

of Its walls. I have three specimens of uretSrSiSiTr’^ 
very distinctly strictures within the bladder wall In T 
j lif., I could pass a catheter ve”Sil 3 ,"a°", ,.c 
I never did get a catheter through The third i/L t 

pos„„„t,e„, specimen. There catfbe no ciLSrlto 

o^cLrefafn'ilSs'riL^it’is” “ 

.he“:-S:;: 

very frequently jn cases of seminal vesiculitis. I know that I 
^ catheter more than PA c.c. That may be due 
to outside pressure, or it may be due to stricture,' but it is 
. very common, indeed. ® 

Dr. Gustav Kolisciier, Chicago: Stricture is caused by 
he narrowing of the ureteral lumen, due to permanent pad J 

fio^diw”*^^ r ^°"^P''ession is a temporary condi¬ 

tion due to extraneous causes. There is no doubt that sucli a 

condition will form an obstruction to the catheter. You will 
very rarely find true stricture of the ureter unless after infec¬ 
tion. A simple obstruction to passing the catheter does not 
_ prove the presence of a true 

---• . ^ stricture. It very often hap- 

■-7, pens after a gynecologic op- 

c’'3tion that either on one 
side or the other you cannot 
pass a catheter, but that may 
be due to distortion of the 
ureter and not to stricture. 
There is only one way of 
proving that a stricture e.vists, 
and that is by passing an 
olive-tipped bougie or raying 
with a contrast fluid. If re¬ 
peated examinations show the 
same result, then we have to 
deal with a permanent condi¬ 
tion and can make a diagnosis 
of stricture. 

I have always been very 
doubtful, just as Dr. Braasch 
is, as to whether it is possible 
to cure a ureteral stricture by 
inserting bougies. I cannot 
imagine any circumstances 
in which a ureteral bougie 
could overcome the resistance 
of a real ureteral stricture. 

If this bougie was sufficiently 
hard and resistant to stretch 
the cicatricial wall I would be 


Dr. Granville MacGowan, Los Angeles; Strictures occur 
in the ureter just as in any other tube lined with a mucous 
membrane, arising from influences internal or external to the 
ureter itself, and some are prenatal. In my experience, stric¬ 
tures of the ureter are usually due to pelvic troubles that pro¬ 
duce adhesions followed by contractions in the ureter itself. 
Acute appendicitis sometimes produces obstructions of the 
ureter and causes renal colic, but that passes away along with 
the removal of the appendix or the subsidence of the attack. 
Chronic appendicitis, in which the appendix becomes bound 
down in the pelvis in a matted mass of inflammatory tissue, 
involving the ureter, sometimes will obstruct the ureter, caus¬ 
ing Dietl’s crises. I have seen two cases of this kind. There 
is no valid reason why stricture of the ureter should not fol¬ 
low the passage of a stone, although we know it does not do 
so usually, yet occasionally the injury must be sufficient to 
cause contracture especially in persons who have the tendency 
to keloidal degeneration. 


afraid to use it, because I would be afraid of perforating the 
wail. I believe, however, that it is possible occasionally to 
clear up pyelitis by regular catheterization. I agree with Dr. 
Braasch that we find a number of normal individuals in whom 
you are hardly able to enter the ureteral mouth at all, but 
that is not due to stricture, but to a congenital narrowing of 
the opening. 

The rather energetic treatment recommended by Dr.^ Herbst 
in some of his cases, that is, an incision high up into the 
vesical wall, is rather risky. Real strictures of the ureter may 
occur after extensive gynecologic operations leading to exten¬ 
sive denudation of the ureter and followed by ureteritis, 
as proved by postmortems when those patients died from sub¬ 
sequent pyonephrosis. 

Dr. J. L. Boogher, St. Louis: I believe that these stric¬ 
tures indicate a patliologic change in the structure. That can 
take place from mere pressure; there must be a formation 
of fibrous tissue in the structures which is brought about 
by the production of cells in the tissues which cause ttic 
lessening of the blood pressure from the normal mucous 
membrane. The necessity on the part of nature for ti'c pro¬ 
duction of this tissue is either because >"f'=o‘ions or f 
the pressure of the mucous membranes. itliout the dc\ P 
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ment of the spindle-shaped cell or cells of lessened blood 
requirements strictures cannot form. Spasmodic strictures 
may occur, but they cannot be called strictures; they are sim¬ 
ply an element which produces a temporary tightening of Uie 
lumen of the vesicle; but when we have the pressure of foreign 
tissue brought into any sort of a channel, I do not see how 
the passage of any sound can change the character of that 
tissue. The cause of the production of the peculiar tissue 
which is there must be discovered and removed. 1 do not 
see why a catheter would not cause some irritation and add 
to the stricture more than it would detract from it. 

Dr. Berx.\rd Erdmax, Indianapolis; With reference to Dr. 
Braasch’s remark about the normal narrowing of the ureter, it 
seems to me that the meatus of the ureter bears the same 
relation to the ureter that the meatus of the urethra does to 
the urethra. It is probably the narrowest portion of the 
entire canal. Another point that ought to be brought out is 
this: All ureters do not enter the bladder in the same man¬ 
ner. It is sometimes a very difficult problem to pass a ureter 
catheter in an individual in whom I absolutely suspect no 
stricture at all. I would like to take issue with Dr. Boogher 
about the spindle cells, and I think we have a good deal of 
trouble with round-cell infiltration, too. 


THE RATIONAL ETIOLOGY AND SATIS¬ 
FACTORY TREATMENT OF 
DACRYOCYSTITIS * 

W. R. THOMPSON, M.D. 

FORT WORTH, TEXAS 

The man who first suggested a lacrimal probe was 
thinking along scientific lines. By its use he hoped to 
remove the obstruction from the nasal duct, and 
restore its normal function. His disappointment came, 
however, when he learned, from repeated efforts on 
patients in whom the probe could be passed through 
the duct into the nose, that in most instances the ten¬ 
dency to an immediate closure was so great that the 
hope of draining the sac of its infectious contents had 
to be abandoned. The failure of the probe to give 
relief bj' drainage suggested the use of the style, which 
proved to be unscientific in principle and unsatisfac¬ 
tory in results. 


Dr. J. Dellixger B.\rxey, Boston; I - 

would like to get an expression of opin¬ 
ion as to the use of papaverin, mentioned 
by Dr. MacGowan and others. I have 
tried it in several cases, and have had 
about as good results by simply attempt¬ 
ing to pass a catheter. 

Dr. William F. Br.\asch, Rochester, '■■■ ^ 

Minn.: We have used papaverin in the ^ 

endeavor to remove stone from the 

ureter in twenty-five or thirty patients. Y 

I am under the impression that papa- 
verin was not the greatest factor in the 

majority of instances in which we were _; 

successful. MTien a stone can be re- ,, , 

moved by cj’stoscopic methods, manipu- ' . di''if’K 
lation by the ureteral catheter so as to ^ ' 

shift the stone’s position is probably 
the most important factor. Since this 
is usually done when introducing papa¬ 
verin, the latter has been given greater 
credit than it deserves. 

Dr. Robert H. Herbst, Chicago; I 
agree with the statement made by Dr. 

Braasch and Dr, Caulk, that the ureteral 
catheter is of very little value in the 
diagnosis of stricture of the ureter. 

There are many conditions which may ~ 

cause the interruption of the catheter. Fig. i.— Normal s: 

both into and along the ureter, and one 

must be very cautious in making the diagnosis in this way 
without other findings. This is also true of the olive-tip 
bougie. Mffien one is able to enter the narrowed portion 
with a catheter, the injection of a contrast fluid and the 
roentgen ray aye of great value in making the diagnosis. 
However, this is not possible when the obstruction will not 
admit even the smallest size catheter. The trvo cases reported 
were both of the impassable tj-pe. 

The c.ases of strictures reported in this paper were of the 
type which are found at the extreme lower end of the ureter 
and n hich have been preceded by severe inflammatory changes 
m the seminal vesicles. I believe that these obstructions are 
due to mflammatorj- changes in the wall of the ureter and not 
adhesions binding the ureter to the seminal vesicles. The 
wall of the ureter is too rigid to be compressed in this way. 
In opening the lower end of the ureter we must keep in mind 
the danger of making the incision too long. The ureter is 
inserted into the wall of the bladder for a distance of 2,5 c.c., 
and the incision must be kept within this limit. 

The Microscope. The first compound microscope was 
probably invented by the Middleburg lens grinders, Tohann 
and Zacharias Jansen, about 1590. 


Fig. 1.—Normal sac and nasal duct. 


-^- For several j^ears all contributors 

to this subj’ect seem to have given 
up the idea of drainage or the res- 
V toration of the normal function of 

^ the lacrimal sac and nasal duct, and 

-' -X instead have directed their energies 

\ to sac destruction or removal, or 

^<-x \ direct drainage into the nose. 

A j \ It is not my purpose to criticize 

/ \ the different methods of treatment. 

)[■•./ In my opinion, however, all meth- 

_J,. / ods depending for their success on 

■ the complete destruction of the 

). ( function of the sac and duct are 

more or less faulty. 

In the absence of adequate post¬ 
mortem information, it is impossible 
to determine the exact cause of 
i nontraumatic stricture of the nasal 

j duct. Our textbooks say that in- 

■ / j flammation of the nasal mucous 

' membrane and obstructions result- 
ing from the enlargement of the in- 
[ ,1 ferior turbinates, nasal polypi, etc., 

are among the most common causes. 

: and nasal duct. There appear to be some very good 
anatomic reasons for the belief that 
other and possibly more rational causes exist. 

The nasal end of the nasal duct is by far the best 
protected of all openings entering the nasal cavity. 
Nature evidently realized the importance of having 
this duct perform its function properly at all times; to 
that end she displayed great wisdom in the construc¬ 
tion and location of the inferior turbinates. The duct, 
as all know, enters the nasal cavity with rather an 
expanded orifice, immediately beneath the anterior 
end of the inferior turbinate. The upper border of 
this bone is thin and is connected to various bones 
along the outer wall of the nose; the lower border is 
free, toick, and cellular in structure. The outer sur¬ 
face, looking toward the opening of the duct is con- 
cave and assiste in the formation of a large and well 
r^ntilated cavity — the inferior meatus, into which 
the duct opens When this bone becomes hyper- 
trophied, the enlargement takes place on the inner or 
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can be employed and in a very' large percentage of 
cases the trouble relieved m a few days. 

experience with this method extends over a 
period of two and one-half years, during which time 
cases of epiphora, mucocele and purulent dacryocys- 
titis have been cured and the function of the sac and 
duct restored. Since most of these patients get well 
with one operation and no after-treatment, it is very 
difficult to get accurate statistics, as they all return 
home immediately, and some of them live in remote 
localities. Fortunately I have been able to follow a 
variety of cases, which prove beyond question the 
value of the method. The following cases are given 
as illustration: 

REPORT OF CASES 

Case 1 —The first person to be operated on by this method 
was a man, aged 65. He gave a history of having had a 
purulent discharge from the sac for twenty years. I had 
treated him with probes sixteen years before, with no success. 
The sac was considerably dilated, as indicated by a decided 
depression after he expelled the pus, 
which he did several times daily. He 
was well in ten days, kept under obser¬ 
vation for two years, and has had no 
further sac infection, overflow of tears, 
or lacrimal conjunctivitis. 

C.\SE 2.—A woman bad purulent dac¬ 
ryocystitis of long standing, and gave 
a history of two lacrimal abscesses. A 
fistulous opening into the sac existed at 
the time of operation. When seen, five 
weeks later, she said that she was well 
a week after the operation. Cocain 
passed readily into the nose and mouth 
from the conjunctival sac. 

Case 3.—A man had mucocele of long 
standing, with severe lacrimal conjunc¬ 
tivitis. He was well in a week after 
operation. He has been seen monthly 
for six months, and has no evidence of 
his old trouble. Cocain passes through 
the nasal duct into the nose and mouth. 

Case 4.—A woman with epiphora was 
not benefited by three months of ordi¬ 
nary treatment. She was relieved at 
once by operation, and has been under 
observation for seven months without 


recurrence. 


CONCLUSIONS 

1. The simplicity of the method 
makes it attractive. 

2. It requires but little skill to perform a good 
operation. 

3. The sac and duct should never be irrigated after 
operation. 

4. No loss of time or hospital expense is incurred. 

5. No great outlay is required for instruments. 

6 . Every type of dacryocystitis can be cured, and 
function of the duct restored. 

7. The danger of fracturing the bone,'’or making a 
false passage or producing hemorrhage with the probe, 
is avoided. 

S. Thoroughness is absolutely essential to success. 


ABSTRACT OF DISCUSSION 
Dr. H.\rrv W. Woodruff, Joliet, Ill.; With reference to 
the etiology of dacryocystitis, as advanced by Dr. Thompson, 
I believe that he has given us a probable cause for these con¬ 
ditions. the presence of foreign bodies in the nasal duct. We 
•.ave h.ad no more satisfactory explanation of the etiologr- of 
.'■'trouic dacryocystitis with stricture. Perhaps many of Vou 


have had the experience of seeing foreign bodies actually 
lodge in the puncta. Small ones go through easily and may 
lodge on the mucous surface of the nasal duct. I have a few 
times removed cilia that had passed into the canaliculus and 
were too tong to make the turn and go down into the sac. 

I operated on seven patients by this method. Two of these 
were cured; at least they have not returned, and they usually 
return if they are not cured. The remainder were not cured. 
Dr, Thompson suggested to repeat the operation. I did so 
on some of them, and 1 got no results. Dr. Thompson thinks 
that the cause of failure is lack of thoroughness, but in doing 
this secondary operation I discovered that I had done the 
first operation so thoroughly that a great deal of cicatricial 
tissue had formed. Perhaps my thoroughness, however, was 
applied in the wrong situation; that is, there had been too 
much curettement of the sac and not enough of the stricture. 
One class of cases in which this operation is not indicated is 
dacryocystitis in infants, congenital dacryocystitis. These 
cases are all curable by probe and washing when taken very 
early, and they are curable in one or at most two treatments. 
In these cases there may be present a membrane about the 
nasal opening of the duct; as soon as it is broken down an 
immediate cure follows. 

In passing the probe in these young 
infants, only a few weeks old, it often 
happens that the membrane is not broken 
down but is pushed ahead of the probe. 
You have no means of knowing this, 
except that when you use the syringe 
the fluid does not come through into 
the nose. This is my theory. I have had 
two cases of that kind in the same 
family and obtained an absolute cure in 
each case. 

I am not satisfied that Dr. Thomp¬ 
son’s method is an absolute cure; neither 
am I satisfied that it is a failure. I 
believe that it is a better method than 
those methods which attempt to make an 
opening through from the lacrimal sac 
into the region higher up. In many of 
these cases we will be compelled to re¬ 
sort to the radical procedure of e.xtir- 
pation of the sac. 

Dr. John Green, Jr., St. Louis; Dr. 
Thompson’s statement that the style is 
“unscientific in principle and unsatis¬ 
factory in results’’ is, in my opinion, 
rather too sweeping. Given, a narrow¬ 
ing of the bony duct, with simple epiph¬ 
ora, in which the passage of probes 
of moderate size is possible without the 
use of force, the wearing of a style not 
rarely results in a permanent reestab¬ 
lishment of satisfactory drainage. I have 
operated in six cases of chronic dacryocystitis in the follow¬ 
ing manner: After cocainizing the sac with 5 per cent, epi- 
tiepbrin cocain solution, the canaliculus is slit freely, and a 
small probe, say a Bowman 4, Is passed to the nostril; a few 
drops of 10 per cent, cocain with epinephrin is injected into the 
bony duct. This is repeated twice at intervals of three minutes. 
During each injection the head is held forward so that any 
of the solution that reaches the nasal end of the duct will 
flow out of the nostril. The duct is then dilated rapidly up 
to 8 or 10 Theobald. The sac and duct are then curetted 
according to the method described by Dr. Thompson. None 
of these patients have complained of pain, which I attribute 
to the free use of 10 per cent cocain prior to the introduction 
of the larger probes and curet. Too short an intcn-al has 
elapsed to speak of ultimate results, but the immediate 
I'mprovement %vas very striking, the reestablishment of free 
drainage and the cessation of pus formation in the sac. I was 
very- glad to hear Dr. Woodruff speak of the use of probes in 
the dacp-ocystiti-s of infants. It is my impression that man 
of as still reso ' -'zing methods, allowing these c 

dren to go moi iv, N, when one or two probing* 

effect a perman 



Fig, 3.—Curet in position for augur-like 
motion. 
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Dn. Arthur E. Prince, SpringfieJd, III.; Dr. Woodruff's 
method of treating infantile dacryocystitis is endorsed. In 
my experience two probings have been sufficient to cure every 

criminal to lacerate the mucous membrane of the canal in a 
case of that kind. I take exception to Dr. Woodruff’s state¬ 
ment questioning the wisdom of opening the sac directly into 
the nose, and thus obtaining permanent drainage. Three years 
ago I published a preliminary report in the Ophthahmc Record 
of an operation for draining the sac directly into the middle 
meatus of the nose. Since that date I have never had occa¬ 
sion to remove a single lacrimal sac, neither have I had 
recourse to the excellent method of Dr. Gifford for destroying 
the lacrimal sac with trichloracetic acid. I take c.Yception to 
the treatment by curetting tlie nasal duct on the ground that 
the curettement would probably cause an additional stricture 
and wovdd be contraindicated in cases of congenital epiphora, 
as has been pointed out by Dr. Woodruff. 

Dr. Harold Gifeord, Omaha ; I want to compliment Dr. 
Thompson on his theory and on his practice, if it is as suc¬ 
cessful as he says it is; and the proof of the pudding is the 
eating. So far as I know, this method is original with Dr. 
Thompson. The idea that strictures are commonly due to the 
accumulation of small foreign bodies at the narrowest portion 
of the sac or duct is well worth consideration. To account 
for this we really ought to find that in these people who have 
these strictures, the lacrimal puncta must be unusually large 
to allow these foreign bodies to enter. It certainly is rather 
rare to find any foreign bodies in the sac, but then, as Dr, 
Woodruff sa 3 'S, the fact that we have all seen a cilium part 
waj’’ through the punctum, shows that a foreign body of appre¬ 
ciable size certainl}' can make the passage. When I first 
heard of tlie method of Dr. Thompson I felt that it was a good 
way of destroying this duct and of getting a permanent 
closure, but Dr. Thompson's results indicate that I was wrong. 
I can easily see how, if his idea is correct, if granulation 
tissue forms in that neighborhood, the removal of it with a 
smooth curet might be of very permanent value. 

Dr. Melville Black, Denver; I was very much inter¬ 
ested in Dr. Thompson's theory of causation. It is not 
borne out by the fact that most cases of dacryocystitis are 
double. If this condition of affairs was almost invariably 
single, the hypothesis of foreign body causation would be much 
more tenable. But there is some inherent underlying cause. 
Otherwise, these cases would not almost always be double. 
In his drawing Dr. Thompson gives the formation and posi¬ 
tion of the seeming deposits of lime salts, or whatever it is, 
in the most bulging portion of the lacrimal canal, the portion 
in which you would not naturally expect the formation of a 
lime salt deposit. If there was a foreign body in the canal 
it presumably would not lodge in the largest portion, but in 
the most closed and dependent portion, and then we would 
have formed around the foreign body a lime salt deposit. 

I take it that his presumption that we have this sort of a 
formation is purely theoretical. He has not said, in his paper 
at least, that he has made any dissectiori of the canal, nor 
demonstrated the actual presence of a foreign body. Further¬ 
more, as Dr. Green has remarked, it would be well to deter¬ 
mine by microscopic analysis of these cmettements whether 
S- not anything came'from the canal. Everything that we 
have done, up to the present time, in our endeavor ^ reestab¬ 
lish the patency of this canal, has been a failure, and if this 
thing will do it, I want to give it a trial. 

G Henry Mundt, Chicago: I am rather surprised 
reference has not been made to the inadvisability 
of splitting the punctum. I have for a number o years 
niched the splitting up of the canaliculus, and various and 
sundry other procedures. It is my observation tlia any pro¬ 
cedure on the lacrimal drainage apparatus, of which 
splitting up of the canaliculus is part, is unsatisfactory. 
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but the probability of my trying it is precluded by the neces¬ 
sity of splitting up the canaliculus. I think that I shall 
tinue to do Dr. Gifford’s procedure. 

Dr. W. R. Thompson, Fort Worth, Texas; I am enfliusias- 
tic over this method, I believe there is a good deal more iq k 
than the majority are inclined to believe. I do not.considerthe 
splitting of the canaliculus a very serious matter. If that is 
the only pathologic condition remaining after the cure of a 
case of dacryocystitis, the patient will never complain. One 
patient on whom I operated a year and a half ago had a 
mucocele. There was no great amount of pus, hut there was 
a decided mucus deposit in the sac •which could be pressed 
out. I operated after this method, removing the constriction 
in the duct completely. I want to emphasize that that is the 
main part of the operation. In this case I did very little to 
the sac, almost nothing, but 1 did restore the bony canal to its 
normal size. That man had never been operated on before. 
That was the end of the treatment. He has had no trouble 
since. He has no overflow of tears. The instillation of cocain 
into the nose passed readily through into his mouth. He had 
the bitter taste. I could tdiscover no opening in the canal¬ 
iculus. It apparently had closed up. I do not say that that 
would be the case in many instances, but it certainly was the 
case in that particular instance. I do not operate on infants; 
I do not operate in any case when ordinary means will give 
relief. But I do operate because of the epiphora after they 
have resisted the ordinary treatment for a great length of 
time, and I get good results. Refractive errors should be 
corrected, but you would not expect refraction to cut any 
figure in a case where you had epiphora on one side. Water¬ 
ing of the eye might be the result of eye-strain. The cause of 
epiphora, of course, is to be treated until you are thoroughly 
convinced that there is no way of relieving it; that it will not 
get well. In the cases where you have an excessive amount 
of pus in the sac, you will curet the sac thoroughly and you 
will make your operation as complete as possible. Curet the 
sac as well as the canal. Restore the normal caliber of the 
nasal duct. I do not believe that in anj^ of these cases the 
bony wall of the duct is changed in the least. I think it is 
entirely possible to restore the normal caliber of the duct by 
removing it. After you have curetted it out, including the 
granulations, then make an application of tincture of iodin 
and you will get results. 


POLIOMYELITIS: NEW DEVELOPMENTS IN 
THE AFTER-CARE AND 
TREATMENT 

BETTER RESULTS IN RESPONSE TO THE DEMAND 
CHARLES OGILVY, M.D. 

new YORK 

The care and treatment of poliomyelitic cases 
has within recent years fallen to the lot of the ortho¬ 
pedic surgeon. For the first time the opportunity of 
controlling and supervising the treatment of these 
patients has been given him. 

If the responsibility of the final results rests on the 
shoulders of the orthopedic surgeon and he has the 
direction of the case throughout its whole course, 
better results’ are anticipated and obtained. By this 
one does not mean to infer that the cooperation of 
the neurologist, the internist and the general prac¬ 
titioner is not constantly sought and maintained. 
Their cooperation is necessary in obtaining the best 
final results, but the problems involved are essentially 
and specifically those for the orthopedic surgeon to 

assume and to solve. 

A year ago^ I reported on a group of 110 cases 
which has been closely follo wed for one year. A 


Group qI One Hundred and Ten 
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second year of after-care and treatment has since 
elapsed, and a survey of this year’s work reveals a 
number of very interesting facts which have not been 
heretofore recorded. In this paper time will permit 
me to refer to only two essential points, (1) the 
return of lost function, and (2) the occurrence of 
deformit}". 



pjg. —Horizontal arm splint for deltoid paralysis. This splint is 
made of plaster* of Paris and trimmed with adhesive plaster. 


In cases of complete flaccid paralysis affecting 
either a muscle or a group of muscles without any 
return of function after six months, further treat¬ 
ment is useless so far as the return of function is 
concerned. The paralysis is permanent in this flaccid 
type of case in which there is no reestablishment of 
the communication through the nen^e cen¬ 
ters of the cord. In my group of cases we 
have had nine cases in which such flaccid 
paralysis occurred. 

REST AND REST SPLINTS 

In the previous paper it was stated that 
the one greatest factor in obtaining a return 
of lost function was rest for the muscles 
affected. I then thought that six months 
should be the limit of time for such inac¬ 
tivity. I now believe that one year is not 
any too long for certain cases. 

The simplest and most efficient means of 
obtaining rest is in the use of plaster-of- 
Paris shell splints. These are light, easily 
applied,_ comfortably fitting and the most 
economical braces we can use. 

Of these I wish to call attention to three 
in particular, first, the arm rest for deltoid 
paralysis (Figs. 1, 2 and 3). This is a 
splint in which the arm can be placed in any 
position necessary. It is bandaged firmly 
to the body over the clothing and has 
proved one of the most efficient splints in 
use. The result has been that of six del¬ 
toids primarily involved we have been able 
to obtain a return of function in all but 
one case. 


Emphasis should be made on the necessity of night 
splints in all cases in which there is a tendency to foot 
drop or other foot deformity (Fig. 5). Deformities 
tvill invariably follow when no such provision is made. 
One often sees very beautifully applied braces being 
worn in the day time and the foot allowed to assurne 
positions of deformity during the night. This rvill 
ultimately become so marked as to demand operative 
procedures. 

BRACING 

There is some controversy and much misunder¬ 
standing regarding the employment of braces, both in 
the profession and among the laity. Some have stated 
that they “do not believe in bracing.” The natural 
result of such a statement has been that parents have 
allowed their children to attempt walking without 
the use of braces, with disastrous results in many 
instances. 

The purpose of braces is to encourage function, not 
to discourage it, and to prevent deformity. Both of 
these results are successfully obtained, provided the 
brace is made sufficiently light. All bracing should be 
made with as much joint freedom as is consistent 
with prevention of deformity. It is entirely an erro¬ 
neous impression that the wearing of a properly 
applied light brace predisposes to continued weakness 
of the muscles. This is 
not the case. 

Overfatigue, more than 
anything else, prevents a 




The second plastcr-of-Paris shell that I He. 2 
wisli to mention is one for the spine. The 
difficulty of preventing a lateral deviation of the spine 
is very great when there is an incqualitv of the power 
of the muscles on either side. Especiallv is this so 
after the twelfth month, when it is impracticable con¬ 
stantly to retain the patient in a recumbent position. 
Figure 4 demonstrates this special brace which I have 
used. It is a combination of a plaster back and a can¬ 
vas corset. 


.—Deltoid paralytic splint applied. Fis. 3.—Same case; recovery 

of deltoid. 

return of function, and a proper brace is the liest 
guard we have against overfatigue. It must, however, 
fit accurately and be as light as possi . ■■■■' 

DEFORMIT ' 

There are two deformiti 
wish to draw attention. • 
during the first but d 
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are those of lateral deviation of the spine and eqnino- ing in all cases in Avhich it was deemed advisable. I\Iy 
fnrii- Ri'ihpi- nf thf.cip deformities mav rnnelnsinns in this rep-ard are: 


are those of lateral deviation of the spine and eqnino- mg in all cases in ivnicn it 
cavus of the foot. Either of these deformities may conclusions in this regard aic. 
develop gradually as the patient’s activities in the 1. The responsibility of muscle training cannot be 
sittiup and standing posture increase. They are easily left to the parents to be properly carried out. 

^ 2. Comparatively little value 
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Fig. 4 
corset. 


-Author’s plaster-of-Paris c.rnva.s 


Fig. 5 .—Nigjjj splints to prevent foot deformities, 

bath exercises, massage 


can be obtained by 
muscle training un¬ 
til the child is over 
6 years of age. 

3. It should be 
continued for at 
least tivo }’ears. 

4. The results 
obtained are de¬ 
pendent a s much 
on the patient as 
on the trainer. 

5. A great deal 
depends o n the 
disposition of the 
child. 

6 . Muscle train¬ 
ing is indispens¬ 
able in cases in 
which 'it is appli¬ 
cable. 


and electricity 


Imall light «n- th. return of muscle function is just suffiaent to pro- 


ticabfe. For the milder cases a small 
vas steel corset (as seen in Figs. 6 
and 7 ) with postural exercises has 
been sufficient to hold these cases m 

check. , 1 j „ 

The more severe cases have had a 
plaster-of-Paris posterior shell# splint 
with a canvas front, as referred to 
above (Fig. 4). This I cannot too 
highly recommend, as it has many ad 
vantages over the complete plaster-of- 
Paris corset and at the same time has 
sufficient corrective force to prevent 
the development of deformities. 

The second deformity referred to s 
that of equinocavus (Fig. b). tos 
has developed in two of my cases, n 
neither 'of these cases were any of the 
muscles of thd leg completely para 
lyS and in neither of tl-m was any 
deformity whatsoever noted until tne 
JweHth Ld fifteenth months, respe^- 

tivelv after the acute attack. Mote tne 
lafp ^ate of the development of these 
fformifies This emphasizes, the mi- 
nnrtance ot continuous supervision for 
rSSst tl years after the onset of 

"’if cases in which round shoulder, 
ikSure develops, a shoulder brace 

’^oSirif- applied T^,>'s«s'.rs'i 

mlfoiw in common use, which 
efficient is ra ^ figur.c-°l<=,'?l’i 



6—Canvas steel corset 
cases®of spinal deformity, front v.evt. 


. -I.! Ei'tr 7—C.nnvas si-c 

F: casL®'of spinal deformity 


corset for mi'if 
, back viciv. 


emciciii. ..z — - fieure-ot-eigm. 

fTda:f"arrn?e“h%lA.der. being drawn firmly 

acrosAbebaclc. 

1 od n koecial muscle trainer whose sole 
<,„tf h baTteen to fsmblish systematic muscle tram- 


duce motion. Often siicb ™ 3 ° me e.vcrcises 

out fatigue by bath overfatigiie. 

out of the bath would by seeins 

Furthermore, the 55 of the greatest 

the muscle functionate m the batli 







Number 21 
Volume 71 


I NFL UENZA—TUNNICLIFF 


1733 


value in the development of power. Regular, sys¬ 
tematic massage should not be begun before the fourth 
month. The value of massage is unquestionable. This 
should be carried on by a skilled masseuse. 

Electricity for the purpose of obtaining a return of 
muscle function has not been used. I cannot see in 
any instance where it could possibly have resulted in 
a greater amount of muscle power than has otherwise 

been obtained. conclusion ' 


I cannot too strongly recommend that these patients 
be continuously kept under the same care and super¬ 
vision throughout. I hope that the work done_ by 
myself and others along this line will be of sufficient 



Fig. 8,—Paralytic equinocavus. 


value to establish a definite course of practical treat¬ 
ment which can be universally pursued in order that 
the best final results may be obtained in these cases. 
40 East Forty-First Street. 


The Necessity for Prenatal Care.—In an article on “The 
State and Prenatal Hygiene” {British Medical Journal, Oct. 
5, 1918), E. McConnell, M.D., analyzes the death rate of 
infants under 1 year in the city of Glasgow with reference 
to the necessity of prenatal care in the interests of the 
mother, the child and the state. He shows that two thirds 
of the deaths under 3 months occur in the first month; that 
in the first week the deaths in both sexes are four times 
more numerous than in the second week, and about six times 
more numerous than in the fourth week after birth, w'hile 
one third of the deaths during the first year occur before the 
fourth week of life is completed. Adding to these the still¬ 
births which amount to 4 per cent, of the total births, totalling 
about 1,200 for Glasgow and about 4,000 for Scotland, 
^ilcConnell says we have an illustration on a considerable 
scale of the work to be done by an organized system of pre¬ 
natal care. These deaths lead directly to the period ante¬ 
cedent to birth and away from the direct influence of environ¬ 
ment, and have as their predominant cause what the health 
officer of Glasgow in a report to the Seventeenth International 
Congress of Medicine in London in 1913 termed “immaturity” 
to express the in.ahility of the child to live apart from its 
mother, and would include infants coming under such desig¬ 
nations of disease, etc., as premature, congenital defects, 
atelectasis, atrophy and debility or wasting diseases. 


Military Medicine and Surgery 


PHAGOCYTIC EXPERIMENTS IN 
INFLUENZA 

RUTH TUNNICLIFF, M.D. 

Contract Surgeon, U. S. Army 
CHICAGO 

The following experiments were made in an 
attempt to determine the relation between influenza and 
the complicating pneumonia and the green-producing 
streptococcus isolated at Camp Aleade, by the late 
Captain George Mathers.^ This coccus was isolated 
from the sputum during life and from the heart’s 
blood, lungs, pericardial and pleural exudates at 
necrops3L 

■ A report of the bacteriology of the influenza epi¬ 
demic at Camp Meade was being prepared by Captain 
Mathers at the time of his death. He isolated a green- 
producing streptococcus from the sputum in 87 per 
cent, of 110 cases of influenza and pneumonia exam¬ 
ined. The cultures were made on the first or second 
day of the disease. The influenza bacillus was also 
isolated in 58 per cent, of the sputum cultures. The 
coccus appeared in the sputum smears as gram-positive 
diplococci, 2 microns in length, with slightly pointed 
ends and a capsule. In cultures they grew in pairs 
and long chains and showed a capsule. On human 
blood agar plates the colonies were large (from 0.25 
to 0.5 cm. in diameter) green, flat, moist, with regular 
edges, and had a tendency to become confluent. The 
colonies often showed umbilication in forty-eight 
hours. Cultures of this organism were not soluble in 
bile. They grew as a flocculent growth in glucose and 
plain broth, the fluid generally not remaining clear. 
They fermented glucose, lactose and saccharose, but 
neither mannite nor inulin, except in one instance. 
Sputum injected intraperitoneally into mice was viru¬ 
lent, killing them within twenty-four hours. These 
cocci were not agglutinated by type pneumococcus 
serums. 

It is generally recognized that opsonins are the only 
antibodies easily demonstrated in streptococcus, infec¬ 
tions. Agglutination tests with the serum of five 
influenza and two pneumonia patients examined 
during the attack and convalescence were negative 
with three strains of this streptococcus, even in so 
low a dilution as 1:2. Opsonic experiments were 
therefore made. Sputum strains were generally used, 
as those isolated at necropsy were usually not phago- 
cytable, presumably because too virulent. Micrococcus 
cafarrhalis and Streptococcus licnwlylicus were used 
as controls. The influenza bacillus frequenth' asso¬ 
ciated with the green-producing streptococcus was not 
tested at Camp kleade because this bacillus is usually 
spontaneously pbagocytic.- 

The opsonic power of the blood serum was estimated 
by the dilution method. The normal and immune 
serums were diluted with physiologic sodium chlorid 
solution to determine the point of opsonic extinction— 
the point at which induced phagocytosis recognizably 
exceeds phagocytosis with salt solution. Normal 
human washed leukoc\-tes were used. Tlie mixture 
of serum, leukocj-tes and bacterial suspension was 
incubated at 37 C. for fifteen minutes and the smears 

1. Cnptain Mathers died Octoher a, from infivcrzal prt-arr.oni- 

contracted nnojIc cncraRcd in this \tork. ‘ 

2. TanniclifT and Davis: Jour. Infec. Dis., 1507, -I. CC. 
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the case of all patients examined during the leukopenia 
the polymorphonuclear cehs were found to be less 
actively phagocytic than normal cells, the average bein^ 
0 .1, as compared with the normal standard 1.00 In 
two patients who recovered, the leukocytes became 
actively phagocytic as their number returned to nor- 
™ decreased leukocytic activity was not spe¬ 

cie, the same change occurring with BadUus hiflucti- 
sac. Micrococcus catairhalis and Streptococcus hemo- 
lyttcus. 

CONCLUSIONS 

1 . specific opsonins for the green-producing strep¬ 
tococcus isolated from influenza patients developed 
during the course of the disease. 

2. A specific decrease in opsonins for the organism 
occurs in the pneumonia following influenza. This 
lowered opsonic power persists unless the patient 
recovers, when it returns to or may rise considerably 
above normal. 

The changes in opsonic power in influenza and 
influenzal pneumonia are specific for the green-pro- 


then stained with Wright’s stain. Fifty polymorpho¬ 
nuclear leukocytes were counted and the number taking 
part in phagocytosis noted. ^ 

The serum of four_patients with acute influenza was 
examined daily for its opsonic power. On the first 
day of the disease the opsonic content in three was 
below normal. On tJie second or third day the opsonic 
power of all rose well above normal, remaining high 
1 two. and then returning to norma] (Cases 

1 , zJ, o and 4 in the accompanying chart). 

Ten severe cases of pneumonia following influenza 
were, also examined in the same way. the serum 
showed little or no opsonins for the coccus (Cases 
5 and 6). _ In two instances the opsonic power 
increased slight]}^ with improvement in the patients’ 
conditions, decreasing again when the patient became 
worse. The opsonic power of two patients who recov¬ 
ered returned to normal. v 

These opsonic changes in influenza and the compli¬ 
cating pneumonia were specific for the green-producing 

streptococcus no fluctuations in opsonins being ..c xui m,. gremi-pro- 

\\\\\\ Micrococcus catarHiahs or Strep- ducing streptococcus, no fluctuations being observed 

with Bacilhis mjine7i::Qe, Mtero- 
coccus catarrhalis or Streptococcus 
hemolyticus. 

3. These experiments would in-, 
dicate that the green-producing 
streptococcus is , of some signifi¬ 
cance in influenza and the compli¬ 
cating pneumonia. 

4. Accompanying the leukopenia 
of influenza occurs a nonspecific 
decrease in the phagocytic activity 
of the leukocytes. This decreased 
activity continues unless the patient 
recovers, in which case the leuko¬ 
cytes become normally active with 
the increase in number. 

5. It is suggested that the leuko¬ 
penia and the diminution of the 
phagocytic activity of tlie leuko- 
C 3 ^tes in influenza may account in 
some degree for the sev^erity and 
frequency of secondary infections 
in this disease. It is possible that 
com^alescent serum or immune 
horse serum may be of v’alue in 


fococctis hemolyticus. 

Later in Chicago, the serum of 
uatient with influenza and 
'4i influenzal pneumonia 
•. i ined for their opsonic 
I for the green-produc- 
lococcus and the influenza 
bacillus. Two strains of the in¬ 
fluenza bacillus isolated from influ¬ 
enzal pneumonia lungs at necropy 
■ e used; one showed practically 
pontaneous phagocytosis, the 
'■ i not sufficient to interfere 
\vith the experiments. All four 
patients showed during the acute 
stage no opsonins for the strepto¬ 
coccus, the point of opsonic extinc¬ 
tion for tlie control being 1:60. 

One patient died. The serum of 
the three that recovered showed, as 
the symptoms subsided, a high 
opsonic content, the point of op¬ 
sonic e.xtinction being 1: 480, 1; 240 
and 1: 480. The negative phase in 
these influenzal pneumonias for the 
green-producing streptococcus is much more pro¬ 
nounced than is generally observed in other acute 
infectious diseases. None of these serums showed any 
changes in opsonins for the influenza bacillus. 

On account of the leukopenia in this epidemic of 
influenza and in the complicating pneumonias, and the 
frequency of complications, the activity of the leuko¬ 
cytes was also studied. P have previously recorded 
that the phagocytic activity _ of the leukocytes is 
decreased during the leukopenia of measles, and sug¬ 
gested that this might account s some degree for the 
freouency of secondary infections m this disease. 

Susoensions .of washed blood containing approxi¬ 
mately the same number of polymorphonuclear neu- 
troplnls from normal persons and from ten influenzal 
pneumonia patients were studied. The 
Ltivitv of the leukocytes was determined by com- 
Sin?the number of bacteria ingested under the same 
Editions by the two sets of leukocytes under the 
influence o f ^normal serum (cytophagic index). In 

2. TunnicV.ff, RuA- Infec. Pis- 1912. tt. 474. 



Cases 1, 2, 3 and 4, opsonin curves for 
• the green-producing streptococcus of the 
serum of influenza patients who recovered. 
Cases S and 6, great reduction from normal 
of opsonin for the green-producing strepto¬ 
coccus in fatal influenzal pneumonias. Point 
of opsonic extinction for normal person 
1:60. 


promoting leukocytosis and also in increasing the anti 
bod}' content of the serum. 

Vaccination Against Pneumonia.—The experiments of the 
Army Medical Corps with vaccination against pneumonia 
due to the pneumococcus. Types I, II and III, in two of the 
Army camps have had so much apparent success tliat a 
memorandum has been issued to officers, enlisted men, and 
employees of the War Department, announcing that this 
prophylactic vaccination is available to all who desire it. At 
Camp Upton during a period of ten weeks, no cases of pneu¬ 
monia due to the types of pneumococcus mentioned, occurred 
among vaccinated troops, and pneumonia due to other organ¬ 
isms was only one tenth as high among vaccinated as among 
the unvaccinated although previous to vaccination the pneii- 
monia had occurred equally in the two groups. The vaccine 
employed is a lipovaccine. It is given in a single injection, 
containing pneumococci, Types I, II and III. Reactions r m 
iniections, etc., are, as a rule, less pronounced than after the 
use of antityphoid vaccination. The vaccination is o 
intended to cure those who are ill with pneumonia, and it 
Is” , hviseS fo, ,vl,„ .-.etc 

colds or fever. 
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EPIDEMIC OF ■ BRONCHOPNEUMONIA • 
AT CAMP GRANT, ILL. 

PRELIMINARY BACTERIOLOGIC REPORT* 

EDWIN F. HIRSCH, M.D. (Chicago) 

Captain, M. C., U. S. Army 
AND 

l^rARION McKINNEY 

Chief Technician 
CAMP GRANT, ROCKFORD, IIX. 

Sept. 21, 1918, an epidemic disease characterized 
by a sore or dry throat, cough, fever, general prostra¬ 
tion, and in a certain number of patients by a rapidly 
progressing pneumonia, broke out at Camp Grant. 
While the date September 21 is given as the day of 
onset during which fifty-six patients were admitted 
to the base hospital, there had been about fifteen or 
twenty patients admitted during the three or four 
days immediately preceding with symptoms identical, 
and had been considered to have “influenza.” 

The rapidity with which the disease spread can be 
appreciated best by reviewing the number of hospital 
admissions on the days succeeding tlie onset of the 
epidemic, indicated in Chart 1. The first death 
occurred on the third day, and the postmortem exam¬ 
ination confirmed the clinical diagnosis of broncho¬ 
pneumonia. The number of deaths on the subsequent 
days of the epidemic are indicated in Chart 2. Prac¬ 
tically all deaths followed a clinical diagnosis of pneu¬ 
monia, a diagnosis largely supported % postmortem 
examinations. 

The arrival in the hospital of 
a large number of patients with 
symptoms referable to infection 
of the respiratory passages sug¬ 
gested at once that the possible or 
even highly probable portal of 
entry of the disease-producing or¬ 
ganism or organisms was through 
the nasopharynx, and that a bac- 
teriologic examination of these 
tissues would demonstrate the va¬ 
riety of bacteria as well as the 
predominating type of organism, 
if there be such. Following this 
as a reasonable basis for investi¬ 
gation, throat cultures were taken 
on Loeffler’s medium from the 
posterior pharynx of the first 300 
hospital admissions and examined 
after twenty-four hours’ incuba¬ 
tion. The predominating organ¬ 
isms growing on this medium were 
gram-positive, usually diplococci 
as such or in short chains. Fol¬ 
lowing this, 159 throat cultures 
were taken on blood agar plates 
in order to differentiate the gram¬ 
positive organisms, as well as to 
favor the growth of the influenza 
bacillus whenever it would be present. Many of 
these plates were pure cultures of fine green colonies 
containing gram-positive diplococci as such or in short 
chains, frequently lancet shaped. In all throat cultures 
t he occurrence of the infl uenza bacillus was only occa- 

Trorn the L.ibor.ntorj' fl the Base Hospital. 
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Chart 1. — Admission 
rate: September 21, 56; 
22, 108; 2.1, 193; 2A, 
369; 25. 491; 26. /'ll; 
27, 670; 28, 671; 29, 
788; 30, 689; October 1, 
567; 2, 440; 3, 566; 4, 
445; 5. 459; 6, 375: 7, 
235; 8, 197; 9. 155; 10, 
118; 11, 229; 12, 98; 
13, 87; 14, 40; 15. 64; 
16. 95; 17, 67; IS. 54. 


sional, never in pure culture, and, when found, always 
with a predominating number of diplococci with 
tinctorial, morphologic and cultural characteristics as 
mentioned above. A few colonies of hemolytic strep¬ 
tococci were noted in twenty of the 159 blood agar 
plates, nonhemolytic in not more 
than twelve. 

Approximately 200 postmortem 
examinations were made during 
the epidemic, and there was found 
regularly an extensive irregular 
consolidation of the lungs. The 
gross appearance of these lungs 
was striking in that they appeared 
voluminous and dark red, with 
much blood and edema. On the 
pleural surfaces there was little 
fibrin. The bronchi contained a 
thin gray or brown fluid and were 
lined by a red mucous membrane. 

During the decline of the epidemic, 
gray nodular consolidations were 
found, and complications and 
sequelae of a pneumonia, such as 
huge serofibrinous pleuritis, em¬ 
pyema, acute serofibrinous and 
acute suppurative pericarditis, all 
of these contributing no small part 
in continuing the mortality. 

Cultures on blood agar plates 
and direct smears on glass slides 
were made from the exudate of 
the consolidated lungs at all post¬ 
mortem examinations. The sur¬ 
face streaks of the blood agar 
plates frequently were purely fine 
green colonies containing gram¬ 
positive, lancet-shaped diplococci. 

Organisms resembling the influ¬ 
enza bacillus were rarely found, 
and never in pure culture. 

Heart’s blood was taken at 
each necropsy and cultivated. In 
a large number the gram-positive organism described 
above was isolated in pure culture. Blood cul¬ 
tures were made on ninety patients in the hospital 
and forty-five of them were positive, a gram-positive 
diplococcus being isolated in pure strain without excep¬ 
tion. 

Spinal fluid removed at the postmortem examina¬ 
tions and from patients in the hospital has yielded 
this organism frequently, and it has been cultivated in 
pure strains from the exudate in the middle ears, from 
the frontal, maxillary and ethmoidal sinuses. In none 
of the sinus infections of the head has the influenza 
bacillus been observed either in direct smears of the 
exudate or in the blood agar plate cultures. 

A large number of strains of this organism have 
been isolated from the lungs and the heart’s blood at 
the postmortem examinations, and from the circulating 
blood stream of patients in the hospital. Table 1 con¬ 
tains certain cultural, morphologic and virulence 
properties for a few from the heart’s blood, and Tab'e 2 
the same for those isolated from the blood stream" of 
patients m the hospital, while Table 3 lists a few from 
the lungs. These tables indicate that the gram-positive 
• diplococcus recovered from these fluids and tis "les 
has all the morphologic and cultural 'hnracteristics of 
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Chart 2.—Death rate: 
September 24. 1; 25, 2; 
26, 1; 27. 3; 28. 6; 29, 
9; 30, 14;- October 1, 
31; 2, 43; 3, 76; 4, 101; 
5, 98; 6, 115; 7, 98; S, 
79; 9, 106; 10, 37; 11, 
53; 12, 36; 13, 27; 14, 
22; 15, 22; 16, 12; 17, 
18; 18. 9; 19, 13. 
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a pneumococcus, at least so far as modem standards of 
identification permit. They further detail experiments 
demonstrating the exceedingly great virulence these 
strains possess for susceptible laboratory animals. A 
gumea-pig of 328 gm. weight was dead ten hours after 
an intrapentoneal injection of half the twenty-four- 
lour growth on a blood agar slant of one of the strains 
isolated from the heart's blood. The virulence of these 
strains exceeds by far that known for pneumococci 
usually associated with disease, and while the orran- 
isins meet all the morphologic and cultural require- 

TADLK 1.—HK.-VRT’S BI.OOD CULTUBKS, POST.MOBTJEill 


2 . The 


Jour. A. JI. A. 
Nov, 23, 1918 


expcnmerns of slr™„s'“ ua% WmSt pnSmnL®”*''' 


TABLE 3.-LUK6 CULTURES. POSTIIORTEII 


Cul¬ 

ture 


Innlln 

Fcr- 

mcntn 

tion 


Cul¬ 

ture 


102t 

1029 

1030 

1031 

1032 

1033 

1034 

1035 

1037 

1038 

1039 

1040 

1041 
1050 
1053 
1050 


Iniilin 

Fer¬ 

menta¬ 

tion 

Capsule 

Bile 

Solu¬ 

bility 

Amount 
of 1-24 Hr. 
Blood 
Attar 
Slant 
Injected 
into 

W. Mouse 

Dose 

Fatal 

in 

Hours 

Typo 

On 

Blood 

Agar 

In 

1). b. of 
Mouse 

-f 

— 

+ 

-1- 

0.0231 

38 

II 

+ 

— 

-h 

-f 

0.0231 

20 

ir 


— 

-h 

-f- 

0.0231 

31 

ir 

+ 

+ 

-h 

4- 

0.0231 

2,^ 

II 

+ 

— 

+ 

4 

0.0231 

25 

IV 



4* 

4 

0.0231 

25 

IV 

-I 

•f 

+ 

+ 

0.0-231 

25 

IV 

-f 

+ 

4- 

+ 

0.0231 

31 

II 

•- 

— 

4* 

-f 

0.0-231 

27 

II 

+ 

-t- 

+ 

+ 

0.0231 

25 

II 

+ 


4" 

+ 

0.0231 

25 

II 

+ 

— 

■4 

+ 

0.0-231 

24 

IV 

— 

+ 

+ 


0.0231 

30 

IV 

-1- 

— 

-t- 

+ 

0.0-231 

28 

II 

+ 

— 

-1- 

-f 

0.0231 

43 

ir 

+ 


-f 

-t- 

0.0231 

21 

rv 


Orgnn- 
fsm Be- 
ooi-crcd 
Pure 
Irom 
Mouse 
Heart’s 
Blood 


20.5 

270 

287 

28S 

291 

293 

294 

295 
343 
3.58 
.309 
.384 
398 


-f 

+ 

- 1 - 

+ 

+ 

+ 

+ 

-f 

-f 

- 1 - 


+ 

+ 

+ 

+ 

+ 

+ 

■h 

- 1 - 

- 1 - 

+ 

+ 

+ 

+ 

+ 

-f- 

+ 


Cul¬ 

ture 


004 

005 

COO 

008 

CIO 

on 

G14 

CIS 

030 

036 

638 

040 

040 

051 

054 

055 

coo 

003 

004 

003 

660 


Inulin 

Per- 

mentn- 

tion 


- 1 - 

-f 

-f 

-i- 

-+- 

-f 

-f 

-f 

H- 

+ 

- 1 - 

+ 

- 1 - 

+ 

-i- 

-f 

- 1 - 


Capsule 

Bile' 

Solu¬ 

bility 

On 

Blood 

Agar 

In 

h. b. of 
Mouse 

— 

— 

-f 

— 

+ 

+ 

— 


+ 


+ 

+ 

_ 

— 

•4 

_ 

-f 

4 

_ 

-I- 

-1- 


+ 

-f 

— 


-1- 

4 

+ 

4 

_ 

+ 

-)- 

_ 

-1- 

+ 

_ 

-1- 

-f 

_ 

+ 

+ 

— 


+ 

_ 


+ 

— 

+ 

+ 


+ 

+ 



+ 


+ 

+ 

— 


+ 


Amount 
of 1-24 Hr. 
Blood 
Agar 
Slant 
Injected 
into 

W. Mouse] 


0.0231 

0.0231 

0.0231 

0.0231 

0.0231 

0.0231 

0.0231 

0.0231 

0.0231 

0.0231 

0.0231 

0.0231 

0.0231 

0.0231 

0.0231 

0.0231 

0.0231 

0.0231 

0.0231 

0.0231 

0.0231 


Dose 

Fatal 

in 

Hours 


18 

22 

22 

24 

18 

30 

12 

10 

32 

22 

16 

22 

18 

68 

22 

14 

30 

10 

22 

10 

36 


Typo 


Organ¬ 
ism Rc- 
[covered 
Pure 
from 
Mouse 
Heart’s 
Blood 


IX 

II 

11 

IV 

IV 

IV 

II 

II 

ir 

II 

II 

IV 

II 

I 

II 
II 
IV 
II 
IV 
II 
II 


-i- 

+ 

-f 

- 1 - 

- 1 - 

■F 

- 1 - 

- 1 - 

+ 

+ 

4* 

+ 

-f- 

t- 

+ 

-i- 

-f 


srowth of these organisms on blood agar slants after 
twenty-four hours’ incubation without the slightest 
effect on these animals. 

CONCLUSIONS 

1. The epidemic of bronchopneumonia at Camp 
Grant is due to infection by a virulent strain of pneu¬ 
mococcus. 


Capsule 

Bile 

Solu¬ 

bility 

Amount 
of 1-24 Hr. 
Blood 
Agar 
Slant 
Injected 
Into 

W. Mouse 

Dose 

Fatal 

in 

Hours 

Type 

Organ¬ 
ism Re¬ 
covered 
Pure 
from 
Mouse 
Heart’s 
Blood 

- On 
Blood 
Agar 

In 

h. b. of 
Mouse 

— 

+ 

+ 

0.00555 

30 

IV 

-f 


4 

+ 

0,UUh55 

24 

IV 



4 

-f 

O.OOt’M.5 

18 

rv 



-f 

4 

0.00555 

24 

II 

4- 


t 

-f 

0.00555 

24 

II 

4 


-f 

+ 

0.00555 

18 . 

II 

4- 


-f 

+ 

0.00555 

29 

11 

4 


-f 

+ 

0.00555 

3-2 

H 

4 


+ 

+ 

0.00185 

36 

II 

4 



+ 

0.00185 

30 

IV 

4 


+ 

+ 

0.00185 

36 

II 

4 


+ 

.4 

0.00555 

14 

- IV 

4 


^ ■ 

1 

0.00555 

23 

H 

-1- 


3. This virulence is such as to explain the epidemic 
of bronchopneumonia. 

4. Bacillus inflnensae pla3'^ed no role in the epidemic 
at Camp Grant. 


CLINICAL OBSERVATIONS 
INFLUENZA 


ON 


ments of a pneumococcus, this difference in virulence 
makes them distinctive. 

To control these investigations, throat cultures were 
taken from fifty of the German prisoners confined at 
Camp Grant. This group of men has escaped entirely 
the infection, although they have been in the camp 
since last spring. Colonies of pneumococci were 
found in twenty of these cultures and isolated in pure 
culture. White mice were inoculated with half the 

TABLE 2.—BLOOD C0LTUBES 


BERNARD FANTUS, M.S., M.D. 

Associate Professor of Therapeutics, Rush Medical College 
CHICAGO 

The epidemic, or rather pandemic, of influenza 
through which Chicago has just passed has afforded 
me an opportunity of making observations that it might 
be of interest to record, as they were made in family 
practice, which is not so well represented in medical 
literature as is that of the hospital, even though the 
vast bulk of the work of the medical profession lies 
in the former field rather than in the latter. 

One of the startling features of the pandemic was 
its sudden flaring up and its equally sudden decline, 
reminding one of a flame consuming highly combustible 
material, which died down as soon as the supply of the 
material was exhausted. There is every reason to 
believe that, within a few weeks of its onset, the infec¬ 
tion was universally present in the nose and throat of 
the people, disseminated by mouth spray given off on 
talking by innumerable carriers and, in addition, by 
the coughing and sneezing of the sick. Susceptibility 
was very general, though it varied greatly in degree. 
Among those who escaped well marked sickness there 
are few who could not recall having had an occluded or 
running nose, or a raw feeling in the throat, or a 
cough, or aches and pains, at some time during the 
period of the prevalence of the disease, these probably 
representing the price such persons paid for their 
immunization. That blood relationship had something 
to do with susceptibility was shown by the fact that, ' 
in some families, every member developed the disease 
in well marked form, while in others there was not 
one definite case, though exposure to the infection had 
taken place. The very old and the very young showed 
themselves, on the whole, less susceptible. . 

In view of this universal prevalence of the infection, 
quarantine was necessarily useless. During this pan¬ 
demic, wearing of face masks had no greater Prophy¬ 
lactic effect than the liberal consumption of whisK) 
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that was indulged in by some for this purpose, or the 
traditional camphor bags that were found_ hanging 
about the necks of so many children sick with influenza. 
That face masks were useless in protecting one against 
the infection was shown by the fact that nurses, who 
of all people were especially given to wearing them, 
were notoriously prone to become victims of the infec¬ 
tion. This is easily understood when we realize that 
the conjunctiva is continuous with the respiratory 
mucous membrane and that the eye, unless especially 
protected, is particularly exposed to bombardment by 
minute particles in the air. Of course, face masks are 
Useful to protect others against infection by the mouth 
spray of the wearer. 

The symptomatology of the disease was quite mul¬ 
tiform. Thus, there were cases that merely showed 
fever without aches and pains, and others in which 
there were aches and pains without fever, though gen¬ 
erally both were present. Profuse sweating occurred 
in most cases, increased undoubtedly by the medication 
employed. The majority of patients coughed, some 
coughed and vomited, and some vomited and did not 
cough. The nose was not as frequently affected as 
were the bronchial tubes. When it was involved, there 
was a marked tendency to nosebleed. The throat was 
rarely complained of. Its examination merely revealed 
hyperemia, and only exceptionally follicular exudate. 
A few cases of dysenteriform disturbance were encoun¬ 
tered. Prostration was generally out of proportion to 
the height and duration of the fever. 

The average duration of the disease in uncompli¬ 
cated cases was about three days. There was, how¬ 
ever, quite a tendency to the occurrence of a relapse, 
increased, it seemed, by getting out of bed prematurely. 
The relapse was in some cases more severe than the 
primary attack, and in others less severe. 

Bronchopneumonia was the most important and most 
serious complication. In every case of pneumonia 
that I observed in this epidemic, its occurrence was 
apparently due either to inability or unwillingness, on 
the part of the patient, to stay in bed long enough or 
thoroughly enough; or to physiologic handicaps, such 
as pregnancy, organic heart disease, chronic bronchitis, 
infancy or old age; or, most especially, to these two 
influences combined. Over and over again, this was 
the story: The patient had an ordinary attack of influ¬ 
enza, during which he did not stay in bed continuously. 
He then felt a little better, got up, and was taken sick 
again—this time with severe symptoms—and he soon 
displayed the phenomena of bronchopneumonia. On 
the other hand, patients who from the beginning of 
their sickness were kept in bed continuously, and who 
staid in bed until they had been perfectly well for two 
or three days, seemed to be quite immune from this 
complication. If thorough bed treatment of the attack 
of influenza actually prevents bronchopneumonia, as 
is my belief, then we must consider this treatment of 
life-saving importance. How bed treatment might 
prevent pneumonia, as well as lessen the tendency to 
relapse, can be understood when we think of an attack 
of influenza as a state during which the victim of the 
infection acquires immunity against the organisms that 
arc attempting to invade his system. We have abun¬ 
dant evidence that warmth favors the development of 
immunity, and that chilling antagonizes it. A patient 
who is kept in bed at a uniform temperature is there¬ 
fore in a favorable condition to triumph over the 


enemy within him. Chilling, on the ^ other hand, 
weakens the defenses and turns the tide of battle 
against the patient. Sweaty skins and wet garments 
predispose to chilling. Thus it is easy to see why the 
freely perspiring influenza patient must be particu¬ 
larly susceptible to chilling. Especially critical is the 
period When the patient’s temperature is just falling 
to, or below, the normal. He is then commencing to 
feel fairly well, and sees no reason for staying in bed. 
With skin and garments wet with perspiration, he gets 
out of bed, but soon returns, chilly and miserable, 
having lost the immunity that was just becoming 
established. A relapse or an attack of bronchopneu¬ 
monia is the result. 

The time the patient should remain in bed might be 
placed, for mild cases, at from two to three days, 
counted from the time the patient has commenced to 
feel perfectly well for a whole day. For severe cases,' 
and in handicapped patients, or when fine crepitant 
rales continue to be heard in the chest, the time taken 
for full establishment of convalescence should be con¬ 
siderably increased. 

As it is important to protect the patient against 
chilling, use of the bed pan and of the urinal must be 
insisted on. This also prevents the fainting on going 
into the toilet room that occurred in quite a number 
of cases. It is no less important to keep the patient’s 
garments and bedclothing dry. The danger of wet 
clothing is best appreciated when it is realized that a 
person wrapped in wet fabric loses heat faster than the 
same body would if it were naked. To keep these 
profusely perspiring patients dry is quite a task, which 
should, however, be faithfully carried out by the nurse, 
who, on removing the wet garments, should rub the 
patient dry with a warm towel and apply warm, dry 
clothing, all this being done under covers. The prop¬ 
osition of keeping the patient warm must not be car¬ 
ried out to the extent of keeping the patient hot. The 
temperature of the sick room should not exceed 70 F. 
Nor does this proposition militate against free ven- . 
tilation, provided this is carried out so as to admit 
fresh air liberally into the room without exposing its 
occupants to the danger of chilling. For most of these 
cases, good nursing was more important, as well as 
more difficult to secure, than good doctoring. This 
pandemic occurring at a time when there was such great 
•scarcity of trained nurses, on account of the war, 
brought home to us how necessary it is for every 
woman—and every man—to be at least somewhat 
skilled in nursing the sick. 


Xli Vlt-W 




-- LIIC 

therapy of this disease had to be symptomatic. This 
form of therapy—often disdainfully characterized as 
“merely symptomatic’’—represents, in my view, the 
very acme of the medical art. Perhaps, if we would 
instead use the term “functional therapy,’’ as has been 
suggested, its significance and importance would be 
better appreciated. It is our duty and privilege to take 
care of the derangements of the patient’s functions 
while his system is fighting the infection. Since these 
derangements were of most varied character and 
intensity, such a thing as a routine treatment of inflr- 
enza is obviously an absurdity. 

_ The symptom that perhaps attracted most therapeu- 
tic attention, and probably least deserved it. was the 
fever. This was rarely high enough to be of detriment 
to the patient. IVhen it became too high—exceeded. 
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let US say, 104 F.—it was easy to reduce it by hydro¬ 
therapy or by antipyretic medication. On the other 
hand, a proper object of therapeutic attack were the 
pains and aches to which so many of these patients 
were subject. It was their analgesic, rather than their 
antipyretic action, that rendered various coal-tar deriv¬ 
atives so useful in this condition. It made very little 
difference whether acetylsalicylic acid or other 
salicylate, acetphenetidin, antipyrin or pyramrdon were 
selected, provided the proper dose was chosen, namely, 
the smallest possible dose adequate to produce the 
desired result. I have seen as little as 0.12 gm. of 
acetphenetidin or of pyramidon, when given every 
hour, followed within a few hours by complete relief 
of the discomforts against which they were admini.s- 
tered. The chief disadvantage of all these bodies is 
their great sudorific action. This at times made the 
patients more uncomfortable than the aches against 
which they Avere used. Hence, when great pain was 
complained of, and its antitussic action did not ren¬ 
der it contraindicated, I have added an opiate—gen¬ 
erally codein phosphate, 0.03 gm., to each dose of 
pyramidon—rather than to increase the dose of the 
coal-tar analgesic. It is a somewhat disagreeable thing 
to reflect on that this treatment might make the patient 
feel so comfortable that, considering himself Avell 
before he reallj^ is, he may interrupt his bed treatment 
prematurely and thus invite occurrence of relapse or 

even of pneumonia. . 

The proper management of the cough is probably ot 
fundamental importance. If retention of secretion and 
clo'^eing up of bronchioles favors the development ot 
brmichopneumonia, as it is only reasonable to believe, 
then favoring expectoration may save life. It lias 
been my good fortune to come across a number ot 
patients in whom, from the rapid and distressed breath¬ 
ing, the almost nonproductive cough, and the innumer- 
ab!e fine rales in the chest, one feared the onset of 
oneumonia that cleared up phenomenally, within a 
couple of days, under the influence of lodid coupled 

with the liberal ingestion of fluid. In ^ 

1 „cori pxnectorant, ammonium chlorid in doses 

oTo 3 "m pres^^ribed with a flavoring syrup vehicle 
^ 1 ; upn half a tumblerful of water, every two 
^^^Fut when the more serious nature of the case 
hours. j action or when the patient 

demanded a more d t ’ j „ chlorid, I have 

obtained no relief a satisfactory 

nearly always q 12 gm iodid to 

result by the addition of 0.12 gm. o 
each dose of ammonium ^Wond, J 
which prompt action interval betrveen 

later, evei,^ two to J^^ion or nasal dis- 

the doses IS Reasoning and din- 

charge become fi ee > believe that any expec- 

ical observation have ^^pose of loosening secretion 
torant given for the pu p administration 

is likely to be fisappo ^ 1 ^ 

is accompanied by ’ ^ a tumblerful of fluid 

I have urged ^ tient is awake, having the 

every hour, the pat^^ nutritious 

patient take a [J a glassful of lemonade 

fluid every two hours, and^^^ other drink 

grape juice and n^ilk ^^hen 

• every two ^^ours, altemat g aromatic expec- 

Se secretion has bee^XteTouU seem to be indt- 

- 'HoweX® *«= I 


unsatisfactor)% In a number of instances, discontin¬ 
uance of the iodid and use of creosote carbonate in 
0.3 gm; doses every four hours was followed by prompt 
aggravation of the cough and increase in the number of 
rales heard in the chest, as well as the reappearance 
of fever. I therefore now reduce the daily dosage 
of iodid very gradually instead of stopping it abruptly, 
and have not employed creosote carbonate of late, even 
when the expectoration has seemed excessive. I 
believe that the prescribing of an opiate, Avhether by 
itself or in complex cough syrups, is pernicious prac¬ 
tice, a direct invitation to the onset of bronchopneu¬ 
monia. An exceptional case may be found now and' 
then, in which a patient Avith a chest free from physical 
findings is kept from sleep by a useless, absolutely 
nonproductive cough. In such a case, a sufficient dose 
of codein, 0.03 gin. cA^ery hour at bedtime for a few 
doses, secures a good night’s rest; and the ingestion 
of a dose eA^ery four hours during the day maintains 
comfort. When, hoAA^eA'er, the cough is at all produc- 
tiA’^e or there are rales in the chest, experience has 
made me afraid to prescribe opiates in any form or any 
dose. EA^en if the opiate is not folloAved by the devel¬ 
opment of bronchopneumonia, it will prolong the dura¬ 
tion of the trouble, as the harassing cough returns as 
soon as the opiate is stopped. Should the cough be 
excessive and interfere Avith sleep, it is AA^ell to try to 
lessen the nerAmus excitability by means of bromid, 
Avhich may be given combined Avith the iodid. 

Insomnia should not be permittted in these patients 
for more than one night. Since sleep is as important 
as food for the maintenance of strength, and as we 
never IcnoAV at the beginning hoAV long the case may 
last or hoAV serious it may become, it is, to say the 
least, prudent to procure sleep for the sufferer. The 
sleep must not be sufficiently profound or continuous, 
however, to abolish coughing for many hours. I have 
found it convenient to carry Avith me 0.3 gm. barbitaJ 
tablets and to have the patient who has difficult}' in 
going to sleep take one at bedtime, to be repeated m 
tAA'O hours if he is not yet asleep. As barbital has not 
proved uniformly successful, I have presented with 
more complete satisfaction in those cases in Avhich 

barbital failed. 0.3 gm. of chloral hydy" 

every hour until the patient is asleep. Oh course tne 

Sal could not be used iu pattents with enfeebled 

'Ttendency to vomiting on slight provocation was 

A . esoecially in children and young 

tvSn totKaffoTnd wis"^ to limit the patient to 

linuid diet Eating crackers or an apple has P^ecipi 

tated an attack of emesis. Medicine was also likely 

to do this especially the administration of ammonium 
to do tills, p j ^ medication 

at nrsL u _ j g until one feels 

nt thS^itls likely to be tolerated. With some 
confident that it is i y distressing 

patients, cases twenty-four hours of cqm- 

. symptom to the extent of limiting 

pleteresttothe stom h, joses every 

. the ingestion of , i jjng all medicine, usually 

fifteen nijnutes and withhoWing all dehydration of 

controlled ^^^^f^^oomentTf acidosis, as well as 

the system and the devel^^^^^^^^^^ 250^, 

thTpatienr could hold, of physrolo,™ 


or 
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sodium chlorid solution with sodium bicarbonate, two 
teaspoonfuls to the quart, were used from every four 
to eight hours, the shorter intervals being employed 
when the amount that could be retained was rather 
small. 

It would consume too much space to describe m 
detail all the other measures that were found useful:' 
such as prolonged irrigation of the auditory meatus- 
‘with hot water followed by hot_ glycerin for earache, 
the use of menthol for the rhinitis, or of the potassium 
chlorate-ferric chlorid gargle for sore throat, when 
disturbance of these parts was prominent; strapping the 
lower border of the ribs with adhesive plaster for pain 
and soreness due to strain from coughing, and the 
application of the ice bag for excessive headache, or 
mustard poultices to especially sore areas elsewhere. 
The employment of cathartics was, of course, quite 
generally required. Solution of magnesium citrate was 
so popular for this purpose that druggists could hardly 
put it up fast enough during the pandemic to keep 
ahead of the demand. 

I am fully aware of the fact that the great short¬ 
coming of such reports as this one is its lack of 
numerical data and hence of definiteness, and the con¬ 
sequent difficulty of arriving at scientific conclusions. 
Even though the observations laid down were made in 
more than a thousand cases of influenza, many of these 
were seen only once. Hence it is impossible to be cer¬ 
tain of the subsequent course in a considerable number 
of these cases. Some of these patients may subse¬ 
quently have developed pneumonia and called another 
physician. Among those treated from the very begin¬ 
ning, whose subsequent course was known, broncho¬ 
pneumonia occurred in four cases. 

One patient was a pregnant woman who did not stay in 
bed during the first febrile period, because for a part of the 
time she had to take care of herself and of a sick baby. She 
recovered. 

One patient, a young foreigner, came to my office with a 
temperature of 103 F. When he arrived home with instruc¬ 
tions that he must go to bed and stay there, his wife turned 
him out of the house, saying that she had to look out for 
herself and her children. He stayed without care in a 
rooming house for three days, and when I saw him again he 
had a violent hemorrhagic bronchopneumonia from which he 
died. 

A young man with valvular heart disease, who was taken 
care of by his mother and who refused to stay in bed for 
evacuation of urine and feces, developed pneumonia and died 
from it within five days of the beginning of the disease. 

An old woman, who probably stayed in bed from the com¬ 
mencement of her illness, developed an extensive broncho¬ 
pneumonia involvement from which she died after ten days. 

In nearly every instance of about twenty-five cases 
of bronchopneumonia seen for the first time after the 
cslabli.shment of this complication, there was a history 
of incomplete bed treatment; and, in some, consid- 
ciable evidence^ that the physician previously in charr^e 
had used an opiate. 

SUMMARY 

Bronchopneumonia, the great cause of death from 
influenza, is probably in a considerable proportion of 
cases a preventable complication. 

- The prevention of bronchopneumonia rests chiefly 
on the enforcement of sufficiently tliorough and pro¬ 
longed rest in bed, and the favoring of free expectora¬ 
tion by the copious ingestion of fluid and perhaps the 
use of iodid and the avoidance of opiates. 

719 South Ashland Boulevard. 


ACUTE VEGETATIVE ENDOCARDITIS 
WITH MULTIPLE SECONDARY 
FOCI OF INVOLVEMENT 

DUE TO MICROCOCCUS PHAEYNGITIDIS-SICCAE * 
OSCAR T. SCHULTZ, M.D. (Chicago) 

Captain, M. C., U. S. Army 
CAMP JACKSON, COLUMBIA, S. C. 

Medical work in the armies of this country and of 
European countries has brought to light, not only new 
diseases, like trench fever, but also manifestations^ of 
infectious agents previously infrequent in civil life. 
As examples of the latter may be mentioned the 
increasingly great importance of the hemolytic strep¬ 
tococcus as a cause of pneumonia and of empyema in 
this country during the past winter, and the causation 
of bacteremia and other conditions by M. caiarrhalis, 
previously considered almost if not quite harmless, as 
reported by British army surgeons. Of a similar 
nature, that is, a fatal infection by an organism ordi¬ 
narily a harmless parasite, is the case reported here¬ 
with. Terminal infection by B. coli and other nor¬ 
mally nonpathogenic bacteria occurs frequently enough 
in individuals whose resistance has been weakened by 
other disease. In the case reported the organism con¬ 
cerned has probably never before caused an infection 
of the kind described, and the infection occurred in an 
individual who was doing full military duty and who 
was not weakened by any other disease condition. 


REPORT OF CASE 


Clinical Course .—A private, white, aged 25, a member of 
the Headquarters Company of the Military Police was 
admitted to the base hospital. Camp Jackson, July 25, 1918. 
The family history was negative. He had had pneumonia in 
1913; otherwise the previous history was negative. Particu¬ 
larly is it to be noted that he had never had rheumatism. 
July 17, while in the city of Columbia, he complained of 
headache, fever, and pains all over the body. He remained 
in the barracks until July 22, when he reported for duty. 
July 24, he was drenched in a storm. He reported at sick 
call next morning, complaining of pains and aches all over 
the body, and was sent to the base hospital. On admission 
the lungs and abdomen were negative. Old herpes labialis 
was present. The heart was not enlarged, the sounds were 
of good quality, and a loud systolic murmur was present at 
the apex. On the four days following admission the clinical 
record makes no note of anything of importance except fever, 
July 30, petechial spots were noted on the abdomen. July 31, 
the following notes were made by Major \V. W. Herrick, 
Chief of the Medical Service; 

“Mentally alert. Does not look very toxic. Heart; Apex 
difficult to locate, apparently in nipple line; right border 1(4 
indies from midsternum; at apex a loud, rough, blowing 
systolic murmur, heard in the left axilla and also all over the 
prccordium. Lungs clear. Spleen felt one-half inch below 
ribs. . . . Profuse petechial eruption over trunk and 
e.xtremities. A few on the conjunctiva and one on the hard 
palate," 


The diagnosis at this time was septic endocarditis, probably 
streptococcic. August 1, there was shortness of breath and 
cyanosis of the finger tips. August 2. the petechial rash was 
very general over the trunk, and the systolic murmur at the 
apex was harsher and louder than before. On this day he 
became irrational. .August 3, the pulse was weak, rapid'and 
thready, and the patient was irrational and unconscious He 
died at 4:15 a. m., .August 4. 

Repeated examinations of the blood for malaria were nega- 
tive. Blood cultures were made, July 30 and .August 2. Each 

•From the labonitor>- of the B3«e Hospieil. Comn T-eI->u-,e 
A. Bttrbcr. Crtaio. S, C., U. S. Aerr,y. Chief ^ UboV.to^; 
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of these gave a pure^ culture of a gram-negative diplococcus 
that was not agglutinated by polyvalent antimeningococciis 
serum. August 1, the urine contained a few pus cells and 
red blood corpuscles. Examination of spinal fluid removed, 
August 2 showed a trace of globulin, pus cells, but no 
organisms. The white blood count is given in Table 1. 


TABLE L—WHITE BLOOD COUNT 


Tot.al 

Small Mono- Large Mono- Polymorplio- 
luicicars luiclcars nuclcars 

Per Cent. 

Per Cent. 

Per Cent. 

18,000 

7 

3 

90 

16,000 

10 

2 

SS 

20,600 

14 


86 

29,200 

9 


91 


Date 
.Tuly 26 
July 27 
July 29 
Aug. 1 


The course of the temperature is shown by the chart. 

A^ccropsy .—^The examination was made six hours after 
death. 

External Examination: In the skin of the arms', chest, 
abdomen and neck were a number of sharply defined, bright 
red petechiae from 1 to 2 mm. in diameter. These were most 
numerous in the skin of the neck. 

Internal Examination; The peritoneal, pleural and peri¬ 
cardial cavities were free of excess fluid. In the parietal 
peritoneum were a number of petechiae, of the size and 
appearance of those of the skin. A few 
similar lesions were present in both 
parietal pleurae, and they were more 
numerous in the parietal pericardium, 
cspeciallj'' that over the diaphragm, than 
in the pleurae or peritoneum. 

Heart: On the anterior surface of 
the heart was an irregular milky spot. 

The.right auricle and ventricle were 
distended. The apex extended to one 
finger’s breadth beyond the left nipple 
line. The tricuspid and pulmonic valves 
were normal. Cn each segment of the 
mitral valve, where the segments come 
together anteriorly, was a mass of pale, 
wartlike or papillomatous vegetations, 
each mass measuring about 1 cm. in 
diameter. Some of the wartlike out¬ 
growths making up these masses were 
attached by very slender peduncles. On 
the chordae of the posterior segment, 
beneath the free margin of the latter, 
was a third group of similar nodular 
vegetations. The vegetations were 
rather soft. The aortic valves and the 
root of the aorta were normal. Over 
the apex of the left ventricle, the tissue appeared congested 
through the epicardium. On section through this region the 
heart wall contained two poorly defined, irregularl)' outlined 
areas lying verj' close together and each about 1 cm. m 
greates/diameter, in which the heart muscle was pale and 
opaque. The opaque muscle was surrounded by a narro\ 

zone of deeply congested tissue. . 

Spleen • This was about three times the normal size. The 
cawule was thin, smooth and glistening. Tltrongh the eap^ 

tissue, which was gray 
axis of the spleen was a 

described. eonsistency. and external surface ivere 

,1 Seattered about on the ent surface after section 
re™ a nunrbeJ rf opattne, yelloivish spots, from 0.5 to 1 mm. 

These were slightly increased in site. The eaP- 
sufe'lf 'each mas thin caT wley^^owltd 

capsule was from 0.5 to 2 mm. in diameter. At 

numerous dark red unner pole of the left kidney was 

the anterior surface of PP g^test diameter, ivhich 

:SS%S'atdTeriP.-lly d"arh red. The middle of. 



Course of the temperature, 


Jour. A. M. A 
Nov. 23, 1918 

the convex border of the left kidney showed a similar area 
1.5 cm m greatest diameter on the surface, and the Zt 
pole of the right kidney contained a similar lesion. On sec¬ 
tion the small, deep red areas noted on the surface exte*.ded 
downward through the cortex as narrow, deep red wedges. 
fhe larger areas were centrally opaque, surrounded by 
intensely congested tissue, and extended entirely through the 
cortex. The cortical tissue between the lesions was opaque 
and cloudy. The pelves and ureters were normal. 

Gastro-Intestmal Tract: The intestine, in situ, showed 
through the peritoneum a number of dark red, fairly sharply 
outlined, round areas from 0.5 to 1.5 cm. in diameter. In the 
intestine after removal were found large numbers of these 
areas, and they were present throughout the intestine from 
the duodenum to the sigmoid. They tended to be arranged in 
groups of from two to four or five. Some had shotlike, 
firm,_ slightly raised, opaque, grayish centers about 0.5 mm. 
in diameter. Except for these lesions fhe gastro-intestinal 
tract appeared normal. 

Microscopic E.vamiuaiiou. —Lung: In areas which usually 
comprise several lobules the tissue was consolidated. At the 
center of such areas was a bronchus whose epithelium was 
partly desquamated and whose lumen was filled with pus 
cells. The alveoli surrounding the bronchus were filled with 
polymorphonuclear leukocytes, and the 
septal capillaries were distended with 
blood. Farther out, the air spaces were 
filled with red corpuscles. No fibrin 
Avas present. Between the consolidated 
areas the lung tissue Avas normal. 

Heart: In sections from the margins 
of the infarcted areas of the left ven¬ 
tricle, the muscle cells nearest the lesion 
Avere granular and necrotic. Their 
nuclei were partly pjknotic and partly 
fragmented. Farther aAvay from the in¬ 
farct the muscle fibers AA'ere SAVollen and 
faintly stained. The stroma betAveen 
the muscle tissue Avas edematous. One 
section contained a large vein, cut in 
cross-section, Avhich Avas markedly in- 
voh^ed. At one point the intima was 
replaced by a nodular area composed of 
necrotic connectiA'e tissue infiltrated by 
polymorphonuclear leukocytes. At an¬ 
other point the Avail, in an area com¬ 
prising about one-fourth the circumfer¬ 
ence of the vessel, Avas completely 
necrotic throughout its entire thickness. 
The tissue surrounding the A'essel was 
densel}'^ infiltrated by polymorphonuclear 


Avas 


^dsh red. At the middle of the long 
second small area similar to that 


an 

Avas 


necrotic, and 
leukocytes. 

Mitral Valv'e: The tissue of the A'ah’c Avas edematous and 
contained young connective tissue nuclei, together Avith a 
fcAV lymphocytes. Just beneath the A'cgetation fhe tissue Avas 
partly necrotic and Avas densely infiltrated by polymorpho¬ 
nuclear Ieukoc3'tes, the involvement extending Uirough the 
thickness of the valve into the muscle tissue. On the tree 
surface of the valve the vegetation Avas attached by a broad 
base It was composed almost AA’holly of irregularly shaped 
masses of bacteria, Avhich gave to the vegetation under low 
ma^rnification a cauliflower-like appearance. Between tiie 
masses there Avas structureless, granular, eosin stained 
material which did not take the Weigert fibrin stain and 
which contained a few polymorphonuclear leukocy es. On 
the free surface of the vegetation was a thin layer of similar 
material wliich contained red corpuscles. In sections stained 
by the Gram-Weigert method the bacteria were unslained, 
with the exception of a few coccus-like bodies in a few of 
the colonies at the upper part of the vegetation. In sj ^ 
stained with methylene blue the bacteria were stained, 
the masses were composed of cocci arranged in pa • - 

Spleen • The infarcted tissue Avas liemorrbagic, . 

nuclei were fragmented, and it contained PO yinorplio^^^ 

and not infarcted. 
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Liver; The liver cells were swollen and finely granular. 

A few contained bile pigment. In a few widely separated, 
small, sharply defined areas, the liver cells stained faintly, 
and their cytoplasm was finely vacuolated. A few Lympho¬ 
cytes were present in the interlobular stioma. 

Kidney: In the convoluted tubules the epithelium was so 
sivollen as almost to obliterate the lumina. _ These cells were 
granular, and a few had lost their nuclei. The glomeruli 
v/ere swollen, and their capillary loops were indistinct. In an 
occasional glomerulus one or more loops were granular, 
necrotic and deeply eosin stained. In some glomeruli the 
cn.psule was distended, and the space contained granular 
material. Many of the tubules in the medulla contained free 
red corpuscles. The tissue of the larger infarcts was com¬ 
pletely necrotic. Peripherally the necrotic tissue was richly 
infiltrated by polymorphonuclear leukocytes. In the unin- 
farcted tissue, small, sharply defined collections of pus cells 
were present. At the center of some of these abscesses a 
small blood vessel filled with polymorphonuclear leukocytes 
could be seen. Situated at the side of one vessel was a 
larger abscess, at the center of which was a colony of bac¬ 
teria that had the same appearance and staining reaction as 
the colonies in the valve vegetation. 

Suprarenal: The stroma of the cortex was edematous.* In 
the medulla of one suprarenal was a small abscess. 

Intestine: In a section through one of the lesions of the 
small intestine, a dense collection of polymorphonuclear 
leukocytes and lymphocytes was present in the submucosa. 
The veins of the surrounding tissue were markedly distended, 
and free blood was present in the submucosa. 

Diagnosis.—Tht pathologic findings were; Acute vegeta¬ 
tive mitral endocarditis. Septic infarction of myocardium. 
Recent infarction of spleen. Multiple hemorrhagic septic 
infarcts and multiple white infarcts of both kidneys. Multiple 
hemorrhagic septic infarcts of intestine. Multiple petechiae 
of the skin, pericardium, pleura and peritoneum. Cloudy 
swelling of the myocardium, liver and kidneys. Multiple 
focal necroses of the liver. Purulent bronchitis and broncho¬ 
pneumonia. Abscess of the suprarenal medulla. Macula 
alhtda of the heart. 

Bacteriology. —Blood culture on two occasions during life 
gave each time a pure culture of a gram-negative coccus 
which was not agglutinated by polyvalent antimeningococcus 
scrum. At necropsy, cultures were taken from the heart’s 
blood and spleen. Gram-negative diplococci were present in 
smears from both situations, but the cultures remained sterile, 
probably because of the use of old mediums. One of the 
mitral valve vegetations was removed, washed thoroughly in 
sterile salt solution, ground in a mortar with a small quantity 
of sterile saline, and a loopful spread on a blood agar plate. 
Numerous colonies, all of the same organisms, developed. 
These, at the end of twenty-four hours, were from 0.5 to 2 
mm. in diameter; they were slightly irregular in outline hut 
had smooth borders. They were raised, glistening and gray¬ 
ish, with a flattened surface. The colonies were dry and 
came off in scalelike masses. No pigment was formed, even 
after prolonged growth. The organism of these colonies was 
a gram-negative coccus; occurring singly and in pairs, which 
showed some variation in size. It was identical in morphol¬ 
ogy and in staining reactions with the coccus obtained in 
blood culture. A pure culture of the latter and a pure culture 
from one of the heart vegetation colonies were run through 
various mediums together, with the results given in Table 2. 

TAm.E 2.—RESULTS OF CULTURES 

, , ■, S.iccliarose Maltose Inuliii Xlannitc Litmus Milk 

Culture from blood 

duriuK life-Acid Acid Acid 0 .0 0 

Culture from heart 

valve vecctat’n.Acid Acid Acid 0 0 0 

On all solid mediums, the blood culture organism and that 
from the heart vegetation were characterized bv their dry 
surface growth, which was luxuriant and came off in crust- 
likc flakes. In hrotb. white, opaque, round masses developed 
at the surface and on the sides of the tub.e at the surface. 
Later the masses fell to the bottom, forming a heavy, cotton- 


like sediment, the supernatant fluid remaining clear. The 
bacteriologic diagnosis was M. pharyngitidis-siccae from both 
blood culture and heart vegetation. 

COMMENT 

In its clinical and pathologic features this case repro¬ 
duces the conditions usually caused by a virulent strep¬ 
tococcus. A streptococcus could not, however, be cul¬ 
tivated from the blood during life or from the vegeta¬ 
tions after death, and no streptococci could be found in 
the tissues. The only organism cultivated during life 
and from the necropsy was the gram-negative coccus 
described, and the blood -culture organism and that 
from the vegetations were identical in every respect. 
Furthermore, the vegetations were made up of gram¬ 
negative cocci. The conclusion which it would appear 
necessary to draw is that this organism was the causa¬ 
tive agent of the infection. Morphologically and cul¬ 
turally the coccus had the characteristics of M. pharyn- 
gitidis-siccae. Meningococcus and gonococcus, which 
would be more apt to produce the lesions found, can 
certainly be excluded. It was at first thought that the 
organism might be M. catarrhalis, but the sugar reac¬ 
tions excluded this also. 

The beginning of an infection by such a normal, 
harmless inhabitant of the throat is difficult to explain. 
That such an organism should enter the blood stream 
directly and cause an acute endocarditis and a fatal 
infection appears improbable. The lungs were the seat 
of an acute purulent bronchitis with bronchopneu¬ 
monia. This lesion, from its bronchial and peribron¬ 
chial distribution, was apparently not hematogenous in 
origin, as were the lesions of the kidney, intestine, skin 
and serous membranes. The bronchopneumonia 
escaped detection during the course of the disease, 
none of the progress notes of the case indicating the 
presence of this condition. Although the clinical rec¬ 
ord states that on admission the lungs were clear, it is 
possible that the lesion may have been present at this 
time and may have escaped detection, since the islands 
of lung tissue involved were small. It would appear 
most probable, therefore, that the beginning of the 
infection was a bronchitis with bronchopneumonia, and 
that from the involved lung tissue the blood stream 
became invaded. With localization of the cocci on 
the mitral valves, the further course of the infection 
followed logically enough. 

SUMMARY 

A case of acute malignant vegetative mitral 
endocarditis in its clinical course and in its pathol¬ 
ogy simulated an endocarditis due to hemolytic 
streptococcus. 

The causative organism was a gram-negative diplo- 
coccus, which culturally was M. pharyngilidis-siccae, 
ordinarily a nonpathogenic inhabitant of the throat. 

The organism was obtained in pure culture from the 
blood on two occasions before death, and from the 
heart valve vegetations after death. 

The inception of the infection was probably an acute 
purulent bronchitis with bronchopneumonia. 


Low Blood Pressure and Oxygen Supply.—1{ hemorrhage 
complicates a low blood pressure, the critical level is higher 
than if no hemorrhage has occurred; thus, if an animal has 
lost 20 per cent, of its blood volume, the mean arterial pres¬ 
sure can not be lowered to 80 mm. without indications of an 
inadequate oxygen supply to the tissue?.—Arr-frtt- of U'ar 
Surgery and .Medicine. 



1742 


EDITORIALS 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn 

Street . . . Chicago, III. 

Cable Address i 

- • - "Medic, Chicago” 

Subscription price : ; ; . 

- Pivc dollars per annuzzi in advance 

C<?„tnbutors, subscribers and readers vdll find important information 
on the second advertising fogc following the reading matter 

SATURDAY, 

NOVEMBER 23, 1918 


Jour, A. M. A. 
Nov. 23, 1918 

not kill'dop in thirty minutes nl a concentration of 
1 mg. per liter. It is effective concentration, he adds 
that IS overlooked by persons who suggest new gases’ 
or me hods of using old ones. Lacrimatoiy substances 
Should be effective at concentrations as low .as 0.01 
mg, per liter. The best are much better than this. 

Gas warfare created entirely new problems for us in 
America. Means of defense against the new menace 
M^ere the first to be provided. Foremost here was tlie 
production of suitable gas masks to meet each new 
sort of emergenc)^ Then remedial measures for those 
afflicted bad to be sought in what was practically an 
unexplored terrain of therapy. Thus there were 
created divisions of the service to study the pharmacol- 
WAR GASES AND CHEMICAL WARFARE pathology and therapeutics of poisonous gases. 

The effective use of gases in warfare dates from forces were not idle in the search of new 

the spring of 1915, Avhen the Germans first used this in this field. Hence a toxicologic section 

hideous weapon on Canadian troops on the western organized under the leadership of Professor 

front in France. The idea of the employment of Loevenhart to test the deadly efficiency of the new dis- 
poisonous gases against an enemy had been proposed Such activities as the search for raw materials 

to the British War Office many years ago, but the produce novel products in enormous quantities, per- 
decision was reached, in accord Avith present-day con- hundreds of tons, the invention of workable modes 
siderations of humane procedure, that it should not be manufacture and devices for loading and shipping 

adopted.^ The Teutonic return to barbaric methods other containers, and the provision of pro- 

compelled the Allies to adopt retaliatory measures; as the workmen in the industrial plants have 

a result, with hundreds of American as rvell as foreign the best talent of trained men. Science, 

chemists engaged in the chemical warfare service, the recognized at length as a potent force and awakened 
German plan of gas attack proved to be a veritable to a realization of its duty, became rampant for suc- 
boomerang. da outwitting the Hun. 

The first gas to be used against the forces of the _ . 

Allied countries was the poisonous chlorin, avhich avas 
released froiaa cylinders in the front line of trenches. 

The gas cloud became a weapon by being rolled along 
the ground by the avind. For obvious reasons this 
uncertain mode of gas attack was soon replaced by 
the use of large shells filled avith liquefied products. 

Several dozens of substances, not all of which are 
true gases, have already been employed in chemical 
warfare, so that few persons realize precisely what 
majf be included in the expression “war gas. Lieut.- 
Col. Wilder D. Bancroft has lately explained the 
import of this flexible term. The substance, he states, 
may be a liquid, a solid, a vapor or a true gas. It 

must, however, have some striking characteristics .it • • > i , i x 

must be poisonous or produce tears (lacrimatlon); or problems of secretion, absorption and related factors 
it must <^ive rise to nausea, sneezing or blisters, have have awaited more satisfactory solutions than those 
a foul smell though otherwise harmless, or be a smoke propounded by the usual textbooks of gastro- 
with obscuring powers. Of course, it may have any enterology. The mechanism of the movements of he 

or all of these properties combined. 

Obviously a high degree of toxicity is a desideratum 
in those substances that are intended to damage the 
enemy by chemical rather than by mechanical means. 

Bancroft assures us that nowadays no one would 
consider as a toxic substance anything that did 


SOME FACTORS IN GASTRIC SECRETION 
It is many years since the performance of gastric 
analysis, made possible by the successful introduction 
of the stomach tube into clinical diagnostic routine, 
has become an indispensable feature of medical prac¬ 
tice. Strangely enough, tlie techiaic of this inode of 
examination has progressed far more rapidly during 
the intervening period than has the understanding of 
the fundamental physiologic functions on which the 
practice of gastric analysis is really based. Decade 
after decade has witnessed the collection of such facts 
as the varying acidities and enzymatic powers of 
collected specimens of gastric contents, while the 


I. This statement is made on the authority of o"’ 

^ • j ■\T^« nf ^rJence in War, Science, Oct. 25, i91o. P- 

r BaSoft; W. D.: Chemical Warfare Kescatch. Jour. Most, and 

Eugin. Chem., 19IS, 10, 78j. 


Stomach have been elucidated to a far greater degree, 
thanks to the introduction of roentgenoscopic methods 
of investigation, than has the chemical physiologj^ of 
the secretory phenomena. 

The discovery of the existence of secretion- 
promoting hormones, or secretagogues, has paved the 
way to a clearer insight into long Icnown facts. Thus 
it was appreciated even before the pioneer experiences 
of Pawlow thafwater is a gastric stimulant. Bergemi, 
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Rehfuss and Hawk/ who have devoted considerable 
attention to the response of the human stomach to 
water, report that in the average normal' individual 
water produces fully as great stimulation as does the 
familiar Ewald test meal. In explanation of the 
underlying phenomenon, Pawlow had suggested that 
the stimulation is due to the prolonged and widespread 
contact of the water with the gastric mucosa. Accord¬ 
ing to the more recent views of the University of 
Chicago school of physiologists, to whom, under the 
leadership of Carlson, so much of our present-day 
knowledge of the performances of the stomach is due, 
the older explanation is not tenable. Gastric secretion 
may occur even when water remains in contact with 
the mucosa for not more than one and one-half min¬ 
utes. It seems more likely, therefore, that water 
washes traces of gastric secretagogues into the intes¬ 
tine, from which they are in turn absorbed so that they 
can act on the secretory glands by way of the blood; 
for the existence of a gastrin, or true chemical stimu¬ 
lant to secretion, can no longer be doubted.^ Further¬ 
more, that the dilution of the blood, as has been sug¬ 
gested, cannot be the controlling factor in promoting 
gastric secretion by water ingestion, is evident from 
the added demonstration that stimulation results even 
when practically no water is absorbed.^ 

The effectiveness of gastrin, preparations of which 
can be injected at will, in provoking gastric secretion, 
has made it possible to investigate the debated ques¬ 
tion of glandular fatigue. In the more careless con¬ 
versations on clinical topics, one often hears of the 
importance of resting one or another of the secretory 
glands. The kidney cells and the cells of the gastric 
mucosa in particular are popularly supposed to require 
“rest,” despite the undeniable fact that the secretion 
of urine is quite continuous or uninterrupted, as is the 
function of the heart or the respiratory center. The 
essential for their normally continued function is, of 
course, the orderly balance between destructive and 
constructive cellular processes, between anabolic and 
catabolic phases of metabolism, between reception of 
energy and oxygen and removal of chemical debris. 
Accordingly, it has been found impossible in the case 
of the gastric glands likewise to demonstrate a 
“fatigue” when they are stimulated by water or by 
gastrin for a period of from sixteen to tweut}--six 
hours—surely a sufficient test. Hence, as to gastric 
glandular fatigue, says Ivy= in speaking of his new 
experiments at the University of Chicago, it is only 
reasonable to believe that so long as the normal gastric 
glands are supplied by the blood with the normal qual¬ 
ity and quantity of constituents that form the gastric 
juice, no fatigue will be observed: but as soon as the 

I BcrRctm, O.; Rcbfiits, M., and Hawk, B.: Jour. Biol. Chcm 
19U, 10, .^45. 

2. Gastrin, editorial. The Journal A. M. A., Aug. 21, 1925, p. 722. 

3. Ivy, A. C: Contributions to Ihc rhyfiology of the Stomach, 
XIA’III, Studies in Water Drinking. Am Jour, riiysiok, 191S, 46, 


blood fails to supply these necessary constituents, a 
change in the normal character of the gastric juice tvill 
occur. Even then, as Ivy adds, it cannot be said that 
the glands are fatigued; but rather they have only been 
deprived of the raw products necessary for their nor¬ 
mal functioning. It is a somewhat unusual, yet 
unquestionably helpful point of view to interpret gas¬ 
tric secretory performance from the consideration of 
the blood supply rather than primarily the cells of the 
stomach or their innervation. 


MEDICAL DEMOBILIZATION 

From the present outlook it would appear that in 
the demobilization of the Army, officers can, if quali¬ 
fied, join the Regular Corps or the Medical Reserve 
Corps, or they may be honorably discharged. The 
medical officers of the Army and Navy constitute a 
splendid body of some 35,000 physicians, well trained 
and well equipped. It would be a mistake — in fact, 
almost a crime — to permit these men to be completely 
detached from the Army and Navy and to be 
absorbed in civilian life. Hence it is to be hoped that 
the third group—those requesting honorable discharge 
—will be comparatively small. 

As is well known, the old Medical Reserve Corps 
was not really an active organization. It consisted 
of some 1,450 physicians affiliated with the Medical 
Department of the Army, but practically in name only. 
The National Defense Act of 1916, in creating the 
Officers’ Reserve Corps, provided that the old Med¬ 
ical Reserve Corps should cease to exist and be 
replaced by the Medical Section of the newly created 
Officers’ Reserve Corps. The Medical Corps thus 
created would have been more vital—actually a func¬ 
tionating body, since the act provided for instruction 
to be given to members of the Reserve Corps for 
periods of fifteen days each calendar year, and for 
pay and allowance during the period of instruction. 
Longer periods than fifteen days could be utilized with 
the officer’s consent. But before the new law went 
into effect, our country had entered the world war. 

Conditions are now radically different from what 
they were in 1916. We now have a large Medical 
Corps composed of men who have served in camps 
of instruction, in cantonments, in the field, in hospitals 
and on board ships. They do not require training of 
the character contemplated by the National Defense 
Act. Undoubtedly, therefore, this act will be modified 
to meet new conditions. In fact, it is announced that 
the Secretary of War will shortly present to Congress 
an outline for such modification. It is hoped that 
the new legislation will provide a method by which 
officers who desire to do so can continue an intimate 
contact with the Army. This is certainly desirable so 
far as the medical officers arc concerned, the great 
mass of whom made large sacrifices in order to serve 
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their country. They have become hiterested in army 
life and methods; they ndll not be content to he hon¬ 
orably discharged and thereby shelved. Perhaps the 
feeling is partly sentimental, but largely it is patriotic. 
Tui ther, the occasion may arise when their services 
will be useful. 

Undoubtedly the IvJedical Reserve Corps ^vill be 
continued. But if it is, it might be desirable so to 
modify its organization as to provide for two classes 
of members; In one class would be those men within 
active military age who are now in the service and 
who have had sufficient military experience to make 
further traming unnecessary. This group, therefore, 
would not require active training in the camps each 
year. In the other class would be those who have not 
had sufficient training and those newly commissioned. 
This would mean that the Officers’ Reserve Corps 
would be composed of a trained group and a training 
group. However, the point we desire to emphasize 
above all others is: In the demobilization an oppor¬ 
tunity should be given every medical man now in the 
service who is trained and physically qualified to 
retain some connection with the Army. 


WAR EMERGENCY AND MEDICAL 
EDUCATION 

At the time the United States entered the world 
war and until a few months ago, there were grounds 
for the belief that the war might extend over an 
indefinite number of years. That, indeed, was the 
only safe assumption the government could take in 
its plans for carrying on the war. Following the 
extension of the selective service regulations to include 
practically all men of college age, units of the Stu¬ 
dents’ Army Training Corps were- established in the 
approved colleges of arts and sciences. Later the 
War Department decided to establish such units also 
in the well recognized medical schools. I^Iedical stu¬ 
dents were already enrolled in the Medical Enlisted 
Reserve Corps and were exempted from the draft, 
but were now ordered to be inducted into active ser¬ 
vice in the Students’ Army Training Corps. The med¬ 
ical schools began at once to carry out the orders and 
to provide barracks, mess, drill space, etc. The gov¬ 
ernment was to provide the uniforms, board and tui¬ 
tion of students transferred, and, in addition, to give 
the students the pay of private soldiers. I" only 
about half of the medical schools, however, had the 
majority of students been transferred when the 
armistice rvas signed and fnrthcr inductions .nto the 
Students’ Army Training Corps stopped. ^ 

The man-power law extending the requirements ot 
the selective service law was not enacted until August. 
This made it necessary for the Committee on Educa¬ 
tion and Special Training to work out the necessari y 
elaborate pWs and carry them into effect m an mcred- 


Joy*. A. Jr. a. 

Nov. 23, 191S 

ibly short space of time. The medical schools had 
completed their teaching schedules, and many of them 
had begun their regular sessions before the program 
for the transfer of their classes to the Students’ Army 
Training Corps was announced. The deans of the 
medical schools had, in fact, received no previous 
intimation regarding the radical nature of the changes 
finally ordered. The fime-consuming routine ^of 
changing the students from a civilian to a military 
status ~ questionnaires, physical examinations, induc¬ 
tions, waiting in line, etc. —took up most of the 
students’ time which otherwise would have been spent 
in study. The placing of six hours a week of military 
training into an already overcrowded schedule added 
to the confusion, which, in many instances, was- 
further increased by a temporary conflict between the 
military officer who was supreme and educational offi¬ 
cers. For example, drill hours were fixed at the time 
set for laboratory or clinical courses. Orders through 
military channels were finally sent to the commanding 
officers in medical schools where conflicts occurred to 
make the hours for military drill conform with the 
teaching schedules. Other difficulties, such as the 
assignment of students to guard duty, to raking leaves, 
to kitchen police duties and tlie like, were also settled 
by similar orders. Again, the giving up of quiet 
rooms at their homes or in other private dwellings 
and the living in barracks, where no provision had 
been made for study, took away from the students 
their opportunity for effective work. To cap the 
climax came the epidemic of influenza, which required 
the closing of many of the schools. As a consequence, 
during the time that has elapsed since the opening of 
the college session, little or no effective teaching has 
been done in many of the medical schools in which 
active military training had been established. The 
difficulty was not due so much to the military training 
as to the requirement that the students live in barracks 
and the failure to have the drill hours fit in with the 
class schedule. 

The termination of the war takes away the neces¬ 
sity for further interfering with medical schools, and it 
is highly important that these institutions be restored 
to their prewar status at the earliest possible moment. 
The orders issued thus far by the War Department 
indicate a rapid demobilization, and it is probable 
that in both premedical and medical courses the Stu¬ 
dents’ Army Training Corps will soon be discontinued. 
The medical colleges, therefore, should arrange 
to extend their sessions for a month or six weeks 
into next summer so as to make up most if not all of 
the time that has been lost. If this is not done, the 
students’ ability to secure licenses after they have 
completed the medical course will be jeopardized. 
State boards generally have expressed their wi /mg* 
ness to make liberal allowances to meet such cd»ca- 
tional measures as might be necessary m die mtwna 
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emergency. Now that the emergency has disappeared, 
however, and there is still opportunity to make up the 
time lost, state boards should not be expected to relax 
the educational standards provided for in the practice 
acts. Efficient teaching in the medical schools should 
be at once restored. 


Current Comment 


FIRST AID TO OTTR NAVAL FORCES 
The Journal has received two copies of The ‘‘T. 
B.” {True Blue) Bulletin, the “Official Publication of 
the United States Naval Hospital, Fort Lyon, Colo., 
Issued Every Saturday under the Direction of George 
H. Barber, Medical Director, U. S. N.” It is a bright 
and cheery little eight-page paper, devoted to the local 
happenings at the Naval Hospital. Particularly inter¬ 
esting are some of the advertisements found in this 
paper. The first to attract attention is a picture of a 
blooming damsel with hair hanging down below her 
waist; our sailors are told; “Girls, try this. It doubles 
the beauty of your hair in a few moments.”' “This” 
was “Danderine.” On the next "page is a picture of 
an anxious mother looking at her little girl’s tongue: 
“Look at the tongue, mother! If coated, it is a sure 
sign that your little one’s stomach, liver and bowels 
need a gentle, thorough cleansing at once”—and “Cal¬ 
ifornia Syrup of Figs” will do the trick. Those of 
our naval forces that feel the need of something in 
that line may infer that they can “Get New Kidneys” 
by taking “Gold Medal Flaarlem Oil,” -A kindly 
faced woman, holding aloft a bottle of Lydia Pink- 
ham’s Vegetable Compound, tells the boys in blue that 
this wonderful preparation “restored my health after 
everything else had failed, when passing through 
change of life. There is nothing like it to overcome 
the trying symptoms.” To the sailor who has worms, 
“Spohn’s Compound” is recommended. Those who 
are .suffering from “Acid-Stomach,” or from “Indi¬ 
gestion, Gas, Up-set Stomach” can take their choice 
of “Eatonic” and “Pape’s Diapepsin.” Furthermore, 
the sailors are told that “Every woman wants Paxtine 
Antiseptic Powder for Personal Hygiene.” It is 
“Recommended by Lydia E. Pinkham’s Medicine Co.” 
The interesting information is Vouchsafed that 
“Women Sufferers May Need Swamp Root,” and “If 
a woman is nervous or has dizzj' spells, suffers from 
awful pains at regular or irregular intervals, she 
should turn to”—“Dr. Pierce's Favorite Prescription.” 
Those in the Naval Hospital who fear the present epi¬ 
demic arc assured that “Spanish Influenza can be 
iwcvcnted easier than it can be cured. At the first 
sign of a shiver or sneeze take Hill’s Cascara Bromid 
Quinin.” Those who may be suffering from “Gran¬ 
ulated Eyelids," Eczema, or “Bab}' Colds'’ should use 
“rtlnrine,” “Hunt’s Salve,” or “Piso’s,’’ as the case 
may be. A large advertisement, addressed presumably 
to the hospital authorities, gives instructions “How to 
Use Vick’s Vaporub in Treating Spanish Influenza." 
Colorado, we believe, is dry. and in any case men in 
the service are subject to certain restrictions, but “For 


coughs, colds, effects of the grip and influenza”—“Try 
Peruna first.” Altogether, one feels that in the United, 
States Naval Hospital at Fort Lyon, there is no excuse 
for sickness. 


POSSIBLE DANGERS IN EUCALYPTUS OIL 
AND RELATED PP.ODUCTS 

The idiosyncrasy of an occasional person to thera¬ 
peutic doses of familiar drugs is an admitted possibil¬ 
ity but not always a recognized occurrence. Various 
types of hypersensitiveness are encountered sufficiently 
often to be impressed on the minds of the clinician 
as experiences that need to be reckoned with. lodid 
rash may be cited in illustration. The less well appre¬ 
ciated instances, however, deserve special notice, par¬ 
ticularly when they are attributable to commonly used 
remedial agents. Barker and Rowntree^ have called 
attention to evidences of intoxication obtained with 
myrtol, a little known drug administered in the treat¬ 
ment of catarrhal conditions of the respiratory mucous 
membrane. This terpene-containing substance is 
obtained by distillation of the leaves of Myrtus com- 
lunnis, as eucalyptol, the chief constituent of euca¬ 
lyptus oil, is prepared from another genus Eucalyptus 
of the same natural order of plants. A review of 
recorded cases of intoxication, unexpected and unac¬ 
countable or otherwise, with derivatives of these 
myrtaceous plants reveals the occurrence of two some¬ 
what distinct syndromes. In the one, designated 
myrtogenic neuropathy by Barker and Rowntree, the 
nervous system primarily is affected; in the other form 
of intoxication, the myrtogenic dermatopathy, the skin 
chiefly is affected, with lesions that may be erythema¬ 
tous or urticarial in character. The fact that eucalyp¬ 
tus oil has come into more extended use again in 
connection with chloramin therapy, and that oils from 
some of the myrtaceous species appear to be used in' 
proprietary products, such as cough drops, makes a 
reference to the possible dangers from them timely. 


A SHORT SIGHTED DRUGGIST 
_ Those druggists who believe that pharmacy is a 
profession rather than a trade have for some time 
urged physicians to prescribe official products rather 
than proprietary preparations, at least, in all cases 
where proprietary and official products are essentially 
similar. A recent experience reported to The Journal 
from New Haven, Conn., is worth recording. Our 
correspondent, who, while not a physician, is ospeciallv 
interested in The Journal's propaganda, writes: 

I went to .a ne.arby drug store ant! asked for twenty-.fne 
cents’ worth of Liquor Antisepticus .Mkalimis; I got one 
ounce! The druggist charged me fifteen cents an ounce, and 
ten cents for the container. Next time I fear I shall he forced 
to get Glycothymoline! 

To penalize a man who calls for an official product, 
so as to drive him to ask for a “patent medicine” of the 
same general character, is both poor pharmaev and bad 
business. 


1. Barker, L, 
Commenis upon 
Bcmjrs and in An; 


F., and Bowntrer. L. C.; ^rvrfol - 

h.e Toxictty of Kucalyptu^ OU and Mvrtol in Hu- 
smal.s, Bn!f. Jokn** lioj-kic' 391S, 230^ ’’15 


hh 
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unto subscribed our names and affixed our seals this fifteenth 

Medical Mobilijation and the War of November, a. d., ipia 

Fredkrick F. Rvssell . VirroR G. Vaiich^iv 


Commissioning of Physicians and All Promotions Stopped 
The Surgeon-General’s Office advises that since 10 o’clock 
of the morning of November 11, the War Department dis¬ 
continued the commissioning of officers in the various corps 
of the Army, including physicians in the Medical Corps. 
This condition, it is stated, is in all probability permanent 
and favorable consideration will not be given to applications 
for commissions in the Medical Corps until further notice. 
At the same time favorable consideration on the recommenda¬ 
tions for the promotion of officers was discontinued and' no 
further promotions will be made until this embargo is 
modified. 


Victor G. Vaughan 
William J. Mayo 
Hubert Work 


Demobilization of the Army 

In a press interview given by the Secretary of War, Nov. 

15. 1918, it was stated that the first units to be demobilized 
wilt be the Development Battalions at the camps, Th 
baUaliLs arc made up of men who are under pD'sical 

special drill or drsaptae .o 

tlicvTi into militury vjiluc. l \ ^ 

Every man who is discharged from the Army must a 
romolcte nhysical examination for permanent record^ Th s 
is the great task which now devolves on the Medical Depart- 

wish to put thcmschcs in offered commissions in 

for future miHtary 

the Reserve that he ad issued an order 

charges. General March that he 

to all the staff corps s a g . Anwn of the work, and 

and men must keep J ^ si,Pmit a list of officers 

U™tS“.C .e spared ior die- 

charge. __— 

Medical Veterans of the World’s War 

There has been MeS VeteraSf 

^r'C^'nd^uTow^S, 1918, the following was 

recorded: p-p„tivicate of ii^corporation 

certificnte presents, yhat we, the under-. 

Know all men of the United States, and a 

signed, of whom of District of Columbia, 

majority of whom a together to form an associa- 

desiring to associat, for the Dis- 

lion under tlie P™'''™" . J Constess and approved by tlie 
„iet of Cotaub'n. Jlieb, 

’"“hid; Tbe particular ’’“'“‘J®;pripaie history, 
mSuarh^provement and shalf maW the 

Sriv iuihss 

■ a.rsn’^-«»: Cd::i* r'S. Ed«r^ 

■Jl. Stitt, James C V; Hubert Worl., have 

Vaughan- Wilham J 


Frederick F, Russell 
Edward R. Stitt 
James C. Perrp’ 

James S. Easby-Smith 

District of Columbia, ss: 

I, N. Curtis Lammond, a Notary Public in and for tlie 
district aforesaid, do hereby certify that Frederick F. Russell, 
Edward R. Stitt, James C. Perry, Janies S. Easby-Smitli, 
Victor C, Vaughan, William J. Mayo and Hubert Work, 
parties to a certain certificate of incorporation bearing date 
on the 15th day of November A. D., 1918, and hereto annexed, 
personally appeared before me, in the district aforesaid, tlie 
said Frederick F. Russell, Edward R. Stitt, James C. Perry, 
James S. Easby-Smitb, Victor C. Vaughan, William J. Mayo 
and Hubert Work, being personally well known to me to 
be the persons who executed the said certificate, and acknowl¬ 
edged the same to be fbei'r act and deed for the purposes 
therein named. 

Given under my hand and notary seal this 15th day of 

November, A. D., 1918. 

N. Curtis Lammond, Notary Public. 

The several federal departments and civilian organiw- 
fions cooperating in the formation of this new association 
are as fbllows; 

_ —_^■rrr<i'r'*L>r' 


INCORPORATORS 
Colonel FreilcTick F. Russell 
Re.ir Admiral Edward R. Stitt 
Asst. Surs.-Ccn. James C. Ferry 
Colonel James S. Easby-Snntli 
Colonel V’ictor C. VaURlian 
Coionci William J. Mayo 
Licut.-Col. Hubert Work 


representing 

The SufECon-Oencral of the Army 
The Surgeon-General oi the Navy 
The Surg.-Gen. of Pub. H. Service 
The provost M.arshal General 
The Assn, of Mil. Styrsetms 
The Am. College of Surgeons 

cut.-Col. Hubert vvorK c The American iMediwI Associplion 

It is proposed that the membership of the Medical Vet¬ 
erans of the World’s War shall include (a) all medical 
officers who have served in the Medical Corps ^ ^5 

Armv the U. s. Navy, and the U. S. Public Heaitn ser 
vice*^’{b) all physicians who have been officially appointed 
by the President, Provost Marshal-General, or j 

ctntps and who have served as members of or medical 
exaSr’s ^rL?ca\V^dical Advisory -d District BoaM. 

A temuorarv organization has been effected, ana a i-uu 
mittee ^SSinTed tl draft a constitution and by-laws. 

Hubert Work, President. 

Frederick F. Russell, Secretary. 


sderick r. ^ 

Officers of the temporary organization. 


Red Cross Mission to Siberia 

Wc u,e '» -iSj 

the follovving personnel, will sail auoiu 

her for Siberia. tiu.n ruWmi Avc., Chicagoj Ur. 

Surgeons: Pr. J. Chicago- Or. Fred A. Scdl.vcek. 

f/7rS.°3tX'0rah^-Dl E-irE. T.vnner, 62S Chestnut St.. M.l- 

"'HUernists: Pr. Charles Neumann. 1328 W. ISth St., Chicago, Pr- 

'^TubTrcni?srs%DecLlistsVpr A. J. Moravek. Rm, N. 1., Di-- Karc 

B. Blahnik. 1901 W. 47th St. 

Roentgenologist. Pr. J- 

oS.; Kv. »”"=» ” 



ST S a. D, r -S.cu J" 

Vr. I. A g- C D,. Frv.k V. 

1. -’a - “» ■- 

ThvSSS'o. J. I W a. i.~ »a.iv AW, a,.MV. 

lullueuza at ite Camp disfribotion 

The State of Massachusetts V- Harrington- 
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work at this camp has attracted attention on account _ of 
the adoption of the open air and sunshine method of caring 
for the patients and the emploj’ment of wire roa^cs covered 
with gauze for every one coming in contact with the patients, 
for both of which features priority is claimed for this camp. 
A low incidence of pneumonia and other complications and 
a low death rate were among the results of this method of 
handling patients adopted in the hospital, as shown by the 


The establishment of the hospital equipped to receive 
patients September 9, within seven hours after the work was 
started, and the actual receipt of thirty-eight patients at the 
end of that period is pointed to as an example of rapid and 
efficient work by the military authorities of the state and of 
the foresight of Governor McCall in providing equipment and 
supplies for such an emergency. The hospital, which was 
built of tents, except for portable buildings set up later for 
the staff and the nurses, was erected by companies of the 
state guard. 

The medical staff consisted of the chief medical otticer, 
commanding officer of the camp, eight physicians on night 
service and ten on daj' service, with two bacteriologists, chief 
nurse, head nurse for each ward, with one trained nurse, two 
nurse’s aides and two orderlies for each. The wards con¬ 
sisted of thirteen tents, twelve .to be occupied by one or two 
patients each, the thirteenth for the head ward nurse and 
for certain equipment to aid in carrying out prophylactic 
measures. All tents and the whole camp was properly 


drained, proper latrines and sewerage provided, water in 
sufficient supply, cooking- facilities and an abundance of food 
and many luxuries arranged for from the start. 

During the existence of the hospital, September 9 to 
October 12, there were 351 patients treated, representing the 
seriously ill among 1,200 men affected w'ith influenza out of 
a group of more than 5,100 sailors, the deaths amounting to 
but thirty-six among the 351 patients. 

The preventive measures may be summarized as follows: 
All persons coming in contact with patients to wear five 
layers of gauze on a wire mask over nose and mouth while 
near patients, gauze not to come in contact with nostrils or 
mouth and to be changed every two hours; hands of physi¬ 
cians, nurses and orderlies to be washed in bichlorid solu¬ 
tion 1:1,000 after each contact with patients; separation of 
dishes and utensils used by patients and thorough boiling of 
same after each use; paper plates, drinking cups and nap¬ 
kins for pneumonia and meningitis patients; gloves and 
gowns, including head covering, for every one coming in con¬ 
tact with patients; prohibition of use of all common drink¬ 
ing cups, towels, etc.; tliorough washing of hands of nurse 
before eating; gargle and mouth wash of Dobell’s solution, 
etc.; application of argj-rol ointment (10 per cent.) to nasal 
mucous membrane twice daily as a preventive against ear 
infection; use of paper bags with gauze, in place of sputum 
cups, to be pinned to pillow cases. 

General measures were, outdoor treatment, with a maxi¬ 
mum of sunshine and of fresh air day and night, with pro¬ 
vision for warming the patient during the night by hot 
bricks, hot water bottles, extra blankets or paper sheets; 
four-hour feeding throughout the entire course of the fever; 
free catharsis by calomel, compound cathartic pill, sodium 
phosphate, magnesium sulphate, etc. 

In the way of special medication were sponging for fever, 

■ coal tar preparations, acetylsalicylic acid, quinin, salicylates; 
for cough, brown mixture, Dover’s powder, codein and expec¬ 
torant mixture; for throat, mentholated throat tablets, Dobell’s 
spray, red gum lozenges; for kidney irritation, hexamethylen- 
amin, spirit of nitrous ether, milk; for nosebleed, plugging 
with cotton saturated with cpinephrin solution; for heart, digi- 
puratum, digifolin, camphor in oil, strvehnin; for pneumonia 
cotton or paper jackets, forced feeding calcium iodid, codein, 
morphm, atropm, bromids, expectorant mixture and oxygen 
inhalation; for delirium, bromids, codein, ipecac; for menin¬ 
gitis, Flexner's serum; for arthritis, sodium salicylate; for 
convalescence, tonics of iron, arsenic and strychnin. 

The preventive and medication measures as employed in the 
camp emphasize that the rigid enforcement of prevention 
guarantees protection to those brought in intimate contact 
with infected persons, and that drug treatment is secondary 
'in value to forced feeding, warmth and an abundance of 
fresh air and sunshine. 

On the subject of mask protection it is said that among 
a personnel of 15 physicians. 45 nurses and aids. 20 .sanitan- 
corps men and 74 sailors acting as orderlies, manv of whom 
especially among,the latter, were changed frequently, onlv 
six nurses and two orderlies developed influenza, and'it was 


possible to trace exposure outside the camp in five of these 
cases. 

The term influenza-pneumonia is suggested for the type of 
pneumonia associated with the epidemic. It is distinctly' a 
septicemia, and few cases occurred in which there was a 
positive, frank pneumonia of a specific type. There w'ere 
122 cases diagnosed either clinicajly or bacteriologically as 
pneumonia, divided roughly into 56 lobar and 66 bronchial. 
The mortality was 29 out of 36 deaths; a percentage of 
10.16 pneumonics among 1,200 cases of influenza, and a 
mortality of 826 per cent, from pneumonia among the 351 
patients treated. The percentage of pneumonia among the 
patients received at the hospital was 34.7. 


COMMISSIONS OFFERED AND ORDERS TO 
DUTY ON ACCEPTANCE 

[Note. —^As stated elsewhere the issuing of all commissions 
was stopped, November 11, at 10 a. m. Therefore many of 
the commissions here indicated as offered may not have been 
received.—E d.] 

Alabama 

To Camp Beauregard^ La., Lieut. E. H. COUCH, Union Grove. 

To Camp McClellan, Ala., Lieut. R. C. PARTLOW, Tuscaloosa. 

To Camp Meade, Md., for special instruction, Lieut. G. L. WOOD, 
Haleburg. 

To Fort Oglethorpe for instruction, Lieuts. L. A. ICILPATRICK, 
Altoona; C. \V. JONES, Boothton; G. C. REYNOLDS, Brundidge; 
C. N. LACEY. Demopolis; H. S. MUSTARD, •Florence; R. L. HILL, 
Lynn; E. W. GRAY. Sheffield. 

To report to the commanding general. Southeastern Department, Lieut. 
M. T. C. SCOTT, Headland. 

Alaska 

To Camp Dix, J., base hospital, for instruction, Capt. C. W, 
WELCH, Candle. 

To Fort Riley for instruction, Lieut. A. LOVAS, Anchorage. 


Arizona 


To Camp Cody, N. M., Lieut. S. B. NORRIS, Tucson. To c.ramine 
the command for nervous and mental diseases, Capt. P. B. NEWCOJIB, 
Phoenix. 

To Fort Riley for instruction, Lieuts. K. M. GILBERT. Chandler: 
H. C. MOORE, Silverbell. 

To report to the commanding general, Central Department, Capt. 
L. E. SCHOCH, Phoenix. 

Arkansas 


To Camp Joseph E. Johnston, Fla., Lieut. W. P. MOORE, Little 
Rock. 

To Camp Pike, Ark. Lieut. E. A. PURDUM, Hot Springs. 

To Fori Oglfhorpe for instruction, Capt. W. L. KITCHENS, Stamps, 
LieuL W. E. JONES, Pans. 

To Fort RiVcy Lieut. J. E. JOHNSON, Fort Smith. For instruction, 
Lieuts. M. S. CRAIG. Batesville; R, N. MANLEY, Clarksville: E D 
ERWIN, Monticello; H. A. MURPHY, Wesson. ^ H. 


v-aiiiornia 


To Arcadia, Calif., Lieut. E. G. MATTISON, Pasadena. 

^ To Camp Dodge, Iowa, base hospital, for instruction, M.aior C E 
PHILLIPS, Los Angeles. 

To Camp Fremont, Calif.. Capt. A. C. JIATHEWS. Nana. Base 
hospital. Cam. G. BROWN, Los Angeles. Base hospital, for instruc¬ 
tion, Capt. F CUTTLE. Hanford; Lieut. J. J. O'BRIEN. LorAngelel 
^rarney, Cahf.. Capts, R.- W. BUCKNAM, E. E SHFR- 
^RD, Los Angeles; J. D. BALL, Oakland; M. W. HAWORTH 
Sacramento; Lieuts. E. M. GRIMMER, Irvington; C. W. SHIREY* 
Lankershim; S. J. BECK.iV. J. F. HOLLERAN, O. I. TOWER Los 
Angeles; R. E. MAXWELL, Randsburg; J. W. BROWNLIE Vallrln 
Base hospital Lieut. E. E. PATERSON. Oakland Base hos’pUal fo; 
instruction, Capt. C. T. ROSSON, Hanford; P. H PYLES ’ T os 
Angeles; W. S. PORTER, Oakland; S. J. ONESTI, H O vox 
LIETH. San Francisco; D. A. BE.VTTIE. San Jose 

To Camp Lewis, li'ash., Lieut. C. F. PAWLICKI. San Francisco 
To <^mp Pike, Ark., Capt. H. PARTRIDGE, San Francisco 
To Dcnx'cr, Colo., Lieut. H. C. BUSH, Colfax. 

To Fort Offlcthorf'c for instruction, Capts. G. F. DOYLE 
A. SOIlJ^ND. Los Angeles; Lieuts. I. \V. HIGGINS live’Oak* u’ 
“•r Angeles; H. A. ULVEN.’ San fS. nc’ij‘; 

To Fort Riley for instruction, Lieuts. H. C. MAY. II W SPIi-D<; 
Los Angeles. ' ' 

To Nmc Ftafen, Conn., Yale .^rmy Laboratory School, for instruction 
Lieuts. W. T. HARRISON. H. J. WRIGHT, San Francisco ’ 

„ To report to the commanding general. Western Dcnartment r..nt 
H. S. KERGAN, Oakland; Lieuls. H. DECKER BecliGtl." ’f ? ' 
COLEMAN. Los Altos; D. A. THIEMS, Los .^^ifeles; .d C SMITl ' 
G. E. P. WALTON, Oakland; P. G. YOUNG s4-amento- T' f' 
FRATES, H. RIGHETTI, C. E. TAYLOR. San FrancKco^H i FVIN 
San Pedro; C. B. LAUGHLI.N. Sausalito. J.L\ I.N, 

To San Diego, Calif., Rockwell Field, Lieut. C, IL BL.VKE Rich 
raouo, * ivicji 

To San Francisco. Calif Capt. W. C. FINCH, Los An-cles. I.et. 
terman General Hospital, Capts. F, M. MIKLES Lon- Br^cP- V \t 

LESEM. San Diego; H. C. McCLENAU.^nV R. F TOMUNCOn' 

San I rancisco; L. 11. FULLER. Van Nuyv. i w.u LI.XSO.N, 

Colorado 

To Army MedL-al School, Lieut. R. il. BOWEN, D-nver 
U."^P.AKE^.!Sh;o.'"“' i—Cion. Capt. W. T. 

To Dcniy. Colo.. Lieut, M. I MARSHAK. FJgewater 
To i-crt Lcgan. Cclo., Lieut. M. J. KROHN. Denier. 
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‘’p'mvT !• HETHERINGTON, _ 

Boulder, O. S. EOll LER, Ltcut. H. N. KROHN, Denver. ~ ■ Indiana 

Cints T n ?'• Chilian. For instruction, TlP Medical School, Lieut. E. C. GARBER DiinfciVt 

T frnf; P Sr’ ■^"‘"''1?: .J- G- McFADDEN, Lovel.and; , Gam/> Custer, Mich.. Lieut. G. C PRITCHFTT m • t, 

HEJLrderuiiig LANDEG- JfX‘1lautc.'"'‘’'"'‘‘°"’ SMILEY lISoHsfRH.'JE^! 

To Fort Silt, Okta., Capt. A. S. TAUSSIG. Denver. MfLLEr^Te?re''‘l^ute.‘'‘’ Lieut. D. T. 

„ „ Connecticut To Camp Grant. Ill Lieut. J. W. CLUBB. Blanfoii* 

To Camp Di.r, N. J., base hospital, for instruction, Capt. F. G. BECK, CROWDER, Sullivan. 

New Haven. ' ' ^Shelby, Mtss,, base hospital, for in«;trnrtinn a a 

To Camp Meade. Md., Lieut. J. F. SHEA, BridRcport. RANG, VVasIungton. ' ^ 

To Camp IVadsworth. S. C.. Lieut. H. S. SCHULI' ’.‘ t„i- ^ 'll Sherman, Ohw, base hospital, Capt. T. D. MILlFTi 

Oplcthorpe for instruction, Capts. T. D.. ’ t ■’ . 'ne'»tal diseases’ 

W. H. Van STRANDER, Hartford: iv. P. LANa i; ' ' C.iPt. O. EVERMAN, Indianapolis. uxai oiseases, 

^■JC- DRESEL, D. W. TRACY, Hartford; F. F. BUDD. New Haven. 4-" H. L. BASS. ElberHeld. 

r-/T /’t ^Hazelhurst Field, for instruction, Lieut. T. H. Lieut. J H. WRORK, Shelhurn. 

GALLIIUVN. Hartford. , t '."struction, Capts. M. T. McCARTY Frank- 

Dplawaro A?'''' ^»V BPYER, Indianapolis; J. H. COOK. K. F, WILLIEN 

xyeiawarc Trrre Hnuto* T tAitfe \\T A C A^vfTTtTTT -n.-.r, 

Oglethorpe for instruction. Lieut. G. L, 

vvilmington. 

District of Columbia 

To Army Medical School, Lieut. N. P. NELSON, Washington. 

_ To Camp Gordon, Ga.. base hospital, Lieut. L. E. PAYNE, Wash¬ 
ington. 

Oolcthorpc for instruction, Lieuts. W. E. FRANK, C. A. 

SIMPSON, Washington. 

M. y.. Hazelhursf Field, for instruction, Lieut. E. J. 

KEMPF, Washington. 

To Newport News, Va., Afajor W. C. RUCKER, Washington. 

Florida 

To Camp Joseph E. Johnston, Fla., base hospital, Capt. C. BRADY, 

Leesburg; Lieut. G. A, LASSAIAN, Tampa. 

To Camp Shelby. Miss., Lieut. G. H. BENTON. Afiami. 

To Fort Ofllcthorpc for instruction, Capt. C. L. HYATT, Kissimmee; 

Lieuts. C. .T. BAUAIGARTNER, Jachsonvillc; G. H. BRANTLEY, 

W. L. NUTTER, Labe Worth. 

To report to the po'oernor of Florida as medical aide, Capt. H. E, 

PALMER, Tallahassee. 

Georgia 

To Camp Jackson, S. C., Lieuts. B. At. CLINE, Atilledgcville; A. H. 

DELLINGER, Silver Creek. Base hospital, Capt. W. C. PUAIPELLY, 

Alacon. 

To Fort Oplcthorpe for instruction, Lieuts. R. L. BLACKAfON. G. 

W. FULLER, R. J. SPEIR, Atlanta; C. A. STEVENSON, Camilla; 

R, J. POWER, Roswell; J. At. SAIITH, Sharps Spur. 

Hawaii 

To Hawaiian Department, Capt. W. OSMERS, Wailuku. 

Idaho 

To Camp Wadsworth, S, C., base hospital, Lieut. W. E. HUNTER, 

Pocatello. 

To Fort Oplcthorpe for instruction. Lieut. O. E. BLOOAI, Hill City. 

To Fort Rilev, Capt. AL AIcKINNIN, Snndpoint. For instruction, 

Capt. V. R. KILLEN. Rupert; Lieuts. F. C. GIBSON, Bovill; F. E. 

BOUCHER, St. Anthony. 

To report to the commanding general, Western Department, Lieut. 

C. D. WEAVER, Twin Falls. 

Illinois 

To Armv Medical School. Lieut. W. H. CUNNINGHAAt, Rockford. 

To Camp Custer, Mich., base hospital, Capls. J. J. KILLEEN, Chi¬ 
cago; D. AL KEITH, Rockford. Base hospital, for instruction, Capts. 

J. l! BAER, Chicago; K. F. SNYDER. Freeport; C. W. POORMAN, 

Oak Park. , , , t- . -n nr 

To Camp Gordon, Ga.. base hospital, for instruction, Lieut. 1. JM. 

EGAN, F. A. ZIBELAIAN, Chicago. cwAainAT-rir 

To Camp Grant, 111., base hospital, Alajor G. E. SHAAIBALGH, 

^'’ro^^Com/i Jackson. S. C.. base hospital, Alajor A, R. EDWARDS, 

Capt. N. SCHOOLMAN. Chicago. ^vrT'FTrAP n.icaeo 
To Camp Joseph E. Johnston, Rle-r L'cut- AI. AIcKELLAR, Chicago. 

To Camp McClellan. Ala., Capt. J-SUIXIVAN, Kankakee. 

Tn Cniuh Pike Ark.. Lieut. D. D. CA^iPBELL, ChicaRO, 

To Camp Shclbv, Miss.. Lieut. VI. A. McROBERTS, j ^ 

To Camp Sherman. Ohio, base hospital, for instruction, Capt. J. J. 

^^^^^Camf'Z^clmr^°'Tay!or, Ky.. base hospital, Capts. J. S. NAGEL, 

Chicago; L. E. SCHAVARZ Hjliland Park JAAIPOLIS. 

C^"Af”Are''^E®' OicTgoT"^ F- A' 

RYDEN,_ Plainfield; ,LientB. R. K-^ McI ALLEN Auror^a H G. 


5‘"^iAvn4,--M'. A. JOHNSON. Pcrrysville; W. 
PAYNE. Prairie Creek; A. P. RAINIER, Remington; H. 0. 
Malpariaso; C. E. STEWART, Vincennes. 

To Fort Riley for instruction, Lieut. C. S. BAKER, Evansville. 

To New Haven, Conn., Capt. H. F. AHTCHELL, South Bend. 

Iowa 

. To Ann Arbor, Mich., State Psychopathic Hospital, for intensive train¬ 
ing. Lieut. J. T. SLATTERY, Dunlap. 

To Camp Dodge, Iowa, Lieut. J. W. LAIRD, Alount PlcaSint. Base 
hospital, for instruction, Lieut. A. M. LOES, Dubuque. 

To Camp Pike, Ark., Lieut. AI. E. KEAIP, Sigourney. 

. To Camp Travis, Tc.ras, base hospital, for instruction, Capt. R. H. 
WATERS. Sioux City. 

To Fort Oplcthorpe, Lieut. J. AIAXWELL, Gibson. For instruction, 
Capts. F. S. HOUGH, Sibley; G. S. BROWNING, Sioux tity; Lieuts. 
S. W. HUSTON. CrawfordsviUe; A. O. WIRSIG, Iowa City; C. D. 
AIERCER, West Union. 

To Fort Riley, Capt. F. E. V. SHORE, Des Moines. For instruction, 
Capts. W. A. STOECKS, Davenport; L. P. RICH. Fredericksburg; S. 
B. DEPREE. Sioux City; C. W. AIcLAUGHLIN, Washington; Lieuts. 
F. P. CAULEY, Anthea; J. H. VAN DYKE, Cedar Falls; H. J- 
PATCHIN, Denmark; H. D. WEST, Des Aloines; R. L. FEIGHTNER, 
Fort Aladison; A. W. LUNDVICK, Cowrie; R. W. STOBER, Greene; 
F. R. CUTLER, Guttenberg; P. I. DAHL, Inwood. 

Kansas 

To Camp Custer, Mich., base hospital, for instruction, Capt. J. E. 
FOLTZ, Hutchinson. 

To Fort Riley, base hospital, for instruction, Lieut. E. A. DAVIS, 
Channte. For instruction, Capts. H. P. AIERA, Jr.. Abilene; G.-C. 
AIcCORMICK. Coffeyville; R. L. FERGUSON, Marquette; C. E. 
SHAFFER, Alolinc; Lieuts. L. O. FORNEY, Byers; W. E. ASHBY, 
Dclpbos; W. A. SAIILEY, Junction City; D. R, STERETT, Leaven¬ 
worth; G. T. GOODSHEELER, Marion; H. AL MAYER, Peabody; L. 
A. SUTTER, Wichita. 

Kentucky 

To Camp Sherman, Ala., base hospital, Capt. C. W. DOWDEN, 
Louisville. 

To Camp Zachary Taylor. Ky.. Lieut. J. F. DUNN, Arlington. 

To Fort Oplcthorpe for instruction, Capts. L. T. AHNISH, Frankfort; 
tv. W. W. WILSON, Henderson; R. W. LONG, Aladisonville; J. H. 
HENDREN, Pineville; B. C. BACH, Wliitesburg; Lieuts. S. W. 
CROWE, Centertown; W. S. STUCKY^ Lexington; C. S. 

E. L. IRWIN, Louisville; P. A. HART, Alurray; J. B. ACREh, 
Paducah; J. F. SMITH. Redbush. t> < itni 

To Fort Riley for instruction, Lieut. J. H. HOWE, Rocky Hn* 
Station. , , ... 

To Frankfort. Ky.. Afajof T. R. WELCH, NichoIasy.lJe 

To New Haven, Conn.. Capt. L. RYANS, Louisville; Lieut. E. L. 

^Vo^'if^rt general. Central Department, Capt. W. 

A. BOLLING, Louisville. " 

Louisiana 

To Camp Beauregard, La., Lieut. A.. A. PRAY, New Orleans. 

To Canip Shelby, Miss., base hospital, for instruction, Lieut. L. 

LEVY, New Orleans. ^ t? c WATPT-T New 

To Port Oglethorpe for tttstruction Capt. E. b. HAiyi, ^ 

Orleans; Lieuts. L. M. BEUDR^^^^^^^ 

PHELpi. Na?4hftocl?s'? D° H&n! A. AI. POWE, New Orleans. 


Maine 



P.SlS,\&,fG“G!*ONNELt, 


To Camp Upton N. Y., Lieut. J. F. COX, Bangor. Base hospital, 
for instruction, Capt. W. H. HAWKINS, L^vi^on. Portland. 

To Fort Oglethorpe for instruction, Lieut. B B. I OSTEX 
To Plattsbnrg Barracks. N. Y., Capt. P. H. S. VAUbHAW, 

mouthviile. Maryland 

7-0 Camp Sherman. Ohio. Capt.. H. AL ^TZHUCH We«mi^^^^^^^ 
To Fort Oglethorpe for * 

To report 'to the comanding general. Eastern Departmemt, L 
C. STANSBURY. Baltimore. 

Massachusetts , 

.. Medical School, 


“c cSElSl'f ffSok,.-XI. Wta-;- EVvb..„..G 


Oak Park!’ j j. t. MURPHY, Chicago^ . ^‘’ro^amV Devens, Mass., ^^e hospital. Lieut. B. 

Li^rC For instruction. B‘->« hospital for instrim^ • 


•a TRUDEL,’Chicago. 


°To Camp Meade, Md., 
LEIGH, Boston. 
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for instruction, Capts. 

Sr Cap?- loS/Arr-Concord 

literF^frcyfRI^G. K_BE^Ki!vS,^R.^A. SADLER. H. E. 


^vt^^'k''-MULi:rHY.’ Ip»^ 

To Nml^aivn^tomZ'^Umi W. B. HOWES. Framingham. 

To Phitssburg, N. Y., Capt. A. F. RIGGS. Stockbridge. 

To report to the commanding general, N^heastenr Departmc t. 
Major Ef O. OTIS. Boston; Lieuts. C. A. BATES. Ashburnham; R. H. 
THOMPSON. Malden. 

Michigan 

To Camp Custer. Mich.,, base hosP'J?'- Lieut. F. J. ROBERTS. 
Detroit. Base hospital, for mstnmtion, Capts. Ae . C. BUTT^rlELD. 
Grand Rapids; E. L. THIRLBY.. Traverse C.ty; Lieut. J R HANSEN. 
Greenville, For instruction, Major C. G. PARNALL, Jackson. 

To Camp Grant, III.. Lieut. J, COOPERSTEIN, Flint. t a 

To Camp Pike, Ark., base hospital, for instruction. Capt. J. A. 
KIMZEY. Detroit. „ „ 

To Camp Shelby, Miss., Lieut, A, G. KERSTEN, Detroit. ' 

To Camp Zachary Taylor, Ky., base hospital, for instruction, Lieut. 
W. L. FINTON, Jackson. ^ * 

To Fort Oglethorpe for instruction, Capts. E. K. HERDMAN, Ann 
Arbor; C. C. McCLELLAND, H. W. PLAGGEMEYER. Detroit; L. L. 
WILLOUGHBY, Flint; J. M. WRIGHT, Grand Rapids; Lieuts V. H 
DUMOND. Bay City; M. A. FECHEIMER, N. A. MALLORY. F- L 
MILLIGAN, C. T.^ROOT, L. E. STEPHENSON, W. P. WOOD 
WORTH, R. L. ZIMMERMAN. Detroit; D. S. JICKLING. Flint; R 
H. SNOWDEN, Galien; R. R. EATON, Grand Rapids; H. B. WEA¬ 
VER, Greenville; J. H. CHARTERS, Houghton; D. B. MARSH, 
W. R. SNOW, Jackson; F. H. SHORTS, Kent City; R. C. ALLEN, 
St, Joseph. 

To Fort Riley, Lient. W. F. KAHL. Detroit. 

To Mmeola, N. Y., Hazelhurst Field, for instruction. Lieut. W. A. 
DEFNET. Detroit. 

To New Haven, Conn., Yale Army Laboratory School, for instruction, 
Lieut. C. P. DRURY, Marquette. ^ o' 

To report to the comtnauding general, Central Department, Capt. A. 
C, IRWIN, Grand Rapids. 

Mianesota 

To Camp Cnsicr, Mich., Lieut. C. A. BOREEN, Minneapolis. 

To Camp Crant, III., base hospital, Lieut. J. A. WINTER, Duluth, 
Base hospital, for instruction, Lieuts. N. M- SMITH, Minneapolis? 
T. B. REEVES, Rochester. 

To Camp Pike, Ark,, Lieut. C. G. RICHARDS, Rochester. 

To Camp Shelhy, Mies,, Capt, A. P, LOMMEN, Lansboro. 

To Fort Oglethorpe for instruction, Capt. A. P, LOMMEN, Lanesboro; 
Lieuts. J. S. REYNOLDS, W. L. TAFT. Minneapolis; L. R, LIMA, 
Montevideo; C. A. McDONALD, Virginia, 

To Port RiJex, Lieut. T. W. HOVORKA, St. Cloud, For instruction, 
Capt. Z. E. House, Cass Lake; Lieuts. O, DAIGNAULT, Bensoti; 
L. HARRIMAN, Howard Lake; S. H. OLSEN. Milaca; H. van »)E 
ERVE, Minneapolis; A. G. BEYER, Red Wing; A. D. \raiTING. 
St. Cloud. 

Mississippi 

To Camp Shelby, Miss., base hospital, for instruction, Lieut, S. L. 
STEPHENSON, I^larks. 

To Camp Trai'is, Texas, Lieut. S. W. PURIFOY, Yazoo City. 

To Fort Oglethorpe for instruction, Lieuts. J. T. GOOGE, Boonevillc; 
R. N. WHITFIELD, Florence; E. D. KEMP, Highpoint; F. Z. GOSS, 
KUn; M. BEEKMAN, Natchez. 

Missouri 

To Camp Bcattrcgard, La., base hospital, for instruction, Capt, C. W. 
RUSSELL, Springfield. 

To Camp Dodge, loxva, base hospital, Lieut. J. C. LEYSER, Kansas 
City. Base hospital, for instruction, Capt. H. L. MONTAGUE, St. 
Louis. 

To Camp Grant, 111, Lieut. H. H. KRAMOLOWSKY, St, Louis. 

To Camp Shelby, Miss., Lieut. C. SWITZER, Kansas City. 

To Camp Sheridan, Ala., base hospital, Lieut. H. E. LIVINGSTONE, 
St. Louis. 

Trai'is, Texas, base hospital, for instruction, Capt. E. T. 
URBAN, St. Louis. 

To Camp Zachary Taylor. Ky., Lieut. H. S. MARSH, Kansas City. 
To Fort Oglethorpe for instruction. Capts. E. HAFFNER, Hermann; 

City; M. S. GRAY, St. Joseph; L. H. 
Louis; Lieuts. P. J. ROSS, Grant City; B. BELOVE. 
J. rRISCliER, Kansas City. 

Tt - ■ - . 

City. 

Allendale 

cothc; E. _ _ _ _ 

nOllINSON, Hallsvillc; A. R. WILSF.Y, Ilurdland; H. B. Hx\r'dMAN" 
lopliii; M. M. miller, Kansas Cily: J. R. HAMLIN, N, O, OWENS, 


To Fort Riley for instruction, Lieuts, C. F, COUNTER, Great FMIs, 
E. W TRAINER, Butte; A. A. FUSON, Hingham; R. W. APPEL- 
MAN, Lavina; C. D. POWELL, Valier, 

Nebraska 

To Camp Dodge, lozca, base hospital, Capt. L. B. VAN CAMP, 

To Fort Riley for instruction, Capts. J. B. HOSKIl^, ^11^; G. H. 
MORRIS, Oshkosh; R. S. MITCHELL, Red Cloud; G. -A. HARRIS, 
Valley; F. B. PATTERSON, Dodge; J. M, PACKER. Memphis; E. P. 
MURDOCK, Ogallala; D. W. VANDERHOOF, Sutherland; R. H. 
MORSE, Wisner. , t • . ni 

To report to the commanding general. Central Department, Lieut. \V. 
A. STALEY, Holbrook. 

Nevada 

To Fort Riley for instruction, Lieut. H. M. MeINTIRE, East Ely. 

New Hampshire 

To Army Medical School, Lieut. A. W. MOORE, Loudon. 

To Fort Oglethorpe for instruction, LieuL B. L. FREEMAN, Suncoi^. 
To report to the governor of New Hampshire, Capt. S. S. DEAR¬ 
BORN, Nashua, 

New Jersey 

To Army Medical School, Lieut. G. McBRIDE, Newark. 

To Camp Devens, Mass., base hospital, for instruction, Lieut. H. C. 
MUNRO, Pleasantville. „ » 

To Camp Dix. N. J., base hospital, Capt. J. A. WHEELER, Jersey 
C^ity 

To Camp Meade, Md., Capt. W. U. KRUTS, Asbury Park; Lieut. D. 
D. REALS, Newark. Base hospital, for instruction, Capt. W. W. hlAC- 
ALISTER, Paterson. , , , „ 

To Fort Oglethorpe for instruction, Capts. I. KAUFMAN, S. M. 
RUBINOW, Newark; Lieuts. L. P. STEINHART, Atlantic City; S. 
MESSINGER, Chrome; J. P. INSLEE, Palisades; J. N. FUCHS, V. 
LAEHDERFAN, C. F. ROUPP, Trenton. 

To New Haven, Conn.. Yale Army Laboratory School, for instruc¬ 
tion, Capts. H. E. MATHEWS, D. W. POOR, Orange. 

New Mexico 

To Camp Cody, N. M., Lieut. F. R. HALSTEAD, Roswell. Base 
hospital, for instruction, Capt. H. A. AIILLER, Clovis. 

To Fart Riley for instruction, Lieut. J. M. WELLMAN, Des Sloines. 

New York 

To Army Medical School, Lieuts. D, W, PARK, Brooklyn; W. F. 
GALLIVAN, Buffalo; A. M. HEALEY, New York. 

To Camp A. A. Humphreys, Fa., base hospital, for instruction, Lieut. 
R. J. PEARSON, Buffalo. To e.roiiime the command for nervous and 
mental diseases, Capt. W. C. DEAN, Brooklyn. 

To Camp Devens, Mass., base hospital, Capt. G. H, ROCKWELL, 
Syracuse. 

To Camp Dix, N. J., Lieut. D. WOLIN. Rochester, Base hospital, 
Capts. J. SAMENFELD, Brooklyn; T. BAILEY, M. D. LEDERilAN, 
Lieut, R. H. G. LAUB, New York. Base hospital, for instruction, Lieut. 
J. J. BURKE, Schenectady. 

To Camp Greene, N. C., base hospital, Capt. H. W. COWPER, Buffalo. 
To Camp Jackson, S. C., Capt. D. E. HOAG, New York. 

To Camp Lee, Fa., Lieuts. J. J. YORK, Schenectady. N. J. CONAN, 
Syracuse. 

To Camp McClellan, Ala., to caramt'itc the coiniiiaiid for nervous and 
mental diseases, Capt. J. L. ECKEL, Buffalo. 

To Camp Meade, Md., Capts. R. KIMFTON, Binghamton; E. H. 
HUTTON, Corning; Lieuts. J. YAMPOLSKY, New York; I. V. O. 
DECKER, Troy. For instruction, Lieuts. F. V. VINSKI, Brooklyn; 
A. A. GERESOLA, Fort Slocum. 

To Camp Sevier, S. C., base hospital, Lieut. J. J. MADDEN, New 
York, 

To Camp Upton, N. Y., Lieut. B. F. SENFTENBERG, Cedarliurst. 
Base hospital, for instruction, Capt. J. W. HANNETT, Johnson City. 
To Camp H'hecler, Ga., Lieut. C. MacCOY, Brooklyn. 

To Fort Leavenworth, Texas, Capt. V. V. ANDERSON, Albany. 

To Fort Oglethorpe for instruction, Capts. W. H. NEVILLE. Auburn: 

E. L. SWAN, Brooklyn; G. IL CUTTING, L. KAUFFMAN, Buffalo; 

F. L. FLYNN, J. A. ROBERTSON, J. C. STAMMERS. New York 
R. M. MacRAE, Staten Island; Lieuts. A. F. DEGRAFFENRIED 
Boyside; S. M. BRUSILOWSKY. L. L. COHEN, J. DOLIN, B. GOLD- 
FARB, S. KNOPP, P. MININBERG, D. E. WELCH, Brooklyn; H D 
ANDREWS, H. C. GUESS. W. B. HARRISON, A. HORWUTZ R. 
A. PAXTON, J. SCHWEITZER, Buffalo: W. A. PALMER, Elmira- 
N. H. RYAN, Fort Slocum; H. M. PHIPPS, Hempstead; M. A. PLACE 
Hornell; R. GORDNER, Middletown: S. W, BOORSTEIN W I 
BUDINGTON, T. W. CAREY, B. EDELSACK, W. A. FLiCK' H 
GOLDMAN, R. B. HOOD, E. W. LAWRENCE, W. H. LIVINGSTON 
C. F. LONGFELLOW, F. A. MANZELLA. R. L. JIcGREADY. .M P 
PODGUR. H. P. POSNER, R. RAPP. L. ROSEN, W. ROSENSON 
J. S. SMITH, W. R. SPARKS, M. E. TRASK. J. J. UNGER. N^^w 
\ork: J. C. PLAIN, Ransomvillc; H. M. GROGAN, \V. F. RAFFERTY 
Rensselaer; G. M. HEBER, Richmond Hill: W. H. CADMUS T t’ 

J. K. QUIGLEY, Rochester;' b. ‘ W. 
RO\, Schenectady; D. U. GOULD, Sherburne: C. D. REID Jr 
Syracuse, 

To Fort Ontario. N. P.. Capt. A. M. WOSE, Syracuse. 

To Hoboken. N. Capt. L. REU. Buffalo; Lieuts. D. M. ALLISON. 
Camden; T. A. BURXS» Wilson. 


To Long Island City. N. V.. Lieut. F. C. McDANIEL, New York. 
To New Haven, Conn., Capo E. P. KOLB, Holtsville. 



To Flatlsbiirg Barracks, N. V., C.apt. G. B. LEMMON. Springfield. 
To report to the commanding general. Central Department. Lic*nt. 
L. 11, NORTIICUTT, Washburn. 

Montana 

To Camp Dodge. Icwa. base hospital, for instruction. Cant W P 
SMITH, Columhns. ‘ 

To Camp .tirade, .tld.. Licm. G. F, TIDYMAN, Valier. 

To Fort Oglelh.oree for instruction, Oipt. J. A. I~\Mn, Kalispcil. 


LABRUIER. New York. 

To .\iagara Falls. N. I'.. Lieut. W. I_ WILSON. Niagara Fall< 

^ L- Capts. C. L. CARLISLE. Albany: L- BLUM- 

GART, New \ork; \\. H, KIDDER, Oiwcgo; Lictit, \V. J BEKNfii 
Rochester. * 
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MlLLii: Slocun,; C. J. HilWHe; M. M. TEPim, .3 

r" '?• F- LAURIE. Syracuse. B\UM^ H ^w\riT?^-35 

Rochelle."^Genera; HosfUsl, D. C., Capt. C. OGILVW Xc- ^»ErGiv 'U' 

!.S"llfLA.NE; B5«f!;,®”“’* 


eiCT. 2? 


North Carolina 

To BaltUncrc, Md.. Lieut, J. R. ASHE, Charlotte. 

So tort Oglethorpe for instruction, Lietits, T. S. HARRISOX Elm 
C'H-: \Y- F. ELLIOTT. Lincolnton; .1. B. WAfSOX. Raleigh ’ 

nilc' .L- ASHCR.AFT. Monroe; S. P. 

B.ASS, Tarboro; Lieut. B. O. ED^^ ARDS, Landis, 

North Dakota 

•rmv^v' Ri7e.v for instructioii, Lieuts. R. W. STOUGH, Beccli; T. W. 
r0U£\, Langdon; J\I. G. FLATH, Stanley. 

Ohio 

To Camp Custer Mich.. Lieut. R, C. TARBELL. Columbus. 

To Camp Grout, 111, Lieut. E. L. SILBERSTEIX. Cincinnati. 

To Camp Greene, A’. C.. Lieut. F. E. H.ART. Canton. 

To Camp Meade, Md.. Lieut. C. C. ROLLER, .Akron. 

base hospital, for instnjction, Lieut. L C. 

KISEK, Piqua. 

To Camp Shenuau, Ohio, base liospital. Capt. .A. F, SHEPHERD, 
Daj-ton Base hospital, for instruction, Capt, J. G. BLOWER, Lieut. 
A, W. AIcCAaDLESS. -Akron, To cjrcmiue the command for nervous 
and incntrd diseases. Lieut. E. A. BABER, Dnvton. 

To Camp Upton, A'. T., base hospital, Lieut*. .A,' B. McCOX.AGH.A, 
Worthington. 

To Camp Zachary Taylor, Ky., base hospital, Lieuts. L. 1. XELSOX. 
Cincinnati: W. J. JIAXA'IA'G, Lakewood. 

To Cclr-uia, K. J., Capt. C. M. SHEP.ARD. Columbus. ' 

To Fairfield, Ohio, Wilbur Wrigbt Field, Capt. A. C. MESSENGER, 
Xenia. 

To Fen Beniamin Harrison, Lieuts. E. W. GRUBB, .Akron; C. C. 
T.AYLOR. East Rochester. 

To Fort Oalcthorpc for instruction, Capls. X, E. FRIEDMAX, K. S. 
WEST, Cleveland; H. .A. SLUSSER, Dayton; G. D. LOWRA', Dela¬ 
ware; B. O. KREILICK, Fremont; F. H. LEVER, Loveland; F, T. 
GEORGE, Okcana; Lieuts. ,T. B. WILKIXSOX, Alliance: E. F. .AA'RES, 
Brunswick; P. DeCOURCA', O. L. GOLDBERG. Cincinnati; H. .A. 
M.AHRER. F. H. MOHRALAX, Cleveland; H. BRUSHING, Cclnmbus; 
G. X. WENGER, Dalton; .1. R. -McDAXIEL. East Fultonham: G. B. 
M.AXWELL, Fredericksburg; .T. G. McX.AM.AR.A, Green Camp; W, T. 
TRAVIS, Leelonia; E. E. C-AMPBELL, Logan; F. E, ROSXAGLE, 
London; T. R. DICKSON, Nonvood; .1. \L T.AAXOR, Xew Philadel- 
phia; F. C. HARMAN, Ottoville; .T. W. WENTZ, Pataskale; W. D. 
SCHAFER. Portsrooutlf, J, T. DUNCAN, \V. L. RHONEHOUSE. 
E. F. VETTER, Toledo; L. W. NAUS, Upper Sanduskj-. 

To Fort Riley, Lieuts. F. J. MELZER, Cleveland; J. -A. P.ARK, 
Lima; W. D. PORTERFIELD, New Marshfield, For instruction, Capt. 
G. -A. MACK, Gallipolis. ^ 

To A'ett’ Haucu, Conn., Lieut. W. C. BREIDEXB.ACH. Dayton. 
Yale Army Laboratory School, for instruction, CapL N. D. GOODHUE, 
Davton; Lieut. R. L.'B.ARNES, Columbii^ r- 

To report to the commanding general. Central Department. Capt. E. 
E. PETERS, Bradley; Lieut, B. S. CR.ANSTON, New London. 

Oklahoma 

To Camp Pile, Ark., base hospital, for instruction, Lieut. 3L 
W-ALKER, Pawhaska. 




MABRY, Tipton; E. A. SPITZ. Tulsa . 

To Fort Sill, Okla., Capt G. PINNELL, Miami. 

To report to the commanding general. Southern Department, l.ieu„ 
S. P, STROTHER, Boldenville. 

Oregon 

To Camp Fremont Ccii/.. Capt. S. H. fHELCOX, Tonland 

riLMoff iSwt' £ B‘'’3iLLER. 

SSt-.'t be&ett, ,1.?- i c. g. battxer. rorf„d. 


, r. A-ttus, O’- T- .7. 

To Fort Oalcthorpc tor instruction, Lieuts. 

PAYNE, J. F. SMITH, Portland. WATT ACE Albanv; 

To JFort Riley Jot instruction, Lieuts. B. R. W-ALL-ACE. -AiD«nj, 

^ To’l” D. C., Major J. A. PETTIT, Portland. 

Pennsylvania 

T, Ar.„y .IMM S#™!., to'-S' SS?’ 


,.To Reze Hoz-en. Conn.. Yale Armv LsV_— c--.. i - - 

Lieut. T. P. TREDAV.AY, Erie. 

Philinnine Islands 

CaMnb^ng;^^'”" Li;-.-;.^. TSTZS. Barma; J. W. IBWIB 

Porto Pico 

.. Eo Gomf Las C^s, P. R., Licutc JL L BEBTJO^ v,-..,— f 
V EEEE, lauco. Base hospital, Lieut F. DE 7U.AX <r' ^^*7™ — 

Rhoae Islasa 

T Cf? Fr-mnfTJ' Y?r jn.rtruction, Lieuts- B. CH.APAS, 

•T. J, McLAL'GHl-lN, W oon5D^“£t- 

South Carolina 



Scotia; L. G. BROOK.ER, Swansea- 

Sonth Dakota 

To Fort Riley for in-struction, Lieuts. AY. E. DIc-riN^ON r—'s'-'— 
-I. R. WESTABY, Oark; C- H. SWETT. Winum ' ’ 

Tennessee 

Eort Oglethorpe for instruction, lieuts. E. RENNER, G. R. 
RA-AN, Cbaltanooca; R. W. KI5S.ANE DTer~''~rg* ~ q. Tf’ES 
Gad.=de.n; T. L. DUN-AV-ANT. G2i.-up; T. Z,'ELINOR, GnteaSrii; tI 
-Y C.ALDWELL. Jenerson CiE-; T. D. C-APPA, livinmcr— a 3 _ 
BLECKER, -Mtunphis; T. H. A'OUNG. NasiviBe; L. S. lOA-E 'SRr-r 
Point 

To Xeze Haven. Conn., for instruction, lieut H. SPITZ, NtsirElt. 


Texas 

To Camp Cody. .V. .U.. Lieut O. H. JUDKINS. Ccr 


;5 Chrism 


3ECKLEY, 


pital, Lieut H. S. G.ARLICe, luiredo. Ease hospital, 

Li^jt S. .M. HILL. Dallas. 

To Camp Mcc.4rthiir, Texas, base hospital. Capt S, 

San -Antonio. 

To Camp Travis, Tcjrcf, Capt S. T. E.ARRIS, S Paso; lieut T. E 
DUNNAhl, Spring. Base hospital, tor insmucriDn, lieut R. L. LnWli. 
Paris. 

To Fen Oclethrrpe for instrucrion. Capts. W. E, CROW, Dtihu: 
E. B. AULER, Elgin; W. S. H.AM3LTON. San -Antenio: Lieuts. J. 3. 
M-ASSIE, Flovdeda: 1. B. TENKINS. MoareriTe: G. C S-ANBERi, 
Richards; H. C. WEATTIR, Rule; R- K. CROCKETT, Th.-jnaalE 
To Fen Riiey. Capt W. C, SIMBKOUGE. Dtutsu; Lieut W. X- 
AV.ARREN, Center. For instructioa, lieuts, C, H. D-AATS, Arimg..m; 

G. -A- LILLIE, Batson; W. P. F-ARRIXGTOX, Muadav; 3. it 
T.AA'LOR, San Saba. 

To Hampton, Fc., Langley Field, Lieut H- P. DEADA*, £] Pniic. 

To Houston, J exas, Capt S. hi. LISTER, Houstem 
To report to the eommanding general. Southern Dcnartment Ctpt 
B. L. TENKINS, Clarendon; Lieuts. E H. S-AUATGNLT, Larea;.; W- 

H. DUNN, Rochester. 

Dtah 

To .-irtav Medical School, Lieut T. J. HOVinLLS, Suit Lake Ciy- 
To Camp Cody. -V. M.. bate hospital, for iusnucUDU. Capt AA. -v. 
COLTON, Salt Lake Cin-. 


Ve-.ers, Mass., 


Yemont 

base bespit 


Capt AA'. R. NOYES. 


To Camp 

Bratticboro. _ - r , 

To Camp Meade, -A'd., Cspt Y. i- * ' T -~* ri»— 

To Tcpon to the commanding general, Nor40.easTe... Uepa- — -u-, J- 

I. L. AVELSH, P.'octcr. 

Virginta 

To Army Medical Scheel. Capt. L uyEAPMXA', NerfoRt 
To Camp Meade, Md., Cipt it i. At-y^iJ-siLAAn.^Xcriu^ 

To Camp Sevier, S. C., Capt. M. L. R—i. -j,.,. 

To Fort Oglethorpe lor jntn^ction. Ctrn J. M. ROBIN - ON. t-- 
rillc; Lieuts. G. E F-AULKNtR. .T.y SLuui -Nomo^; 

Pulaski; B. C MOOM-AAA, Rea-ncke; C. .iCNuu, urn-n, G. i- 

Fc.. for irjtrcctiou, Lieut J. AA. As>s>lTi. i- - 

^^°'n'o7trr Reed General Hospital, D. C., Capt G- B. LAAiuO.'. 

Roanoke. WSEhiilgton _ 

To Camp Jackson, M C I«e hogiml. 

ToCamP__^cve^.Jias}g ^^±:_ m 'n 'E ksvi? IZCsm. E J 



"•Sjii.. to, U.«i B. LIPSHCTZ. TiH.- 

■"'Vf C;,S; SS'OfcS B.®'*'. H. B. tVN-CE. M»»- 

‘’jfc.rnf Tn-h,. Ky., to<e lo.piol. C.p<. J- J- Bttl-n A!., „ ^ j;; s.-i,VxdGREB 

E, Christiana, t- ^*~i* Tt' ATcKEOAA'N, LeaveswertE 

-- - Lieut -A- L. T-V,. w A ctA'FIELD Seattle. 

To Denver, Colo., Lieut F._-A. M-ATTHEAi c- 

To Fori feuT. 

Bloomsburg; M. U- T?LUMENS, Conshoho^e^t R^ey ior'ins^cnoE i ^ ‘ 

Easton; G. D. LUCh.. J > 
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To report to the commandiitg general. Western Department, Lieut, 
j. A. LaGASA, Tacoma. 

West Virginia 

To Can.ft Haneock, Capt. C. A. WINGERTER Wheeling. 

To Camp Lee, Va., base hospital, Capt. H. E. OESTERLiiNO, 

" 7'o''Fort Benjamin Harrison. Capt. L M. jj ^Bern'js- 

To Fort Oglethorpe for instruction, Capt. R. ™NHAM, Ber . , 

^^^^Nku'HavlT'Conn.. Lieut. H. C. SLAUGHTER, Charleston. 

Wisconsin 

■To Camp Grant III., base hospital, for instruction, Lieut. B. C. 

Limn. H. C. STOLTZ, Milwaukee. , 

To Camp S/iennau, Ohio, base hospital, Capt. A. G. A*Ms‘ 

To Fort Oglethorpe for instruction, Lieut. A. J. WILLlAAlb, 
AYaukesha. 
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Lieuts. 

Pltm™hyV c.“mTanderspn, Wild , T- „ T 

To report to the commanding general. Central Department, Lieut, j. 
W. TARTER, Iron River. 

Wyoming 

To CflMip Dodge, lou'Q, base hospital, Capt. J. H. HOLLAND, 

^'ro^Fort Riley for instruction, Lieut. H, P. HANSEN, Borns. 

To report to the commanding general. Western Department, Capt. 
H. E. McCOLLUM, Laramie; Lieut. J, R. MARQUIS, Kemmcrer. 


ORPERS TO OFFICERS OF THE MEDICAL 
CORPS, U. S. ARMY 

Alabama 

To Comp Crane, Pa., surgical group, from Fort Oglethorpe, Capt. 
R. C. JONES, Mobile. ^ , r • r. /-/^T 

To Camp Grccnc, N. C., from Fort Oglethorpe, Lveut. G. R. COL¬ 
LIER, Tuskegee, , , . , ^ «ri. t 

To F ' ' spital, from Camp Wheeler, Capt. 

• •• • Evacuation hospital, from Camp 

Bowie' ‘ " . irmingham. 

To *Otisvillc, N. Y., from Fort Slocum, Lieut. A. D. McFADDEN, 

'^*To".S'ajt Autoiifo, Texas, Kelly Field, from Montgomery, Lieut. 
G. A. CRYER, Anniston. 

Arizona 

To Fort Niagara, N. Y., from Camp Grant, Capt. E. DARRAGH, 
Bisbee. 

Arkansas 

To Camp Crane. Pa., evacuation hospital, from Camp Devens, 
Lieut. S. C. ANDREWS. Waldo. 

To Camf» MacArthnr, Texas, from Fort Des Moines, Major W. A. 
SNODGRASS, Little Rock. 

To Camp Sender, S. C., base hospital, from Fort Oglethorpe, 
Lieut. J. C. LAND, Walnut Ridge. 

To Columbus, Ohio, from Fort Riley, Lieut, 0. C. STRUTHERS, 
Siloam Springs. 

To Fort Oglethorpe for instruction, Lieut. L, IL STOUT, Forrest 
City. 

To San Antonio, Texas, Kelly Field, from West Point, Lieut. J. S. 
DAVIDSON, Marvell. As tuberculosis e.Namincr from Camp Dodge, 
Major P. C. WILLL^MS. Texarkana; from Camp Travis, Lieut. H. M. 
STRACHAN, Hot Springs. 

California 

To Camp Beauregard, La., from Fort Sill, Lieuts. W. C, DUNCAN, 
Los Angeles; W. K, BIXBY, Sebastopol. 

To Camp Cody, N. M.. base hospital, for instruction, from Camp 
Kearney, Lieut. E. H. CRABTREE, San Diego. 

, To Camp Crane, Pa., base hospital, from San Francisco, Major 
A. C. CARLTON, San Mateo. 

To Camp Greene, N. C., from Lincoln, Neb., Capt. G. B. HAMIL¬ 
TON. 0.iklaml. 

To Camp Kcatncy, Calif., Capt. C. C. FALK, Eureka; from Camp 
McClellan, Major J. D. CONDlT, Pasadena. 

To CoJn^ >VfC/c//QH, base hospital, from Camp Crane Capt. 

W. P. MILLIKEN. Oakland. 

To Fort Oglethorpe, from Camp Kearney, Lieuts. C. A. ROBIN¬ 
SON, lone; W. F. PRIESTLEY, Stockton. 

To Fort Stevc^y, Ore., as tuberculosis examiner from Camp Fre¬ 
mont, Major J. A. PARKS, San Diego. 

To Port Winfield Scott, Calif., as tuberculosis examiner, from Camp 
Fremont, Major W. R. P. CLARK, San Francisco; Cant. J. E, 
FAHY, Los Angeles, 

To Fort Worden, Wash., as tubcrculoseis examiner, from Camn 
Fremont, Capt. H. A. HOIT, Pasadena. 

To San Francisco, Calif., Lcland Stanford University, to pvc 
orthopedic instruction, Capt. L. \V. ELY, San Francisco. 

To U'ashington, D. C., for conference, and on completion io San 
Antonio. Texas, Kelly Field, as flight surgeon, from Mincola Lieut. 
C. E. HOLGATE, Los Angeles. 

Canal Zone 

To U'altcr Reed General Hospital, D. C., from New Haven. Cant 
L. B. BATES, Ancon. 

Colorado 

To Camp Beauregard, La., from Fort Sill, Lieut. C. C BELL 
Denver. ’ 

To Denzrr, Cclo.. Capt. G, W, HOLDEN, Denver. 

To Fort H. G. l\‘right, .V. 1*., from Camp Grant. Capt, F. H HAR¬ 
RISON, Fraser. 


To Rockefeller Institute for instruction in the treatmeni of infected 
wounds and on completion fo hts proper station, from Camp Dix, 
Capt. 6. G. GRIFFIN, Denver. 

Connecticut 

To Camp Abraham Enstis, Fa., from Fort Oglethorpe, Lieut. J. H. 
ROOT, VVaterbury. , ^ ^ • V n 

To Camp Gordon. Ga., base hospital, for instruction, from Camp 
Greene, Lieut. R. W. LOWE, Ridgefield. 

To Camp MacArthur, Texas, to examine drafted men for cardio¬ 
vascular diseases, from Camp Slieridan, Capt. R. S. STARR, Hartfo^. 

To Fort Oglethorpe for instruction, from New. York, Lieut. C. D. 
DEMING, Hartford. ^ ^ , 

To Hoboken N. J., evacuation hospital, from Fort Oglethorpe, 
Capt. C. K. PETERSON, Lakeville. 

To San Antonio, Texas, Kelly Field, to examine drafted men for 
cardiovascular diseases, from Jefferson Barracks, Lieut. F. M. SMITH, 
Willlimantic. 

Delaware 

To Camp Lee, Va., from Fort Oglethorpe, Lieut. V. D, WASH¬ 
BURN, Wilmington. 

District of Columbia 

To Camp Beauregard, La., Col. G. H. SCOTT. 

To Camp Dodge, Iowa, Lieut.-Col. J. F. EDWARDS. 

To Camp Fremont, Calif., as camp surgeon, from Washington, 
Lieut.-Col. H. H. SHARPE. 

Florida 

To Camp Devens, Mass., base hospital, from New York, Capt. L. A. 
PEEK, West Palm Beach. 

To Jackjon, S. C., base hospital, for instruction, from Camp 

MacArthur, Capt. J. Y. PORTER, Jr., Key West Barracks. 

To Mount Pleasant, Mich., Central ^lichigan Normal School, and on 
completion to Columbus, Ohio, from Ann Arbor, Capt. B. E. 
VAUGHAN, Palmette. 

To San Antonio, Texas, Kelly Field, from Arcadia, Lieut. R. E 
GILBERT, Jacksonville. 

To Washington^ D. C., Surgeon-General’s Office, from Camp A. A. 
Humphreys, Capt. R. C. HUBBARD, Bushnell. 

Georgia 

To Camp McClellan, Ala., base hospital, from Camp Crane, Capt. C, 
K. SHARPE, Arlington. 

To Fort Oglethorpe, base hospital, from Camp Pike, Lieut. J, M. 
HARTLEY, Zebulon. Evacuation hospital, from Camp Jackson, Lieut. 
E, B. ANDERSON, Atlanta. 

To New York, Bellevue Hospital, for instruction, and on completion 
to his proper station, from Camp Sherman, Lieut, S, T. R. REVELL, 
Louisville. 

To San Antonio, Tc.xas, Kelly Field, from Fort Wayne, Capt. J. M. 
SPENCE, Camilla. 

The following order has been revoked; To Fort Oglethorpe, evacuation 
hospital, from Camp Gordon, Lieut. J. H. CAMPBELL, Jefferson. 

Hawaii 

To Camp Cody, N. M., from Hawaiian Department, Major A. V. 
HENNESSY. Honolulu. 

Illinois 

To Boston, ^lass., Parker Hill, from Camp Grant, Capt. L. B. 
PHELPS, Chicago; from Camp Greene, Capt. W. A. CLARK, Chicago. 

To Camp Crane, Pa., os tuberculosis examiner, from Syracuse, Lieut. 
J. SCHLESINGER. Oak Forest. Evacuation hospital, from Camp Lee. 
Capt. S. R. CATLIN, Rockford; from Camp Pike, Capt. C. W. COMP¬ 
TON, Springfield. Surgical group, from Camp Sherman, Capt. E. 
WINDMUELLER, Woodstock. ' ^ 

To Camp Custer, Mich., base hospital, for instruction. Cant. A N 
CLAGETT, Oak Park. * ^ * 

To Camp Devens, Mass., base hospital, for instruction, from Fort 
Warren, Lieut. J. L. WEBB, Chicago. 

To Camp Lee, Va., from Syracuse, Capt. E. A. OLIVER, Chicago 
To Comy> Tc.raj, as tuberculosis examiner, from Camp 

Grant, L. NEW'i^lAN, Chicago. ^ 

To Camp Pike, Ark., from Camp Grant, Lieut. H. CULVER Chicago 
hospital, from Fort Oglcthome. Cant! 
G. H. MOORE, Aledo. * 

To Cow, Skefby Mm. as tuberculosis examiner, from Camp Zachary 
Taylor, Capt. \V. H. CREDE, Lamoille. 

To Camp Upton, N. Y., base hospital, from New York, Lieut C W 
SEEVER, Sheldon. 

To Camp Wadsworth, S. C., from Camp Kearney, Capt. S M MIL¬ 
LER, Peoria; from Camp Shelby, Lieut. A. PEARMAN, Rockford 
To Chicago, 111., from Jefferson Barracks, Lieut. R. D. LUSTER 
Granite Hill. • • - » 

To Fa^ Dupont, Del., from Army Medical School, Lieut. H L 
LeSAULNIER, Red Bud. 

To Fort Oglethorpe, from Camp Hancock, Lieut. H. P REUSS 
Gramte City. Evacuation hospital, from Camp Beauregard. Lieut, t! 
C. GARARD, Chicago. For instruction, Lieut. J. p. SIMPSOV* 
Palmer. * ' 

To Lawrcnceviltc, N. J., from Camp Beauregard, Capt. J. E. WAL¬ 
TON, Medora. 

To Morktcton. Pa Horn New Haven Capt. G. ELLISON, Chicago. 
T To Mtncola, A’. I Hazeihurst Field, for instruction, from Camo 
Joseph E. Johnston, Capt. F. I. BROWN, Chicago; from Camp Sevier! 
1-ieut. J, i\. BuLHA.NAN, rreeport. 

To Nn- York, Bellevue Ho.spitpl for instruction, and on completion 
to Camp .yrodr, Afd., base hospiml, for instruction, from Rockcfcl'er 
Institute, LieuU P. E. C^EENLE.AF^ Bloomington, On completion to 

ills t'Tnti'r ilnfimi ^roTn 1 I-.... i ti- t-t-t r 


To Walter Reed General Hospital, D. C.. and on comrietion (o Bos. 
ton -Miwr from HoWn Major P. B. .MAGNUSO.V. Chicaro. 

V V '^.“ufvvvuce, and on completion to Miiieol' 

MIzy.“cMSS. ■ San Antonio. Captfli; 

Oak^For^. ‘ J.'OR.I.V, 
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■ Indiana 

BOLLfNG*^”Atti^^'' Walter Reed General Hospital, Capt. L. A. 

r Cai)i/> A Humphreys. Va., as tuberculosis examiner, from 
Camp Devons L,cut. J. J. GROSVENOR. Richmond. 

CIaj°on Va\t, jV, from Camp Grant, Capt. R. E. JONES, 

rirrr.fA'?V^ hospital, from New York, Capt. B. \V. 

>-UiUL,A\V, Hammond. 

PaoH Grout, III., from Camp McClellan, Lieut. S. F, TEAFORD, 

Oglethorpe, Lieut, N. L. MED- 

To Carnf’ McCtcUan, AJa..jis assistant s.niiitary inspector, from Fort 
Oglethorpe, Capt. P. HODGES, Indianapolis. Bn.se ho.spital, from Fort 
Benjamin ILarrison, Capts. S. R. CLARK, Petersburg; j. L. McBRIDE, 
Zanesville; Lieut. O. M. JOHNSON, Kokomo. 

Fort Oglethorpe, Lieut. F. J. 

McMlCHAEL, Gary, 

Fe.mr, Ellington Field, from Mincola, Lieut. B; J. 
I’hlERs, Kokomo. 

To Madison Barracks, N. Y., from Camp Grant, Capt. S. A. CLARK, 
South Bend. 

To Saltvillc, Ga., from Fort Oglethorpe, Lieut. R. E. SWOPE, 
Rockville. 

Iowa 

^ To Cttinfi Cody, N. M., irom Hawaiian Department, Major A. V. 
HENNESSy, Council Bluffs. 

To Camp U'hcclcr, Ga., as orthopedic surgeon, and on complcGon to 
Boston, Mass., Harv.ard Gr.iduatc School of Medicine, for instruction, 
from Fort Oglethorpe, Lieut, W. J. FENTON, hivstic. 

Fo Fort Dupont, Del., from Fort Riley, Lieut. F. E. SIMERAL, 

. Brooklyn. 

To Fort H. C. Wright, N. Y., from Camp Grant, Capt. N. W. JOHN¬ 
SON, Cedar Rapids. 

To Mincola, N. Y., Hazellnirst Field, for instruction, from Rocke¬ 
feller Institute, Capt. T. S. GITTENS. Iowa City. 

To Newport News, I'a., from Camp Morrison, Lieut. F. L. SECOY, 
Sioux City. 

Fo Rochester, Minn., M.iyo Clinic, for instruction, and on completion 
to Camp Zachary Taylor, Ky., base hospital, for instruction, from Fort 
Riley, Capt. W. RUML, Cedar Rapids. 

To Nan Hntoiiio, Tr.ras, Kell.v Field, as tuberculosis examiner, from 
Camp Custer, Capt. L. L. CRAVEN, East Peru. 

To Sctfancc, Tenn., University of the South, Irom Fort Oglethorpe, 
Capt. C. F. SMITH, Dcs Moines. 

To IFashingtou, D. C., from Camp Dodge, Lieut.-Col. E. W. RICH. 

Kansas 

To Camp Crane, Pa., evacuation hospital, from Fort Riley, Lieut. 
W. L. BUTLER, Stafford. - „ . , 

To Fort Hunt, Fa., from Camp Grant, Capt. J. C. CALDWELL, 
Wellington. . , _ 

To Fort Oglethorpe, Ga., evacuation hospital, from Camp McClellan, 
Lieut. E. J. BRIBACH. Atchison. ^ . 

To Non Antonio, Texas, Kelly Field, from Garden City, Lieut, 
W. H. ROBINSON. Eudora. . „ „ o . 

To Walter Reed General HospUat, D. C., from New Haven, Capt. 

H. R. MAJOR, Rosedale. 

Kentucky 

To Comp A, A. Humphreys, Fa., as tuberculosis examiner, from Camp 
Devens. Lieut. W. T. LITTLE. Calvert City. r- . -r r? 

To Camp Abraham Eustis, Fa., from Fort Oglethorpe, Lieut. T. E. 

CRAIG. Colesbutg, , r • , t r- 

To Camp Alfred Fail, N. /., from Fort Oglethorpe, Lieut. J. C, 

CLEM, Louisville. . . . e „„ 7 r„w 

To Camp Bragg, N. C.. as camp sanitary inspector, from fort 

Oglethorpe, Capt. J. D. MAGUIRE, Lexingtom nm VIF 

To Camp Devens, Mass., from Camp Upton, Capt. R. W. OGILVIE, 

Prmce^tt. ^ ^ ^ hospital, from Fort Oglethorpe, Capt. 

R. L. woodward, Hopkinsville. r - r nPT fYTV 

To Camp Wadsworth, N. C., from Camp Gordon, Lieut. G. BELOIE, 

^^ftNew Haven. Conn., Yale Army Laboratory School, for instruction, 

from Fort Omaha, Lieut, S. T. SMC^K, • p « DAY 

To Newport News, Va., from Camp Pike, Major G. H. DAY, 

Louisville. _ . . 

Louisiana 

To Camp McCtelian, Ala., as orthopedic sttegeon, from Newport News, 

Lieut. R. C. VOSS, New Orleans. p.,-, p- jCTBr fNGEK Marks- 

To Camp Shelby, Miss._, base hospital, C^pt. ^ KIBLINOEK^ a 
ville. Base hospital, for instruction, from Fort Oglethorpe, Bieut. j 

^^T^hmrUpt‘"t,"N. V.. base hospital, from New York, Capt. L. O. 
^^T^NLwmlcTco,m.,Np Army ^"'^rT^MplR” CaiTana.'‘'’"'"“”’ 

from Kockefeller Institute, r' instruction' and on completion 

ra’;,DKefs?o&ro"m N. HANKINS, 

^t 7'Washington. D. C.,Mrom Camp Beauregard, Lieut.-Col. H. P. 
CARTER. Maine 

To Camp Sevier, S. C.. base hospital, from Fort Oglethorpe, Lieu . 
"to G. C.. from Camp Gordon. Major W. L. 

G;«e, base hospital, from Camp Crane, Major T. O. 

TeVas, Kelly Field, from Garden City. Lieut. R. D. 

WALTON. Frankfort. gu^eon-Gencral’s Office, from JValter Reed 

To K ^RICHARDSON. Bradford. 

General Hospital. Capt f- To Fort Oglethorpe for 

The following g^^jf-WOOD, Ruraford. 

instruction, Lieut. H. W- si-h-imiw 

u c..., Cr..,. P.., 

E. NOVAK, Baltimore. 


Jour. AM. A. 

Nov, 23, 1918 

T.^J. COONAKMVcstnifnt^^ hospital, from Camp Crane, Capt. 
CA^LLANDEIL^ BMtimtrt' C.' L. 

J. A. SKfADOWSKY. Baldmore^“-'"'‘^'' 

Bautmorm FAYERY^^EATHER, 

To Fort Oglethorpe, as instructor, from New York, Lieut S mnn 

HfRD?’'cunrberiaSr'“'"’' G- COW: 

Cnmp 1 |u"st^;:'l!y“;t."'ri:.'jA 60 M^^^ 

insHuctiitTf/ut. h'’. 

Massachusetts 

PtMR^R^^^Bo'toi^ ’ ^ contract surgeon, Lieut. G. H. 

Granc, To., base hospital, from Camp Devens, Ifajor E. A. 

cTs\'XN%FIELS?>nf“^ 

To Catnp Custer, Mich., to examine the troops for cardiovasenbr 
diseases, from Lakewood, Capt. G. JI. ALBEE, Worcester. 
xrZf.p?.? r'^ Gori/oH, Go., base hospital, from New Haven, Capt. H. IV. 
NOWELL, Boston. 

Fc Gonip Grant, 111., from Camp Sherman, Lieut, AI. M. HAMBURG, 
Waltham. 

To Camp Jackson S. C., as orthopedic surgeon, from Walter Reed 
General Hospital, Lieut, E. P. RUGGLES, Boston. 

T ^ MoeAAhur, Texas, base hospital, from Brockton, Capt. 

J. F. CALLAHAN, Brockton. 

,,Fc Camp McClellan, Ala., as division psychiatrist, from Camp Gordon, 
Major G. E. McPHERSON, Harding. As orthopedic surgeon, from 
Syracuse, Lieut. K. JOHNSON, PittsBeid. 

,,T2 T°'Vl' Wadsworth, S. C., from Camp Gordon, Capt. F. J. 
McKECHNIE, Springfield. ’ ‘ 

To Fort McPherson, Ca., from Fort Oglethorpe, Capt. H, J. FITZ¬ 
SIMMONS, Boston. 

To Fort Oglethorpe, evacuation hospital, from Camp Shelby, Lieiit. 
H, S. POMEROY, Peabody. For instruction, Lieut. H. F. DEAR¬ 
BORN, Lawrence. 

To Hoboken, N. J., from New York, Capt. C. WHELAN, Hingliam. 
Evacuation hospital, from Camp Devens, Lieut, W. K. TURNER, 
New Bedford. 

To Otisvitlc, N. Y,, from Syracuse, Lieut. E, H. GANLEY, Methuen. 
To Rockefeller Institute for instruction in the treatment of infected 
wounds, and on completion to his proper station, from Camp Devens, 
Lieut. S. E. RYAN, Springfield. 

To San Antonio, Texas, to e.xamine drafted men for cardiovascular 
diseases, from Lakewood, Lieut. D. H. NISBET, Boston. 

To Walter Reed General Hospital, D. C., from Baltimore. Capt. R. D, 
BELL, Somerville; from Camp Lee, Lieut. F. A. STEVENS, Boston. 

The following orders have been revokedt To Fori Oglethorpe for 
instruction, Major F. H. VERHOEFF, Boston, To Mays Landing, 
N. J., from Northeastern Department, Lieut. V. S. MERRITT,. Spring- 
field. 

Michigan 

To Camp A. A. Humphreys, Fa., from Camp Crane, conlimieil on 
active duty for restricted service, Lieut. C. F. DU BOIS, Detroit. 

To Comp Abraham Eustis, Vo., camp hospital, from Fort Oglethorpe, 
Capt. F. A. BOET, Comstock Park. _ o 

To Camp McClellan, Ala,, base hospital, from Iowa City, Capt. W. S. 
BROWNELL, Detroit. . „ 

To Comp Sevier, S. C., from Camp Jackson, Lieut. R. N. RUEDb- 
MANN, Ann Arbor. Base hospital, from Fort Oglethorpe, Capt. C. E. 
SIMPSON, Detroit. , , 

To Comp Travis, Tc.ros, from Fort Oglethorpe, Lieut. F. DWYblt, 

To Detroit, Mich., from Camp Custer, Capt. R. T. URQUHART, 

To Fort^Oolcthorpc for instruction, Major H. A. HUME, Owosso. 

To San Antonio, Texas, Kelly Field, from Fort tVayne Lieuts. D. 
F. COURIE, Detroit; E. D. HUNDERMAN, Grand Rapids, 

Minnesota 

To Camp Jackson, S. C., base hospital, for instruction, from Fort 

Oglethorpe, Capt. C. F. McNEVIN, St. Paul. ^ „ f-nm f-jmn 

To Camp Meade, Aid., base hospital, for instruction, from Camp 

Xr3vi5» Copt. J. A. GATES, Eenyon. t p TipjeVAfAK 

To Fort Totten, W. Y., from Camp Grant, Capt. J. P. rKEEiilAfv, 

*^*7>Nnii Antonio. Texas, Kelly Field, f 

POWERS, Pipestone. As tuberculosis examiner, from Camp trails, 

Lieut. AI. LEVY, Granite Falls. vo W T EWIS 

To West Baden, tnd., from Camp Dodge, Capt. W. W. LCD ts, 

St. Paul. ...r- - • • 

Mississippi 

To Camp Abraham Eustis, Fa., from Fort Oglethorpe, Lieut. J- C. 

CmiiA''Gw«r! from Fort Oglethorpe, Lieut. W. M. BERRY, 

^"fo^Saii Antonio, Texas. Kelly Field, from Fort Wayne, Lieut. M. 

Genera Haspital.D. C., for instruction, from Camp 
Sevier, Lieut. K* T. KLEIN, Meridian. 

Missouri 

^T^o^Camfcrone^Pa., evacuation 

'■ r?' 'Sp 

A. R. COHN. Kansas City. instruction from Fort 

oJJhS;? wS' S^-T&L‘S S. K p. HVLAKD, Sp 
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To Camp McClellan, Ala., base hospital, from Fort Beniamin Harrison, 

Lieut. A. J. DECKER, Gray Ridge. . , , t i r,ni 

To Camp Shelby, Miss., base hospital, from Camp Jackson, Capt. 

F. L. BIGSBY, Kirksville. . , r tJ T 

To Camp Sherman, Ohio, base hospital, from New York, Capt. h. J. 

MOENNIGHOFF, Odessa. , ^ _ r' T A 

To Camp ll^adsworth, S. C., from Camp Kearney, Capt. L. A. 

^glesthorpc, from Camp MacArthur, Lieut. L. E. DEAN, 
Maryville; from Camp Pike, Capt. A. S. HElTHAk^, St. Louis, 

To Fort Riley for instruction, from Manhattan, Kan., Capt. h. M- 

O ^ELL\ I CsftcrVlllc* ilt rn ^ T>ATTf^tI 

To Fort Snclling, Mtnn., from Azalea, N. C., Capt. P, G. PAuuH, 

To Fort U'arren, Mass.^ from Camp Devens, Lieut. C. S. STRAT¬ 
TON, Roscoe. . . r o — 

To Garden City, N. V., as tuberculosis examiner, from Syracuse, 
Lieut. J. L. MARDER, St. Louis. , r ■ , r' 

To Lakntiood, N. J., from Walter Reed General Hospital, Lieut. C. 
M. SAMPSON, St, Joseph. , . . , , . 

To New York Bellevue Hospital, for instruction, and on completion 

.. . e -r..!_ C \\7 TTAT'O 'DAlfrnrt 
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Wm^ston^^^ RadcH, Hid., from Azalea, N. C., Lieut. A. W. KOESSEL, 
St. Louis. 

Montana 

To Beauregardf La., from Fort Sill, Lieut. W. A. HULBUSH, 

Geraldine. « ,ir 

To Camp Crane, Pa., base hospital, from Camp Grant, Capt. E. W. 
THUERER. Billings. ^ . 

To New Haven, Conn., Yale Army Laboratory School, for instruction, 
Lieut. A. B. ECKERDT, Great Falls. 

To Rolling Prairie, hid., Interlake School, to make physical examina* 
tions, and on completion to Camh Cnster, Mich., from Camp Dodge, 
Lieut. M. T. VORNHOLT, Antelope. 

Nebraska 

To Camp MaeArthur, Texas, as tuberculosis examiner, from Camp 
Sherman, Capt. L. S. ROBINSON, Kearney. 

To Camp McClellan, Ala., from Fort Riley, Lieut. H. H. THOMP* 
SON, Talmagc. 

To Fort Beniamin Harrison, from Central Department, Lieut. L. C. 
HILSABEAK, Gretna. 

To Antonio, Texas, Kelly Field, from Austin, Te.xas, Lieut. C, L. 
HOUSEL, Ansley. 

New Hampshire 

To Camp Crane, Pa., evacuation hospital, from Camp Meade, Lieut, 
C. E. HIGHT, Groveton. Mobile hospital, from Camp Zachary Taylor, 
Capt, F. A. SPRAGUE, Concord. 

To New York, Bellevue Hospital, for instruction, and on completion 
to his proper station, from Camp Devens, Lieut. E. L. CHAPMAN, 
Dover. 

To West Baden, htd., from Camp Wheeler, Major A. F. WHEAT, 
Manchester. 

New Jersey 

To Camp A. A. Humphreys, Va., as tuberculosis examiner, from Camp 
Devens, Lieut. S. R. FAIRCHILD, Penns Grove. 

To Camp Crane, P/* Springs, Major E. B. 

ROGERS, CoUingsv ' . from Fort Andrews, Capt. 

R. D. SCHIMMEL ' ' , ' Mobile Surgical Unit, from 

Fort Oglethorpe, Lieut. H. H. BOWLES, Summit, 

To Camp Custer, Mich., from Fort Oglethorpe, Lieut. J. H. LOWREY, 
Newark. 

To Camp Dodge. Iowa, base hospital, from Fort Oglethorpe Lieut. 

B. M. HANCE, Boonton. 

To Camp MaeArthur, Texas, as tuberculosis examiner, from Camp 
Grant, Lieut. L. V. ROSENTHAL, Trenton. 

To Sevier, S. C., base hospital, from Fort Oglethorpe Lieut. 

C. B. Russell, Paterson. 

To Camp Shelby, Miss., as tuberculosis examiner, from Camp Gordon, 
Lieut. S. BLAUGRUND, Trenton. 

To Camp Travis, Tc.vas, to examine the troops for cardiovascular dis¬ 
eases, from Lakewood, Capt. T. ALSOP, Atlantic City. 

To Camp Wheeler, Ga., from New York, Capt, F. A. FINN, Jersey 
City. 

To Camp Zachary Taylor, Ky., base hospital, from New York, Cant, 
N. W. CURRIE, Plainfield. 

To New YorJ:, Bellevue Hospital, for instruction, and on completion 
to his proper station, from Camp Devens, Capt. W. J. DUCKETT, 
Jersey City. 

To Tc.vas, Kelly Field, from West Point, Miss., Capt. 

K. J. BEhlii, \\ est Branch. As tuberculosis examiner, from Camp 
Custer, Ljcut. W. H. HAINES, Audubon, 


New Mexico 

n^D SEWELL "parkvi'ew^^^*^ hospital, from Camp Fremont, Lieut. 

Texas, Kelly Field, from .Middletown, Lieut. H. K. 

KIDDLE, Reserve. 

New York 

To Comp A. A. Humphreys, (hi,, from Fort Sill, Liout. H SH.ARP. 
j\c\v i ork. 

Tro*' Alfred Fail, lY. J., from Cimp Devens, Lieut. T. F. JUDGE, 

'’O'Pkal. from .Fort Oglelhorpc, OipL 

W. (j. HOiiERMAN. New York. 

lio«pit.ik from C.mip .Me.ide. Capt. J. J. 
C.'"' Evacuation hospital, from Newport News, Lieut. 

BEnEh\u4TEl”Roeh^s[er' 

To Camp Dick, Texas, from 
Schcucctady. 

• i- H'.'' ftout Lakewood, Ueut. A. M. 

MORGENLANDEK, New York, 

b05pit.al, from Camp Wheeler. Capt. 
V.. H. SANI ORD, New ^ ork. * 


To Camp Greene, N. C., from Fort OBle*''®!:?®’ 

Manlius; from Fort Porter, Capt. C. H. MACKEY. Lancaster To 
examine the troops for cardiovascular diseases, from Fort Ogletiiorpe, 
Lieut. W. B. HUNTLEY, New York. , , , ^ 

To Camp Jackson, S, C., base hospital, for instruction. Ho™ 
Oglethorpe. Major F. T. ROBESON, New York; Lieut. M. R. BOOK¬ 
MAN, New York. . , r 

To Camp MaeArthur, Texas, as tuberculosis examiner, from Lamp 
Sherman, Lieut. E. F. SAMPSON, New York., To 

for cardiovascular diseases, from Lakewood, Lieuts. L. A. BINOAMAIN, 
R. WEST, New York. ^ ^ ^ t t r- «»- 

To Camp McClellan, Ala., base hospital, from Fort Oglethorpe, Lam. 
H E. MEEKER, New York; from Plattshurg Barracks, Capt. V. B. 
HAMLIN, Clinton; Lieut. M. E. FISHER, Delevan. 

To Camp Pike, Ark., as orthorpedic surgeon, from Fort Oglethorpe, 
Lieut. L. P. HOOLE, Eastport. .. . m^Ar^rv 

To Camp Sevier, S. C., from Camp Jackson, Lieut. W. W. TRALEx, 
New York. Base hospital, from Fort Oglethorpe, Capt. L. A. 
LUBRECHT, Brooklyn; Lieut. S. L. SCIBETTA, Buffalo. 

To Camp Shclbv. Miss., as assistant sanitary inspector,, from Fort 
Oglethorpe, Lieut.'L. M. ROHR, Brooklyn. As tuberculosis examiner, 
from Camp Gordon, Lieut. L. B. BOYLAN. Woodhaven. 

To Camp Upton, N. Y., base hospital, Lieut. W. F. C. STEIN- 
BUGLAR, Brooklyn. ^ . 

To Camp Wadsworth, S. C., to examine the troops for cardiovascular 
diseases, from Lakewood, Lieut. A. T. MAYS, Brooklyn. 

To Camp Zachary Taylor, Ky., base hospital, from New York, Lieut. 
A. S. UNGER, New York. 

To Fort Hancock, N. J., from Army Medical School, Lieut. F. F. 
McGAULEY. Schenectady. 

To Fort Oglethorpe, as instructor, from the Surgeon-General s Office, 
Major A. H. BUSBY, New York. For instruction, from duty as a 
private, Lieut. W. E. CAMPBELL, Jr., New York. 

To Fort Silt, Okla.. Post Field, as flight surgeon, from Lonoke, Capt. 
D. H. WEBSTER, New Rochelle. 

To Garden City, N. Y., as tuberculosis examiner, from Syracuse, 
Lieuts. J. J. RANDALL, Albany; F. C. BALDERREY. Ithaca. 

To Hoboken^ N. J., from Camp Upton, Major H. FOX, New York. 

To Lakewood, N. J., for instruction, Lieut. S. E. MANDEVILLE, 
New York. 

To Mineola, N. Y., Hazelhurst Field, for instruction, from Rocke¬ 
feller Institute, Capt. A. L. MEYER, New York. 

To Nciv Haven, Conn., Yale Army Laboratory School, from Rocke- 
fellfer Institute, Major C, G, BULL, New York. 

To Newport News, Va., from Fort Oglethorpe, Capt. J. G. HOWARD, 
South Ozone Park. 

To New York, Bellevue Hospital, for instruction, and on completion 
to hts proper station, from Camp Dix, Lieut. J. M. SCHAFFER, New 
York; from Camp Upton, and on completion to his proper station, Lieut. 
S. HIRSCH, New York. 

To Otisvillc, N. y., from New Haven.- Capt. H. JUDKOWITZ, 
Brooklyn; from Syracuse, Capt. C. B. BAKER, Kingston. 

To Panama Canal Zone, from New Haven, Capt. E. C. GOW, 
Schuylerville. 

To Rochester, N. Y., to examine enlisted men, Lieut. W. B. JONES, 
Rochester. 

To Rockefeller Institute for instruction in the treatmenf of infected 
wounds, and on completion to their proper stations, from Camp Devens, 
Capt. C. R, MARSH, Oneonta; Lieut. W. G. HALLSTEAD. Flushing; 
from Camp Upton, Capt. S. T. BARTON, Canastota. 

To San Antonio, Tc.vas, Kelly Field, from Garden City, Lieut. M. 
GROLLMAN, Brooklyn; from Middletown, Capt. W. L. LAING, 
Brooklyn. 

To Walter Reed General Hospital, D. C., from Baltimore, Major R. A. 
KINSELLA. New York. 

To Washington, D. C., from Rockefeller Institute, Lieut. F. L. 
GATES, New York. For conference and on completion to Hicks, 
- Texas, Taliaferro Field, as flight surgeon, from Mineola, Capt. G. M. 
CLOWE, Schenectady. Surgeon-GcneraPs Office Major J. H, TELFAIR, 
New York. 

The following order has been revoked: To Camp Wadsworth, S. C., 
from Washington, Major H. R. GAYLORD, Buffalo. 

North Carolina 

The following order has been revoked: To Camp Hancock, Ga. base 
hospital, from Fort Oglethorpe, Capt. R. F. YARBOROUGH. Louisburg. 

North Dakota 

Uamp Devens, Mass., base hospital, from New York, Lieut. J. B. 
TYRELL, Underwood. 

Ta ll'est Baden. Ind.. for instruction, from Camp Grant, Lieut. A J 
K.'iESS, Fargo. 

Ohio 

Oglethorpe. Lieut. A. N. 

VANDEMAN, Bellbrook. 

A tuberculosis examiner, from Syracuse, Cant, 

vf t |^'’Jicuaiion bospiial, from New York, Capt. 

M, E. BLAilD. Cleveland. * 

r, C., h.ise hospital, for instruction, from Fort 

Ortethorpe, Chipt. D. W. PALMER, Cincinnati. 

r<j Comp iUrC/e//an. zJ/a., base bo.spilal. from Fort Benjamin Harrison, 
Eicut, J. S. HUNTER, Jackson. 

-To Camp li’adsuorth, B. C.. for insmielion, Lieut. II. D. FOW'LFR 
Cleveland. " 

Taylor, Ky., from Wert Point. Kv., ^ra^or H. J. 
W.ARE, Cincinnati. ^ 

To Cope May. iV. from Xcw York, Capt. B. B. KEWTIAUBFR 
Cicvclana. 


To Fort Oglethorpe for instruction, Capt. C. LOUY Toledo 
To Fort Or.tarw. A'. from F'ort ORletliorpe, Lieut. \V. A. K' 


Bucynis. 


KOCH. 


Houston. Capt. J. D. GULICK, J. T.‘'SERwix,'' aS. C-P'- 


To New York, Bellevue Ilo'piial, for 
to their proper staiions. from (.* 


lilai. Sot instruction, and on completion 
KIXbflBHfee • Tailor.'cap;. P. F. 
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Licuts. n. L. 
. A. COBB, 
Cleveland; K. E. 

Mount'Vernonr "' ... ^ J- PUMPHBEY, 

Oglethorpe. Lieut. 

Oklahoma 

ALLEN!"'liowata!'’ ^ ’'°sP'‘«l, from New York, Lieut. R. I. 

J. rr ™TE;’’Mu;kogee‘'''"'”"'‘°" Ca„t. 

Oregon 

PE^ASEf Ponkand!'’'’^'’ ^cw York. Lieut. G. N. 

Pennsylvania 

Oglctkorpe, Lieuts. M. A. 
JoJnislown; W. C. DILSS, SIiarpshurR, 


T Vt kospital from Camp Greene, Lieut. 

rAiJn Phil.adclpliia; from Camp Meade, Lieut. F. C. 

C A IIIi'l'^ P?tt'sbiirgii^°^' surgical unit, from Fort Oglethorpe, Capt. 

II."'l. NETvCOMET^'kelding 


Ohio, liasc hospital, from New York, Capt. T. A. 
bTELLE, McKeesport. 

To Camh ii'hccicr, Ga., base hospital, Lieut. 

Phil.adelphia. 


H. B. ANDERSON, 


To Camp May, N. J., from Fort Oglethorpe, Lieut. Mk S. REESE. 
Scranton. 

To Fort Dciijamiii Harrison^ from C.amp Crane, Lieut. R 7. COPE 
Telford; from Camp Grant, Lieut. A. II. MOORE, Philadelphia. 

To Fort McHenry, Md., from New York, Lieut. A. B. HAMILTON, 
Freeland. 

To Fort Niagara, N. V., Capt. J. H. W. ANDERSON. Pittslmrgh. 

To Fort Oglethorpe, from Camp Pike, Lieut. G. D. SCHOONMAKER, 
Philadelphia. As instructor, from Lakewood, Major J. McFARLAND, 
Philadelphia. For instruction,'from Washington, Lieut. R. NEBINGER, 
Danville. 

To Garden City, N. V,, ns tuberculosis examiners, from Syracuse, 
Cnpts. J. S. CRAWFORD, Pittsburgh; C. M. iMALONE, Sliamokin. 

To Lahe-vood, N. J., from the Surgeoti-Geiicrars Office. M.ajor R. 
PEMBERTON, Philadelphia. 

To Lawrcnceville, N. J., from Camp Dix, Capt. O. A. JONES. Sharon. 
To New Haven, Conn., Yale Army Laboratory School, for instruction, 
Lieut. H. F. BAKER, Philadelphia. 

To New Yorh, from Camp Upton, Capt. A. Yk SHERRILL, 
Pittsburgh. 

To Richmond, Va., from Fort Oglethorpe, Major D. H. BERGEY, 
Philadelphia. 

To San Antonio, Tc.ras, Kelly Field, from Camp Dick. Capt. W. S. 
SHIMER, Philadelphia; from Garden City. Capt. W. L. SCOTT. JofTre; 
from Middletown, Pa., Lieut. P. G. ATKINSON, Pittsburgh. 

To San Diego, Calif., Rockwell Field, as flight surgeon, from Fort 
Sill, Major J, H. McKEE, Philadelphia. 

To Schenectady, N. Ik, from Lakewood, Lieut. W. N. JOHNSON, 
Philadelphia. ^ . 

To lYaltcr Reed General Hospital, D. C., for instruction, and on com¬ 
pletion to Fort Des Moines, Iowa, from Fort Oglethorpe. Lieut. F. L. 
MORROW, Braddock. 

To Washington, D. C., for conference, and on completion to Hicks, 
Tevas Taliaferro Field, for conference, and on completion to Houston, 
Texas Ellington Field, as flight surgeon, from Mincola, Capt. C. 
WILLIAMS, Philadelphia. On completion to San Antonio, Texas, 
Brooks Field, as flight surgeon, from Mincola, Lieut. J. FLEITAS, 

^^'Ta^fvesf'Paint, Ky., Iron: Camp Zachary Taylor, Lieut. H. A. D. 
BAER, Abington. _ 

Philippine Islands 

To Washington. D. C., for instruction, from Philippine Department, 
Major C. L. BEAVEN , 

Rhode Island 

To West Baden, Ind., from Camp Hancock, Lieut. J. F. KENNEY, 
Pawtucket. „ 

South Carolina 

To Camp Sevier, S. C., base hospital, from Fort Oglethorpe, Lieut. 

c.™ c™c, L,..,. A. S. 


.Tous. A. M. .A 
Nov. 1918 

CaniP Custer, Lieut, ^pfc' MALE''^Nashvine*’‘^‘^‘^“'°^'® 
Meinphis."''''''"''''"' 'Leach, Capt. L. A. STONE, 

Texas - 

tIl Oglethorpe, Lieut. G. C. FOX, 

Limrt.^O%!^fALLEY: ElTso"“^^" Oglethorpe! 

lIOKE^'’wacm Peom New York. Lieut. H. E. 

M..H:r'^L”^."cAIIN; Sa*;;' ^ 010 ^ 0 "'"°"^ 

cm. c^t 

Neu Yofk; Lieut.'. E. d! RiM,’tXt 

El^as^^*^^"^ C/iriift, Tc.xas, from Camp Cody, Capt. E. R. IRYINk 

LiJ,L-^ri.'"jS^fE's!lveMherfo^'^^ 

To Fort Sam Houston, base hD.spita], for observation and treatment, 
from Corpus Cbrjsti, Lieut. F. A. ALLIN, San Antonio. 

T A Tc-xas, Lieut. 

.L A. McConnell. Poolvillc; from Dayton, Ohio. Lieut. F B KING 
^.’■ 9 °’ Texas, Capt. H. CALDWELL, Corpus Christi! 

C., from Camp Logan, Lieut.-Col. C, M. 


To IFashington, D 
WALSON. 


Utah 


Harrison, from Camp Crane, 
^Vl^E^’lfL^rXlHd., from Fort Riley, Lieut. L. F. ROBINSON. 
^'tTfoA Oglethorpe, evacuation hospital, from Camp Wadsworth, 
^' 7 l“NyorfN«if'Ka.?f"om Camp Morrison, Lieut. R. M. FULLER. 
McCormick. , t „ i.».r, revnked- To Madison Barracks, N. Y., 

J^'kS;“S35.wf, 

South Dakota 

To Mincola N. F.. Hazelhurst Field for instruction, from Camp 
Wew^^ Morrison, Capt. W. F. BUSH- 

NELL, Elk Point. Tennessee 

To Camp Alfred Vail, N. J.. from Indianapolis, Lieut. W. T. 
*IIendcrson. ^ ^ c „ liospital, for instruction, from Fort 

To Camp MITCHELL, Memphis. Tie.it 

^^feZp 5 %ier!'' 5 .''c.f'ba^se'hospitaI. from Fort Oglethorpe, Lieut. 

’"'To Tort Oglethorpe. Capt. J. H. McCALL, 

”rf"C IVadsworth. S. C.. from Camp Shelby, Lieut. H. 


To Camp Shelby, Miss., from St. Louis, Capt. A. A. BIRD, Magna. 

Vermont 

To Camp A. A. Humphreys, Va., to examine the command for ner¬ 
vous and mental diseases, from Plattsburg Barracks, Capt. S. L. 
GOODRICH, Waterhury. 

To Camp Jackson, S. C., as orthopedic surgeon, from Walter Reed 
General Hospital, Lmut. B. E. WHITE, Bratticboro. 

To Camp ffiio.v, Ky., from Camp Sherman, Lieut. R. D. WORDEN, 
Montgomery Center. 

To Mays Landing, Ak J., from Northeastern Department. Lieut. 
H. L. TILLOTSON, Groton. 

To San Antonio, Texas, Kelly Field, from Garden City, Lieut. R. H. 
BURKE, St. Jobnsburg. 

Virginia 

To Camp Dodge, lo-.ua, as orthopedic surgeon, from Camp A. A. 
Humphreys, Lieut. R. AI. BAKER. Edgehill. 

To Camp Jackson, S, C., base hospital, for instruction, from Newport 
News, Capt. J. T. BUXTON, Newport News. 

To Camp Shelbv, Miss., as tuberculosis c.xaminer, from Camp Zachary 
Taylor. Lieut. W. B. AfcILlVAINE, III. Petersburg. 

To Non Antonio, Texas, Kelly Field, from Arcadia, Fla., Capt. B. 
BARROW, Barrow’s Store. 

The following order has been revoked; To Camp Hancock, Ga., base 
hospital, from Fort Oglethorpe, Capt. C. T. PIERCE, Litwalton. 

Washington 

To Camp Crane, Pa., evacuation hospital, Iroin Fort Riley, Lieut. 
H. H. SKINNER, North Yakima. Mobile hospital, from Army Medical 
School, Lieut. L. S. DEWEY, Okanogan. 

West Virginia 

To Camp Greene, Ak C., from Fort Oglethorpe, Lieut. L. J. LANICII, 

” *"*To*'cnmA Sheridan, Ala., to examine drafted men for cardiovascular 
diseases, from Lakewood, Lieut. L. E. STUBBS, Gloiiecst^. TiTTr-nx' 
To Camp Wadsworth, S. C., from Camp Sevier, Lieut. C. E. PEER!, 

^'"To Detroit, Mich., from Camp Greene, Major H. D. HATFIELD, 

^^^Z^Zbalethorpe, evacuation hospital, from Camp AIcGellan, Capt. 
E. B. WRIGHT, Richmond. For instruction, Lieut. K. II. WAKKKK, 

^'to HomiVton. N. 3k, Colgate University, from Columbus, Lieut. I. R. 

^'r^^lfi'iicola’^'Ak'T’., ILazelhurst Field, for instruction, from C.imp 
Wheeler, Lieut. W. A. NOBLE, A\elcli. . £ • r n 

To Rockefeller Institute for instruction in the treatment of ■nfected 
wounds, and on completion to Camp Devens, Mass., base hospital, Capt. 
H. H. CARR, Fairmont. 

Wisconsin 

To Camp Crane, Pa., evacuation hospital, from Camp Grant, Capt. 

base hospital, from New Haven, Lieut. U. J. 

^ To^omf’ Zoc/iary'^Toylor, Ky.. base hospital, from New York, Lieut. 

W. C. DARLING, AliUvaiikce. r. , nr TTvrrcKn 

To Carlisle Pa., from Camp Crane, Capt. \\. IIECKER, Beloit. 

To Detail. Mich., from Camp Custer, Lieut. S. J. SEEGER, 

Pork, Bellevue Hospital, for instruction ?"1 ?vvfZ\NX 
to his proper station, from Camp Sherman, Lieut. W. J. WIN NEMAN A, 

^*To"faii Antonio, Tc.ras, as tuberculosis examiner, from Camp Dodge, 

'“ft H,i„ J. R. .mill, 

0;w, from Fort Oeirtliorpe, Lieut. R. M. CAMI'- 

To Camp Gordon, Ga., hare 
Capt. F. A. McJDNKIN, 


BELL, Milwaukee. 

TTie following order has been revoked, 
hospital, from Army Medical School, 
Milwaukee. . 

Wyoming 

To San Antonio, Kelly Field, 

Lieut. J. T. AIcBRIDE, Dayton. 


from W'ichka Falls, Texas, 
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ORDERS TO OFFICERS OF THE UNITED 
STATES PUBLIC HEALTH SERVICE 

Sen Surg. J. H. WHITE, relieved from duty at the Marine Hospital. 
Memphis. Tenn. Directed to proceed to Washington, D.,C., for duty 

with the U. S. Army. _ . . 

Surg. W. C. BILLINGS, proceed to Shn Diego, Calif,, to investigate 
the public health value of contemplated improvement. _ _ 

Surg. E. A. SWEET, proceed to Cheyenne, Wyo., to assist in admin¬ 
istration in influenza control measures.., . „ 

Surg. W. H. FROST, directed to undertake epidemiological studies 
ill regard to the recent epidemic of influenza, with headquarters at 

" Passed*°Asst. siirg. EMIL KRULISH, proceed to Alaska for duty 
in the suppression of influenza. . , „ 

Asst. Surg. R. R. SAYERS, proceed to Brunswick, Ga.. to investi- 
gate sanitary conditions at the Government Picric Acid plant at that 

'’'A^st. Surg. R. I. DESAUSSHRE, proceed to Charleston, W. Va.. 
for inspection of methods employed in combating influenza. Relieved 
from duty in connection with the suppression of influenza. Proceed to 
Columbia, S. C. for duty in extracaiitonment sanitation. 

Asst. Surg. C. P. ESKEY, proceed to Montgomery, Ala., for duty 
in extracantonment sanitation. . , 

Asst. Sure. CHARLES ARMSTRONG, report to the director, hygienic 
laboratory, for duty in investigations in regard to the prevention, etiology 
and treatment of influenza, ^ ^ 

Asst. Surg. THOMAS FARRAN, Jr., proceed to Washington, D. C., 
and New York City for conference in regard to medical and sanitary 
work at Muscle Shoals, Ala. 

Prof. E. B. PHELPS, proceed to Penniman, Va., to supervise investi¬ 
gations of T. N. T. poisoning. 

Prof. CARL VOEGTLIN, proceed to Penniman, Va., to supervise 
investigations of T. N. T. poisoning. 

Phar. G. L VAN NESS, jR., relieved at Honolulu, Hawaii. Proceed 
to Boston Quarantine Station, Gallops Island, Mass. 

Acting Asst. Surg, H. N. COLE, address the annual state conference 
on venereal disease control at Chillicothe, Ohio, Nov. 2-4-26. 

Acting Asst, Surg. G. J. LONGSTREET, proceed to the Boston Quar¬ 
antine Station for duty in investigations of influenza. 

Acting Asst. Surg. A. H. PILLSBURY, proceed to necessary points 
in the states of Maine, New Hampshire, Vermont, Rhode Island and 
Connecticut in conection with instructions to drafted men to be carried 
out under Service supervision. 

Acting Asst. Surg. J. E. YOUNG, relieved from duty in the suppres¬ 
sion of influenza -and the control of trachoma, proceed to Florence, Ala., 
for duty in the Muscle Shoals sanitary district. 

Consulting Engr, C. N. SAVILLE, proceed to Newjjort, R, I., via 
Providence to investigate and advise in regard to the increase of the 
public water supply of that city. 

Regional Field Director LESTER FEISTEL, proceed to necessary 
points in the states of Arizona, Utah, Nevada and California in connec¬ 
tion with instructions to drafted men, to be carried out under Service 
supervision. 

Regional Field Director Hv G. SPAULDING, proceed to necessary 
points in the states of Nebraska, Kansas, Oklahoma, Texas and Arkansas 
' in connection with instructions to drafted men, to be carried out under 
Service supervision. 

Physiological Chemist J. M. JOHNSON, proceed to Penniman, Va„ 
for duty in investigations of T, N. T. poisoning. 

Asst. Chemist, E. J. CASSELMAN, proceed to Penniman, Va., for 
duty iu investigations of T. N. T. poisoning. 

Scientific Asst. M. A. CONNELL, proceed to Penniman, Va., for 
duty in investigations of T. N. T. poisoning. 

Scientific Asst. M. M. CRANE, proceed to Penniman, Va., for duty in 
investigations of T. N. T. poisoning. 

Statistician E. L. SYDENSTRICKER, proceed to Baltimore, Md., 
and other places to collect data relative to the epidemiology of influenza. 

Bact. G. J. PFAU, proceed to Brunswick, Ga., for duty in laboratory 
investigations of malaria and other diseases at the Government Picric 
Acid Plant. 

Scientific Asst. ELLA C. BOYER, proceed to necessary points in the 
field for investigations of industrial fatigue. 

San. Inspector R. C. SIMPSON, relieved at Newport News, Va., 
proceed to Petersburg, Va., for duty in extracantonment sanitation. 

Microscopist MARy RAYMOND, proceed to Brunswick, Ga., for 
duty in laboratory investigations of malaria and other diseases at the 
Government Picric Acid Plant. 

Microscopist MILDRED STINGLEY, proceed to Brunswick, Ga., fo** 
duty in laboratory investigations of malaria and other diseases at the 
Government Picric Acid Plant. 

Resignation of Assistant Surgeon LYNNE A. FULLERTON accepted 
by the President, to be effective Oct, 31, 191S, 


Occupalioual Disease as Distinguished from Industrial 
Accident.—The Ohio Supreme Court in a recent decision 
made the following distinction between an occupational dis¬ 
ease and an industrial accident, which, as the Ohio Slate 
Medical Journal for April says, will be of interest to those 
engaged in the industrial side of public health work. The 
court says: "A disease contracted in the natural and ordi¬ 
nary course of employment, by a person engaged in a par¬ 
ticular c.alling or occupation, which disease from common 
experience is known to be a usual and customary incident lo 
such calling or occupation, is an ‘occupational disease,’ and 
not within the contemplation of the workmen's compensation 
law,” It is also said with reference to a particular case: 
■‘The accidental and unforeseen inlialing by an employee, in 
the course of his employment, of a specific volatile poison or 
gas, resulting in injury or death, is not an occupational 
disease.” 


Medical News 


(Physicians will confer a favor by sending for this 

DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 

intek^t; such as relate to society activities, 
new hospitals, education, public health, etc.) 


CALIFORNIA 

Upholds Ordinance Regarding Closing.—The supreme court 
of the state has upheld the validity of an ordinance of the city 
of Los Angeles prohibiting public gatherings during the epi¬ 
demic of influenza. The court denied a writ of habeas corpus 
in the case of five citizens of Los Angeles who, in defiance of 
the prohibiting ordinance, were arrested for holding a service 
in the Christian science church. The constitutionality of the 
health ordinance was attacked. 


ILLINOIS 

Restrained from Halting Hospital Work.—In the superior 
court, November 9, Judge Foell issued a temporary' injunc¬ 
tion restraining the village of Broadview from interfering 
with the construction of a hospital which is being erected at 
Speedway Park. 

Illegal Practitioners Arrested.—Milton Chaiken of Joliet, 
who was recently arrested by the Department of Registration 
and Education of the State of Illinois and fined $75 and costs 
for violating the Medical Practice Act, was again arraigned 
in court and fined $50 and costs on each of six counts. 
Chaiken was employed in the office of a so-called advertising 
physician in Joliet. When the physician was out of the 
office Chaiken would diagnose cases and write prescriptions, 

signing the name of the physician to them.-Julia Badurak, 

also of Joliet, yvas arrested by the department and fined 
$100 and costs for practicing medicine without a license. 

Campaign in Illinois for Tuberculosis Sanatoriums Success¬ 
ful.—In the election held November 5, thirty-three of the 
102 counties in Illinois voted affirmatively on the levy of a 
county ta.x of 3 mills or less for the construction of tuber¬ 
culosis hospitals and the establishment of nursing, clinic and 
dispensary service in each county. The campaign plan pre¬ 
pared by the Illinois Tuberculosis Association provided for 
widespread publicity and personal contact by local workers 
with the families of the various counties. The general direc¬ 
tion of the campaign was in the hands of Walter B. Thurher, 
executive secretary of the Illinois Tuberculosis Association’ 
and a staff of three field workers and the chairman of each 
county committee made up the board directing the campaign 
This election gives Illinois a total of forty such institutions 
as compared to none two years ago. 


Gmcago 

Influenza and Pneumonia Deaths.—The combined reports 
of influenza and pneumonia in Chicago for the months of 
September and October, covering the wave of influenza show 
that there were 7,930 deaths. ’ ’ 

Personal.—Dr, Truman W. Brophy has returned after three 
months spent in the treatment of facial and head wounds in 
France.—-Dr. Gerhardt E. Wyneken resigned from the 

faculty of Loyola University, October 4.-Dr. Willis O 

Nance, who has been a member of the citv council for eight 
years and for seven years has been chairman of the council 
committee on public health, was elected trustee of the Sani¬ 
tary District of Chicago, at the recent election.-Dr Frank¬ 

lin A Weatherford, while making a professional call, Octo- 
ber 24. suffered a cerebral hemorrhage and is seriously ill at 
the Englewood Hospital. 

INDIANA 

Provision for Returned Tuberculous Soldiers.—According 
to a statement by M. E. Foley, chairman of the state coiincfl 
oi defense, only 3/0 beds have been provided in the entire 
state tor returned tuberculous soldier.c, and more than Dfl 
per cent, of the counties of the state have made no provision 
tor the care of such men. uj/iouMon 

Personal.--Dr J. Clifford Wallace has been apnomted 
deputy liealth officer of Fort Wayne.-Dr. Fric \^CrM 



medical news t 

■- Jour. A. M. A. 

• Nov. 23, ISIS 

appointed Iiealtii commissioner of White Countv, to succeed Ppronnni -n,. t i ^ ^ 

pr. Alfred C. Williams, Reynolds, who has resigned to enter health officer of' appointed acting 

the military service.-Dr. Charles P. Cook, New Alteny who Dr. Vktor M.Xe 

IS said^ to bp critically ill with pneumonia. ' States Army ^7 United 

Camp Paces Crisis.-Boehnc Camp, the tuberculosis saua- «« the Polyclinic HoStal with? broken°ankk 
torium of Vanderburg County, is facing a critical finan- slipping and falling on a polisSid floor ^ 
cval situation. Unless $25,000 is raised for the support of the 
camp, the institution will be forced to close. The cost of 
maintaining the hospital until January 1 will be $13,000, 
including the payment of back debts and general running 
e.Kpeiises. The barracks, now nearly completed, which, will 
accommodate from fifty to sixty soldiers cannot be opened 
until a mess hall and kitchen have been erected to care for 
the needs of these men. The influenza epidemic is believed 
to have increased the predisposition toward tuberculosis. 

These three factors unite in making the situation urgent. 

Reappearance of Influcnza.—On November 18 the Indian¬ 
apolis Board of Health issued an order providing for the 
universal wearing of cloth masks in all public places in the 
city and the closing of the public schools. This action was 
taken on account of the very serious recrudescence of epi¬ 
demic influenza in the city, and on account of its apparent 
reappearance in various communities throughout the stale. 

The situation in Indianapolis is described as being as serious 
as at any time during the epidemic, and in addition to the 
closing of the schools and the order requiring masks, which 
ivas to he in full force by November 20, the matter of again 
closing theaters and other places of public gathering, includ¬ 
ing tlie churches, was under advisement. City Health Ofiicer 
Dr. H. G. Morgan attributes the new accession of the disease 
to carelessness of the people during the recent war celebra¬ 
tions. Reports received at the office of the state board of 
health show that the disease is also spreading throughout the 
state. Thirty-eight counties reported 1,439 new cases for 
the week end. Green County reported 135 new cases, Vigo 
158, Cass 77, Decatur 60, Grant 63, Jasper 70, Laport 65, 

Clay 66 and Switzerland 54. Among tlie places reporting a 
more smious condition witli regard to influenza are Frank¬ 
fort. with 46 new cases. November 18; Columbus with 30; 

Rockville, where it is said there were more cases than at 
any time during the epidemic, and Alexandria, Brazil, Shelby- 
ville, Seymour and Huntington. 


MARYLAND 

Board Meeting to Be Omitted.—Owing to general condi¬ 
tions and the limited number of inquiries concerning the 
December examination for licensure, the Board of Medical 
Examiners of Maryland announces that it has determined to 
omit the usual December meeting. 

Government to Study Influenza Here.—Dr. Wade H. Frost 
and a staff of.assistants from the United States Public Health 
Sendee visited Baltimore during the past week for the pur¬ 
pose of studying the recent epidemic of Spanish influenza in 
the city and state. They were given access to the records of 
the state department of health and the city health department 

Personal.~Dr. Daniel Z. Dunott, Baltimore, has been named 
chairman of the Committee on Health and Medical Relief of 
the United States Railroad AdministrMion which work 

includes all railroads in this country.---Dr. RalpliB. Seem, 

acting superintendent of Johns Hopkins HospitM, J^itimore, 
sustained a severe wrench of the shoulder,^ and _Dr. Benjatni 
R. Benson, Cockeysville, suffered contusions in a collision 
between automobiles near Cockeysville, October ^o. 

MASSACHUSETTS 

Hospital Items.—It is announced in the Boston papers that 
■n-Auevs are about to be signed under which the Parker HiH 
Hnsnital oroperty, controlled by the Women s Charity Club 
the Massadiusetts Women’s Hospital Corporation, will 
bftrl “ferrcl to tte ^ This b„il<ling svilh s,v«t,- 

hLfls will be used for headquarters for nurses especially 
fbnse who work in the Robert Bent Brigham and Elks hos- 

j,._Edward S. Searies, Methuen, has offered to build 

Thispital near Lawrence for the treatment of patients resid¬ 
ing in Lawrence, Methuen and Andover. 

NEW YORK. 

Planning Venereal Disea.se Hospital for Syracuse.-At the 

Fianmng Davirl M Totman, health officer ot oyra 

4o°o' rSS ™ isoiaiion 

hospital for cases of venereal disease. 


New York City 

Hospital Transferred—The trustees of the New' York 
Polyclinic Hospital have proposed to transfer the properlv 

tained for the public, and for advanced instruction and 
research in medicine and surgery. The hospital was built in 
lyiZ, and has a capacity for 300 patients. 

Lecture on Pasteur.—Dr. Etienne Burnet of the Pasteur 
Pans, surgeon in the French army and member of 
tic Mission of French Scholars to the United States 
delivered a lecture at the New York Academy of Medicine 
in cooperation with Columbia University, November 15, on 
Pasteur as a Representative of the French Scientific Spirit.” 

Red Cross Gifts.—The Atlantic Division of the Red Cross 
will receive $1,000,000 from the estate of James A. Sclirymser. 
This is said to be the largest single bequest the organization 

has ever received.-The emplojmes of the supply department 

of the Brooklyn Navy Yard have raised money for a fully 
equipped ambulance for overseas service, which they have 
turned over to the American Red Cross. 

The Influenza Toll in New York.—An announcement from 
the health department, November 16, states that although 
new cases of influenza continue to be reported the epidemic 
is practically over in this city. From the beginning of the 
outbreak until November 16, 128,558 cases have been reported 
and 19,091 cases of pneumonia, with 20,086 deaths from the 
two causes. It is estimated that in tlie Bronx there were 
40,000 cases, while only 18,000 were reported. 

Dinner to Bastianelli.—The Italian Medical Society of 
New York City recently gave a dinner to Lieiit.-Col. Bas- 
tianelli of the Italian army. Dr. Carmelo Atonna, president 
of the society, in his introductory remarks, suggested that 
Colonel Bastianelli should do all in his power in Rome to 
bring about an interchange of medical professors between the 
United States and Italy, and in his reply Dr. Bastianelli 
agreed to this and urged the Italian medical fraternity of 
New York to unite in an effort to form a real Italian medical 
center. 

Plan Great Chemical Institute.—At a recent meeting of 
the New York branch of the American Chemical Society held 
at the Chemists’ Club, resolutions were passed proposing the 
organization of an American Chemical Institute under the 
auspices of the American Chemical Society, whose special 
function shall be to promote research with a view to the 
introduction of new or improved medicinal products, so as 
to make the United States free of any future effort to control 
this field by German manufacturers. In the discussion of 
the resolution Dr. Phoebus A. Levene of the Rockefeller 
Institute gave the project his earnest support. 

Harvey Society Meeting.—At the annual meeting of the 
Harvey Society held in September, the following officers were 
elected; president. Dr. Graham Lusk; vice president, Dr. 
Rufus T. Cole; secretary, Dr. Karl M. Vogel, and treasurer. 
Dr. F. H. Pike. It was decided that the lectures to be given 
this winter should not exceed six, and that the lectures of 
last winter and this winter be given in one course, the mem¬ 
bers to be charged with dues for one year only to cover the 
dues of activity. The two lectures which had been arranged 
to be held, one by Dr. Stewart Paton, Princeton, N. J., on 
“The Psychology of the Aviator,” and the other by L>r. 
Alonzo E. Taylor, Philadelphia, on “The World’s Food Situa¬ 
tion" liave been postponed on account of the departure oi 
the lecturers for Europe. The following lectures have, how¬ 
ever, been provisionally arranged; 

Tan 11—Col. Eugene R. Whitemore, .Infectious Diseases m the Arwi'- 
r?n' 23—Dr. R. N. Yerkes, Psychological Ex-amination of the Soldier. 

■peh 8—Dr. Yandell Henderson, Piiysiology of the Aviator, 

March 1—Dr. Frederic S. Lee, Industrial Fatigue. 

March 13—Col. F. P. Underhill. -War Gases. 


OHIO 


Personah-Dr. Fletcher Langdon, Gncinnati, has jiccn 
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Follow-Up Work on Tuberculosis—Up to November 1, 
discharges oi soldiers ior tuberculosis reported to the state 
authorities amounted to 865. Of these, there were only 
recorded to the state department of health as not found. 
The others have been referred to local public health nurses, 
reached by letters or visited by nurses from the state depart¬ 
ment of health. Of the Ohio soldiers discharged on account 
of tuberculosis, thirty-one have been placed in hospitals. 

Reorganization of Local Health Machinery.—The state 
board of health is formulating plans for the reorganization 
of the local health administrative system. The chief defects 
are the lack of trained men in the local health administrative 
work and the absence of control over local health officials by 
the state department of health. The proposed plans call for 
the grouping of the 2,200 health districts of the state into 
larger units, able to support efficient local health organiza¬ 
tions. The coming of peace will aid by releasing for public 
health work many men who have received training in sanitary 
work of the Army. 

Recrudescence of Influenza.—A bulletin of the state depart¬ 
ment of health, November 16, says that in some communities 
of the state, following the permission of the state board to 
local health officers to determine when the influenza ban 
should be lifted, premature action resulted in a recrudescence 
of the disease. In some districts the ban was lifted in cities 
and towns when the disease was still prevalent in rural 
surrounding territory, with the result that the country people 
came to town to attend movies and. other public places, again 
scattering the infection. The general situation with regard 
to influenza, however, was much, improved, and United States 
Public Health Service physicians sent into the state to help 
out are being rapidly released. 

PENNSYLVANIA’ 

Personal.—Dr. Glenn M. Pierce, McKeesport, who has been 
confined to his bed for four weeks with influenza and pneu¬ 
monia, is reported to be convalescent. 

Quarantine Lifted.—The quarantine for epidemic influenza 
was almost entirely lifted from the state, November 9, the 
only exceptions being a few counties in which conditions have 
not improved. Among the exceptions are Blossburg, Scott- 
dale, Jeannette, Monessen and Vandegrift, Carnegie, Oak- 
&le. Calamity, Unity Mills, Forest County, Newport, Perry 
bounty, Muncy, Renovo, Bitumen, Snowshoe, Sandy Ridge, 
Hyndman, Broad Top, Liberty, Osceola Mills, Three Springs, 
Robertsdale, Forest City, Dunmore and Arnot counties. 
Bucks County Medical Societ;^.—The Bucks County Med- 
^ ical Society held' its annual session, November 13, at Monu- 
' ment House, Doylestown. Dr. B. Franklin Royer, acting 
commissioner of health, was a guest of honor. The follow- 
mg officers were elected: president. Dr. Isaac S. Plymire, 
Doylestown; vice presidents. Dr. William F. Weisel, Quaker- 
ffiwn, and Dr. James Collins, Bristol; secretary-treasurer. 
Dr- Anthony F. Meyers, Blooming Glen; censors. Dr. George 
M. Grim, Oftsville; Dr. William R. Cooper, Point Pleasant, 
and Dr. Howard Pursell, Bristol. 

Philadelphia 

Influenza Declining.—During the week ending November 
o, there were 375 deaths from influenza and pneumonia, 218 
from the former and 157 from the latter. The total fatalities 
for the week were 802, as compared with 1,771 the previous 
week and more than 5,000 at the height of the epidemic. 

Hospital Bequests.—The Episcopal Hospital eventually 
will receive $5,000 from the estate of Mrs. E. C. Swartz, to 
endow two beds, one for men and the other for women 
engaged in or connected with, the publishing, printing or 
writing for newspapers in Philadelphia, as a memorial to 
niy late husband. Edward J. Swartz,” former editor-in-chief 
of the Evemng Telegraph. 

Hospital Taken by United States.—^Hahnemann Hospital, 
laving been taken over by the government, has been made 
central receiving and examining station for medical student 
applicants who desire to go to the officers’ training camps. 
,1. .J°hn Lockwood is in charge of the work at the 
lospital, which is to be devoted entirely to obtaining officers 
lor tlic Medical Corps, although those selecting infantry, 
tnacliinc gun or artillery will be examined and, if qualified, 
sent to camps devoted to those branches. 

Epidemic Orphans to Be Cared For.—.A preliminary con- 
lercnce of representatives of various aid organizations met in 
Uic oflicc of Director Kntsen to plan for the care of children 
made orphans by the death of their parents during the recent 


epidemic of influenza. The organizationss represented were 
the Emergency Aid Committee, the National Congress of 
Mothers, the Division of Child Hygiene, Department of Pub¬ 
lic Works, the Social Service Department, Philadelphia Gen¬ 
eral Hospital and the Children's Aid Society. It was decided 
to make an appeal to the public for subscriptions for a fund 
of $50,000 for their care and maintenance. 

Campaign for Pennsylvania Hospital.—The Pennsylvania 
Hospital's drive to raise $1,000,000 to enlarge its equipment 
began the first week in November. Nearly 30,000 letters have 
been sent out, stating the needs of the hospital and telling of 
its accomplishments since its establishment, 167 years ago. 
According to the report of the board of managers, there was 
a deficit of $116,000 last year and this year it threatens to 
be greater. In the last year more than 50,000 patients were 
treated at the Pine Street department, the majority of whom 
paid nothing. Since the branch for nervous and mental dis¬ 
eases was opened in West Philadelphia, more than 19,000 
cases have been treated, 7,000 being restored to normal. The 
expense of the charity department last year reached $174,000 
and of the mental department, $142,000. 

Personal.—Dr. J. H. Mason Knox, Baltimore, assistant 
director, children’s bureau. American Red Cross in France, 
addressed the Philadelphia County Medical Society and 
Babies’ Welfare Association, November 13, on “Wbat the 
American Red Cross is Doing for French Children, and Its 

Application at Home.”-Major Raymond G. Hussey 

deliverd the Gross Lecture before the Pathological Society of 
Philadelphia, November 14, his subject being ‘‘Army Med¬ 
ical Laboratory Work in France.”-Dr. Mary E. M. Loog 

has been appointed assistant school medical inspector.- 

Dr. Alonzo E. Taylor, former professor at the University of 
Pennsylvania, sailed for Europe, November 16, to be Mr. 
Herbert Hoover’s assistant in the task of rationing Germany. 
Dr. Taylor will represent both the food administration and 
the war trade and it is expected that he will go to the 

Balkans and take charge of the situation there.-Major 

John W. H. Pollard, U. S. M. C, has been appointed attend¬ 
ing surgeon of the Army for the city of Philadelphia. 


TENNESSEE 

Personal.—Dr. Matthew C. McGannon, Nashville, has been 
appointed chairrnan of the British Recruiting Mission for 

the Nashville District.-Dr. Ben H. Brown, former food 

inspector of Chattanooga, has been appointed director of 

health of the city.-Dr. Owen K. Womack has been 

appointed local- surgeon for the Louisville and Nashville 

system at McKinnon.-Dr. Eugene L. Bishop, Columbia, 

has been appointed state director of rural sanitation and 
state epidemiologist. 

Hospital News,—Accommodation for ninety-two nurses has 
been provided at the Knoxville General Hospital, in a nurses’ 
home which is now almost completed. This home takes in 
the buildings formerly used by tbe Tennessee Medical Col¬ 
lege and the laboratory.-Two tent-houses are to be erected 

at the United States Marine Hospital, Memphis. They will 
have wooden floors and will be weatherboarded for about 
4 feet from the floor, and will be used as quarters for 

sufferers from tuberculosis.-A health resort is to be 

erected in the Lookout Mountain Hospital on the top of 

Lookout Mountain by Dr. Clair C. Patch, Graysville.-The 

board of directors of the East Tennessee Sanatorium for 
Tuberculosis has submitted to the government plans for a 
building and has requested permission to build. The plans 
provide to accommodate fifty patients, and the cost will be 
about $40,000. 

TEXAS 


New Hospital.—Formal approval of plans for a modern 
military hospital on the grounds of the State Agriculture 
College, College Station, is reported by the president. The 
hospital will be a frame construction, and will cost about 
$56,000. 


Personal.—Dr. William W. Samuell, Dallas, who has been 
scriousB ill u itli influenza, is reported to be convalescent 

-Dr. H. Reid Robinson, Galveston, who has been seriously 

ill at St. Paul's Sanitarium. Dallas, is reported to be improv¬ 
ing slowl.v.-Dr. Oscar H. Mengel. Frackville, is ill at his 

home with pneumonia following influenza. 




Fees Held by County.—Hundreds of dollars, fees for mak 
mg out birth ceriificat^c. are awaiting .Milwaukee phvsician^ 
and midwivcs in the office ot the county clerk. " 
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Emergency Hospital Opened.—^An emergency hospital has 
been opened by the local Red Cross chapter in the Garfield 
bciiool bunding, Washburn, for the care of cases of influenza. 

Personal.~Dr, Arthur G. Benson, Viroqua, who has been 
seriously ill with pneumonia following influenza, is now 

believed to be out of danger.-Dr. Wilbur G. Melaas. Beloit 

IS reported to be seriously ill with rheumatic arthritis 


Jour. a. m.a. 

Kov. 23, 1918 


Twelve thousand dolJars for the construction of , , • , , 

white race, and a similar amount for prov^Tons flf „ 
niuntty by the will of R. J. Rcynoldsrwfnsfon SalemfT C 

Report of Medical Commission to Ecuador-Durine- 
summer a commission of which Dean Arthur 1. KendaH PrJf 
Charks A Elliott and Prof. H. E. RedenbaTthe North 
rf'r" School, Chicago^ were meSi 


.... sviiuuMy lu wun rneumatic artlintis. w Vt,» t? r » oeuooi, cnicago, were members, 

Sanatorium News.—Work will begin within a few davs on -i Foundation to Ecuador to make 

the excavation for the tricounty ^uherculosfs slnSorium AmSka Lrin? k of Soudi 

to be built by Baj'field, Madison and Iron counties at Salmo after the iimr trade with that region 

about 5 miles north of Washburn. The name ad?ptS for Inrinir hecT well October after 

the sanatorium is the Pureair Sanatorium and the buildings studv^of the ^ facility for the 

will be erected al a cot. of about “anS ''S ^"^^’¥5,* "« 


has been offered to the Madison AmbTubercuiosilAls^^k- Fhe report mil be issued soon. 

tion by Dr. Qiarles H. Vilas. The sanatorium consists of announcS The ~ previously 

five buildings on a site in Blooming Grove. It is cquinoed the Red Cross will not conduct a Red Cross Seal 

with heating furnaces and gratesr an electric ligM and ^ake the place of funds.raised by 

power system, artesian water, intercommunicating telephones nrilte to tl e the Red Cross will appro- 

and furnishings. This is offered to the association by Dr. ^71 t "^/’P^^^/uberculosis. Association, $2,500,000. 
Vilas in memory of his mother, Esther Smilie Vilas. The 
gift of Dr. Vilas was accepted by W. S. Heddlcs, at the 
meeting of the association, October 8. Dr. Louis R. Head, 

Madison, president of the association, is to be director of 
the hospital. 


This will be distributed by the national association to’ the 
various state anti-tabercuhsjs associations and not to any 
local organirafions, e.xcept in a few instances where inde¬ 
pendent seal campaigns have been conducted, as in New York 
Brooklyn and Pittsburgh. The appropriEtions will be 
made quarterly to the various state organizations, beginning 
about January 1, The state organizations will have full 
povver to distribute the funds throughout the respective states. 
It is expected that each state will receive an amount equal 
to that heretofore raised by the sale of seals, but the exact 
amount cannot be stated at this time. The Red Cross will 
secure the money appropriated for the tuberculosis campaign 
by its campaign for members which will be conducted this 
fall. Complete arrangements with reference to the member¬ 
ship campaign will be announced soon. 

FOREIGN 

Italian Scholarship in Great Britain.—The Riforma Medico 
states that the Italian government has presented 300 pounds 
sterling to the Ramsay Fund, instituted in London to encour¬ 
age the study of the clremical sciences. A scholarship will 
be assigned in Great Britain to some Italian chemist. 

New Degree at Birmingham University.—As announced, 
May 23, 1918, by Sir Oliver Lodge, principal of Birmingham 
University, a degree corresponding to the Ph.D. degree will 
be granted at Birmingham to foreign students who enter the 
university for higher study. This is one of the outcomes of 
the Avar, and is intended to provide for graduate students 
u'ho will not now want to go to Germany as many students 
former}}' did. 

Medical Students of Switzerland.—In the five universities 
of Switzerland, 1,725 students were enrolled during the sum¬ 
mer semester. These were distributed as follows: at Basle, 
220, including 174 Swiss, of whom 15 were w'omen, and 46 
foreign, of whom 4 were women; Berne, 385, including 242 
Swiss, of whom 27 were women and 143 foreign, of whom 
16 were women; Geneva, 381, including 163 Swiss, of whom 
16 were women and 218 foreign, of whom 58 were women; 
Lausanne, 225, including 159 Swiss, of whom 13 were_ women, 
and 66 foreign, of vvhom 16 were women, and Zurich, 504, 
including 350 Swiss, of whom 56 were women, and 154 foreign, 
of whom 16 were women. 

Deaths in the Profession Abroad.—Marchese E. Laureati 
of Pisa, for two years assistant in Maragliano's medical 
clinic at Genoa and later assistant at the surgical dime at 
Pisa after having served for two years with an Italian e.xpc- 

ditionary^ force in Africa.-Dr. E. Pena, director at one 

time of the Assistencia Publica of Buenos Aires and long 
member of the city council. He had returned recently from 

an official trip to Europe to study sanitary methods.;- 

Dr H. Hoessli, director of the Balgrist Orthopedic Institute 

at Zurich.-Lieut.-Cok E. F, H. Dobson of the Indian 

Medical Service, retired, lost when the Hirano Mam was 

torpedoed off the coast of Ireland.-^Dr. J. Ubeda y Correal, 

inspector in chief of the medical department of the Spanisfi 
army and a leading figure in the profession m Spam. 

Novaro’s Retirement.—Prof. G. F. Novarp retires this year 
from the chair of clinical surgery at the University of Genoa, 

hSg reached t!.c a?e of 75, Ho is o «■>»«; 
and was one of the pioneers in surgery in Italy. He is smo 

IS "ss 'S Sii”i r “ 


WYOMING 

_ Personal.—Dr. Horace P. Holmes, for many years a prac¬ 
titioner of Sheridan, is reported to have been adjudged insane, 
October 15, and to have been committed to the State Hos¬ 
pital, Evanston.-Dr. J. Hoyt Huckins has been appointed 

superintendent of the Wyoming School for Defectives, 

Lander, to succeed Dr. Thomas G. Maghcc.-Dr. John H. 

Young, San Diego, surgeon of the Union Pacific Gold Com¬ 
pany at Rock Springs for the last eighteen years, rvas pre¬ 
sented with a gold watch and fob by the officials and 
employees of the company, recently, in recognition of his 
services as company physician. 

CANADA 

Personal.—Col. George E. Armstrong, C. M. G., Montreal, 
will read a paper before the Academy of Medicine, Toronto, 
December 3, on “The Effect of the War on Surgery, Civil 

and Military.”-Capt. Charles F. Atkinson, C. A. M. C, 

Edmonton, Alta., has been awarded the military cross.-- 

Col. Gilbert Royce, M. D., has returned to Toronto from 
overseas. 

Total of Canadian Casualties.—Ottawa issued, November 
IS, statistics as to the Canadian casualties up to that date. 
More than 55,000 Canadian soldiers have given up their 
Jives in the rvar, all the casualties totalling 213,2^, but these 
will be increased after the returns for Mons are in. To date 
the casualties are: killed in action, 35,128; died of wounds, 
12,048; died of disease, 3,409; presumed dead, 4,620; missing, 
842; wounded, 154,361; prisoners of war, 2,860. 

Influenza Statistics for Toronto.—Dr. Charles J. C. O. 
Hastings, Toronto, medical officer of health, has compiled 
the following figures relative to the deaths from influenza 
and pneumonia: under 1 year of age, 44; from 2 to 9, 146, 
under 10 years of age, 190 ; from 10 to 19, 
from 20 to 29, 455; from 30 to 39, 376; from 40 to 49, 94; 
from SO to 59, 63; from 60 to 69, 31; from 70 to 79, 24; 80 
years and over, 4, and ages not known, 15. With a popula¬ 
tion of 490,000, there ivere 1,614 deaths. 

GENERAL 

/Fsculavians Meet.—The second annual meeting of the 

sfclhTLUoy of wSeSd Yif 

Haute, Ind., this month. Dr. Joseph Hall, Westfield, lib, 
was elected president. _ 

Cancellation of Appeal for Collection of Scrap Platinum. 
The chief of the section of medical industry and the chief 
nf the nlatinum section announce to the doctors and dentists 
Ji Se Snntrrtheir appreciation of the hearty response made 
to the call for scrap platinum, and request 
scrap platinum be turned to the government through th 
channels indicated in their previous communication. 

Bequests and Donations.-The following bequests and 
donations have recently been announced, 

uiuicu ^ ViSsUng Nur 

Thoroe, Chieaso. 


by Uie will of George R. Yoik City, an endowment j 'received the sanction of a foreign name. s - 

fn^d of «C 0 ® 0 QQ ?25,000 by the will of publications on the surgery of the stomach 

Mrs. RuMcll’Sage, New York City. ■ 
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based on extensive experience. He has. presented' liis large 
library to the city of Genoa, and a special hall has been set 
aoart for it. Funds have been appropriated or are being 
collected to maintain this Novaro hall permanently as an 
up-to-date medical library in the public library building. 


CORRECTION 

Incorrect Report of Death of Capt. Warren Walker^In 
the October 26 issue of The Journal it was noted that Capt. 
■Vi^arren Walker, M. C., U. S. Army, was burned to death 
October 9, at Colonia, N. J. The Journal was advised that 
there was a Captain Walker burned to death at this time but 
not the Captain Walker referred to in the item, that one 
having been promoted to a majority and is in activ^ service 
in the office of the Surgeon-General, Washington, D. C. 


LONDON LETTER 

London, Oct. 31, 1918. 

The Influenza Epidemic 

Influenza is still widely prevalent and is imposing a great 
strain on physicians, who are exhausted in having to visit so 
many patients. Some are unable to complete the round of 
all the patients on their lists. In the ninety-six great towns 
of England and Wales, with an aggregate population esti¬ 
mated at 16,500,000, the number of deaths attributed to influ¬ 
enza last week was 4,482, of which 1,256 were in London. 
These figures refer only to the civil population. The deaths 
in London attributed to influenza amounted to nearly half 
the deaths from all causes. At this time of year the normal 
number of deaths from influenza would be only 5. The 
figures in the preceding three weeks .were 17, 80 and 371. The 
effect of influenza is further shown in the rise of the general 
death rate. In the first week of October this corresponded 
to an annual rate of 12.6 per thousand, in the second week 
to 15.1, in the third to 20.7, and in the fourth to 30.9. Nurner- 
ous conferences have taken place between representatives 
of the Local Government Board, the Board of Trade, and 
naval and military authorities, and bacteriologic investiga¬ 
tions have been continuously made since the beginning of 
the summer outbreak. These show that bacteriologically this 
outbreak does not differ from other outbreaks of influenza, 
fatalities being due to secondary infections, chiefly by pneu¬ 
mococci and streptococci. The suggestion has been made 
that its severity is due to lowered nutrition consequent on 
food restriction; but of this there is. no proof. Sir A_ Geddes, 
minister of national service, replying to a question in Par¬ 
liament as to what steps he had taken to provide an adequate 
medical service for the cml population in view of the present 
serious epidemic of influenza, said that all arrangements 
made in connection with the employment of physicians under 
the ministry of national service and all witlidrawals of physi¬ 
cians from civil life for service with the armed forces of the 
crown during the past j-ear have been made with full regard 
to the contingency of a widespread epidemic disease affecting 
the population. Influenza has been more or less prevalent in 
epidemic form for some months, and the calls on the civil 
medical profession have consequently been heavy. Simul¬ 
taneously, severe fighting on a great scale in all theaters of 
war has imposed an additional heavy strain on our medical 
resources. In April, Parliament conferred powers on.the 
minister of national service that enabled him medically to 
examine men of military age at any time. In view of possible 
emergencies this power was largely used, approximately 
7,000 physicians being employed and very large numbers of 
men being examined. Concurrently, with the increase of 
influenza, the number of physicians employed on medical 
board work has been reduced, thereby rendering an incrcas- 
ingly. large body of physicians available for exclusive!}' civil 
practice. The number of medical board sessions has been 
reduced from approximately 3,500 to 1,000 a week. This has 
not affected recruiting, as the pool formed bv examining 
men in advance has been suflicient to maintain the flow of 
men to the forces. In order further to reinforce the physi¬ 
cians available to attend the civil population, all med'ical 
c.'aiminations in advance are to be suspended for the present 
.4 conference of bacteriologists to discuss preventive vac¬ 
cination for influenza has been held at the War Office under 
the chairmanship of Col. Sir William Leishman. The major¬ 
ity of tliosc present agreed that there was considerable doubt 
nr primary ctiologic significance of Bacillus iufluni:oc 
of Pfeiffer, and considered that the existence of some as yet 
undiscovered virus must be regarded as possible. They had. 
however, no doubts as to the frequent presence of Pfeiffer's' 
organisrn in this epidemic, or as to the great importance of 
the part it played in the production of the symptoms and com¬ 


plications of the disease. The organtsms most frequently 
associated with B. influenzae and chiefly responsible for the 
gravity of the secondary pulmonary cornplications were pneu¬ 
mococci and streptococci. It was unanimously agreed that a 
vaccine might prove valuable produced from B. influenzae, 
the pneumococcus and the streptococcus. A number of 
strains and types of each organism recently isolated from 
cases of the epidemic should be used. The first dose should 
consist of 30 millions of B. influenzae, 100 millions of pneu¬ 
mococcus and 40 millions of streptococcus. A second dose of 
twice tliese numbers should be given after ten days. While 
it would be preferable to vaccinate before exposure to infec¬ 
tion, the vaccine need not be withheld from a body of men 
among whom influenza had already appeared, excepting those 
who have fever or are obviously ill. 

Prevention of Anthrax 

The departmental committee appointed in 1913 to inquire 
into precautions for preventing danger of infection from 
anthrax in the manipulation of wool, goat hair and camel 
hair has i.ssued its report. Among the most important recom¬ 
mendations is the abandonment of . the attempt to control 
anthrax by regulations as being totally inadequate. The 
committee states that tlie simplest, cheapest and most effective 
method of preventing anthrax in the various branches of the 
wool trade is by disinfection of wool and hair abroad. It is 
recommended that the British government should establish 
the disinfection authority and should then take steps to 
obtain the cooperation of the governments of other countries. 

The Standardization of Clinical Thermometers 
Under the Defense of the Realm regulations, the Ministry 
of Munitions has ordered that no clinical thermometer shall 
be sold which has not been tested and approved by the 
director of the National Physical Laboratory. For one 
month after the date of the order, no thermometer showing 
at any point in its registration of temperature an error of 
more than 0.4 F. will be approved. On the expiration of this 
period, no thermometer shall show an error exceeding 0.2 F. 
over the range up to 106 F. Above this temperature, the 
error shall not exceed 0.3 F. For thermometers graduated 
in degrees other than Fahrenheit, corresponding tolerances 
will be allowed. A thermometer will not be approved if it 
is not self-registering with a constriction, which must be 
such as to retain the index column and also allow of the 
mercury being reset. Approved thermometers will be marked 
with the National Physical Laboratory trade mark and the 
year of test. The charge for testing a thermometer will be 
6 cents, including carriage to sender. 

PARIS LETTER 

Paris, Oct. 24, 1918. 

Treatment of War Wounds of Nerves 
This subject was discussed at the recent Twenty-seventh 
French Congress of Surgery, especially from the standpoint 
of remote results of treatment. So far as indication for 
operation is concerned, the majority of the surgeons who 
spoke were in favor of such intervention, in spite of the 
teachings of the neuropathologists of Bordeaux, who claim 
that surgical intervention in wounds of nerves is not only 
useless but harmful because it interferes with the regenera¬ 
tion of the nerve. Dr. Walther of Paris stated that opera¬ 
tion is not performed often enough in these cases, hence too 
many of these men are incapacitated two and three years 
after the injury of the nerve because they had not been 
subjected to operation. This is due to the fact that for a 
long time physicians, and also some surgeons, liave been 
oppo.sed to radical resection, followed by suture or grafting, 
of injured nerves presenting evidence of a complete lesion 
and which were not responding quickly to medical treatment. 

REMOTE results 

Dr. Delagenicre of Mans presented some interesting sta¬ 
tistics on 338 cases of wounded nerves in which surgical 
treatment was employed: resection and suture, 236 cases ■ 
resection and nerve grafting. 9 cases; neurolysis or nerve 
liberation, 113 cases. Resection and suture was followed bv 
bS per cent, of successes; the 9 grafting cases viclded 3 good 
results and 6 failures; neurolysis has given good results 
only in cases of simple compression of the nerve. Dr 
P. Wian of Paris has full data on the remote results i,, 
86 cases of projectile injur}- of the radial nene in niiich 
he operated. There were 25 sutures and 61 liberations Of 
the suture cases, a cure was obtained in 20 per cent 'witii 
iniproienient in as many more; among the neurohsic c'-se'-' 
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33 per cent, of cures were obtained and in 25 per cent, the 
patients were improved. These were all old cases, many 
of them being cases of long standing suppuration, with frac- 
tures. Operation done in recent cases, as early as possible 
will yield far better results. Dr. L. Sencert of Nancy spoke 
on the subject of dead heteroplastic nerve grafts, applying 
to the liuniM the experimental work done on animals by Dr. 
Nageotte. From a still-born calf the sciatic nerve is removed 
placed in alcohol, and ivhen sterilization is sufficient the graft 
is placed between the ends of the divided nerve and sutured 
in place. This method has given good results experimentally 
on animals, and Sencert has used it in the human for a loss 
of substance of 10, 12 or 13 cm. of the nerve. Sencert 
recommends the use of this method, in preference to other 
graft methods, in all cases in whicli there is a considerable 
.gap in a nerve. 


Treatment of Tuberculosis with Injections of Saccharose 

For some time one of the daily papers has made a strong 
propaganda in favor of the treatment of tuberculosis accord¬ 
ing to the method of Dr. Lo Monaco of the University of 
Rome. Inasmuch as the. readers of The Journal have been 
interested in this method, it will be interesting to refer to 
some experiments that have been made in France. 

At the last meeting of the Societe de therapeutique, Dr. 
Louis Renon and Dr. Mignot reported the results of their 
researches^ on the treatment of human and experimental 
tuberculosis by means of injections of saccharose. Guinea- 
pigs were inoculated with tubercle bacilli and then injected 
with saccharose. The disease was not modified in any way. 
In fact, these guinea-pigs died sooner than others similarly 
inoculated but not injected with saccharose. Among the 
humans the results were also negative, not only in the pul¬ 
monary cases but also in the bone and peritoneal cases of 
tuberculosis. Therefore, the authors conclude that these injec- 
tious are ineffective in both experimental and human tuber¬ 
culosis. Dr. Sergent of Paris, who has also investigated 
Lo Monaco’s method, stated that while there was a slight, 
but inconstant, improvement in the general condition of the 
patient, manifested merely as a state of bicu-ctre (well¬ 
being), the evolution of the disease was not modified. Dr. 
Robin of Paris has arrived at the same conclusion as the 
previous speakers. These clinical and experimental obser¬ 
vations show that Lo Monaco’s method does not possess the 
marvelous efficacy with which it is endowed by the lay press. 


Less Stringent Regulations on Flour Consumption 

M. Victor Boret, minister of agriculture and food com¬ 
missioner, has submitted to the president of the Republic 
a decree authorizing for use as food the flour of all cereals, 
such as corn, rye, meteil (a mixture of wheat and rye) and 
buckwheat, the use of which was prohibited during the war 
except for baking bread. But the use of these cereals will 
be permitted only for purposes already authorized and 
within very narrow limits. However, the decree amplifies 
the bread and flour tickets. Henceforth, a 100 gram ticket 
entitles the holder to 80 grams of regulation bread (in lieu 
of 50 grams) and 75 grams of flour (in lieu of 50 grams), 
as heretofore. 

Death of Dr. Braillon 

Dr. Braillon, professor of clinical medicine in the Ecole 
de medecine et de pharmacie at Amiens, died from an infec¬ 
tion contracted from our wounded soldiers to whom he was 
ministering. __ 


Marriages 


Lieut. Lucius Lamar Terry, M. C U. S. Army, B^semer, 
la on duty with the Thirty-First Division, Camp Wheeler, 
!i :’and noroverseas, to Miss Bess Gilder of Carbon Hill, 
la recently. 

Prentiss Edward Parker, Bourg, La., 

[ainer Williams of Livingston, Texas., at New Orleans, 

ctober 11. t • /• i tt d 

Aqst Surg Richard Parker Bell, Lieut, (j. g-J 

rav, afstorf to dMy on U./. S to M„s 

lunham of Lakewood, Cleveland, October 26. 

halifoux of Boston, November 15. 


Deaths 


m Alexander Watson Williams, M. C., U. S. Army 

Johns Hopkins University, Baltimore, 1912; aged 34- honor 
sradnato and ntodalist Army Medical Sclojf 19lV * 
entered the Array m Sepleraber, 19«; and after *,1, S 
Texas Oty Texas, was ordered to Manila, where he serred 

Medical Corps, and on his return to the United States 
organized and equipped for overseas duty Hospital Train 
No. 29, at Fort Benjamin Harrison, Ind.; was on duty at 
Camp Sherman, Chillicothe, Ohio, in March, 1918; and was 
ordered to Camp Lee,, Va., in April, 1918, to organize emiip 
and command Base Hospital No. 45, American Red'Crliss^ 

lofs w’ ";ent overseas with his command, Julv; 

1918, died in France, October 5, from illness. 

1 Kingston, Jamaica, M.R.C.S., Eng¬ 

land, 1887; L.R.C.P., London, 1888; aged 58; chairman of 
the quarantine board and central board of health, Kingston 
Jamaica^^ civil surgeon attached to General Hospitals, Nos 2 
and 3, South African Field Forces during the Boer War- 
who had come to New York, three weeks before, to study 
sanitation, died from meningitis in the Post-Graduate Hos¬ 
pital, New York City, 
October 25. 

Frank E. Bissel, 
Minneapolis; Univer¬ 
sity of Wooster, 
Cleveland, 1869; aged 
73; a veteran of the 
Civil War; for sev¬ 
eral terms mayor of 
Litchfield, Minn., and 
a member of the leg¬ 
islature from Meeker 
County in 1875; from 
1901 to 1903 surgeon 
to the Soldiers’ 
Home; and for one 
term surgeon of the 
Department .of Min¬ 
nesota, G. A. R.; died 
at his home, Novem¬ 
ber 5. 

Carl Lawrence 
Souder ® Columbia 
City, Ind.; North¬ 
western University 
Medical School, Chi¬ 
cago, 1898; aged 44;- 
who served one year 
in the Medical Re¬ 
serve Corps, U. S. 
Army, and was h.on- 
o r a b 1 y discharged, 
April 12, 1918, on 
account of physical 



Died in the Service 
IN FRANCE 

Lieut.-Col. a. W. Williajis, M. C., 
U. S. Army, 1884-1918 


disabilitv; died in the Lutheran Hospital, Fort Wayne, Ind., 
October' 25, from meningitis following an operation tor 
sinusitis. 

Asst. Surg. William Henry Buffum, yeutenant, TJ. S. Navy 
® Providence, R. I., Harvard Medical School, 1902; aged 
a specialist in pediatrics; one of the officers of the Rhode 
Island Naval Hospital Unit which started overseas a fei 
weeks ago; died in a hospital in Liverpool, England, October 
13, from pneumonia following influenza. 

Edward A. Whitmore ® Leadville, Colo.; Gross Mediw 
College, Denver, 1896; aged 65; for several years secreta 
and once president of the Lake County, Colo^ M^ . 
hri9l5- local surgeon of the Denver and Rio Grande R^l 
road; citrpliysician from 1900 to 1902; died at his home, 
November 8, from influenza. . nf 

Vishwas Ramual Karmarkar, Pittsburgh; Gjuversity 
pISyhinfa, Philadelphia I918;AEed 27; a 
who was preparing for medical J^'^sionarj uorL i 

country; an intern m the Allegheny Lfl^'^'ncumonia 

burgh, died in that institution, October 10, from pneu 

' wTlStTMLeal. Condaenee Pa.; 3 
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of U S Volunteers during the Civil War and thereafter 
a druggist of Confluence; died at his home, about October 29, 
from influenza. 

Roy Francis Rogers, Springfield, Ill.; Rush Medical Col¬ 
lege, 1901; aged 42; a member of the Illinois State Medical 
Society; a member of the Aesculapian Society of the Wabash 
Valley, and of the staff of St. John’s Hospital, Springfield; 
died at his home, October 21, from pneumonia following 
influenza. 


Capt. Alfred Glas¬ 
cock, M. C., TJ. S. 

Army ® Washington, 

D. C.; George Wash- 
i n g t o n University, 

Washington, D. C., 

1902; aged 37; for¬ 
merly a member of 
the staff of St. Eliza- 
b e t h's H o s p i t a 1, 

Washington; w h i_l e 
serv'ing as psychia¬ 
trist at a base hos¬ 
pital .in the interior 
of France, died from 
pneumonia, October 10. 

Howard Kerns ® 

Granite Falls, Minn.; 

University of Mary¬ 
land, Baltimore, 1909; 
aged 42; a specialist 
in tuberculosis; sec¬ 
retary of the Yellow 
Medicine County 
Medical Society, and 
Camp Release Dis¬ 
trict Medical Society; 
died at his home, 

October 17, from 
bronchopneumonia 
following influenza. 

Newton P h in e a s 
Smith, M o n t V i 11 e, _ 

Conn.; College of Physicians and Surgeons in the City of 
New York, 1882; aged 66; a member of the Connecticut State 
Medical Society; also a pharmacist; for thirty-five years a 
practitioner of Norwich; died at his home, October 3, from 
cerebral hemorrhage. 
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•Capt. Alfred Glascock, M. 
U. S. Army, 1881-1918 


C., 


Elizabeth Cowan Sleight ® Mount Vernon, N. Y.; Woman’s 
Medical College of the New York Infirmary for Women and 
Children, 1893; aged 60; resident physician of the Auxiliary 
Hospital, Mount Vernon; died at her home, November 5,- 
from pneumonia following influenza. 


George Oswell Griffin, Greenville, S. C; Medical College 
of Georgia, Augusta, 1901; aged 41; who entered the ministry 
soon after his graduation, and was pastor of the Third Pres¬ 
byterian Church of Greenville; died at his home, October 9, 
from'pneumonia following influenza. 

George Cerny, St. Louis: St. Louis College of Physicians 
and Surgeons, 1913; aged 44; a member of the Missouri State 
Medical Association; and a member of the eye. nose and 
throat staff of Barnes Hospital. St. Louis; died at his home, 
September 13, from pneumonia. 

, Gill ® Fairt-iew, Pa.; Jefferson Medical Col- 

Icge, 1910; aged 35; first assistant physician at the State 
Hospital for the Criminal Insane, Falrview, Pa., a specialist 
lu ps> clnatry; died at his home, Novemher 4, from pneu¬ 
monia following influenza. 

Paul Rimer Doron, Phoenix. Ariz.; Washington Universitv, 
S . Louts, 1905; aged oa; who went as a volunteer from 
I hoem.x, to assist m llie fight against influenza at Bisbee. 
Anz., dicd^ about October ol, at his home, from pneumonia 
loliowing influenza. 

Wilhelm Rudolph Fisher ® Wichita, Kan.; Northwestern 
Uniycrsitv Medical School, Chicago, 1909; aged 33; a member 
ot the staff of St. Francis’ Hospital, Wichita; died in a hos- 
pital in that city, I'Covcmbcr 6, from bronchial pneumonia 
following influenza. 


Albert .Beilstein, Jr., Northampton. Pa.; Universitv of 
Louisville.^ Ky.. 1908; aged 32; a niemher of the Medical 
State of Pcnnsylvani'.i; assistant 
ot Dr. HafTs Hospital, Norihamnton; died 
October 27. 


at 


physician 
his home. 


Lieut. Thomas Purley Johnston, M. C., TJ. S. Army ® 
Mount Gilead, Ohio; Ohio State University, Columbus, 1910; 
aged 36; who sailed for France, September 27, died in an 
American Base Hospital in France, October 7, from 
pneumonia. 

Capt. Claude Melville Campbell, M. C., TJ. S. Army ® 
Dccorah, Iowa; Northwestern University Medical School, 
Chicago, 1910; aged 33; on duty at Fort Rile}', Kan.; died 
at Glencoe, Minn., October 23, from pneumonia following 
influenza. 


Lewis Hashrouck Kemble, Aspen, Colo.; University of 
Michigan. Ann Arbor. 1889; aged 51; surgeon of U. S. 
Volunteers during the Spanish-American-War; died in Glen- 
wood Springs, Colo., October 15, from heart disease. 

Gardner Holway Osgood, Boston; Boston University, 1909; 
aged 39; roentgenologist of the Massachusetts General Hos¬ 
pital; died in the Evans Memorial Building of that institu¬ 
tion, October 18, from pneumonia following influenza. 

Calvin Fuller Kyte ® Jersey City, N. J.; New York Uni¬ 
versity, New York Cit}-, 1881; aged 68; visiting physician to 
X-Strect Hospital, Jerse}’ City, attending physician to Christ 
Hospital, Jersey City; died at his home, November 8. 

John Edwin Sclanker, San Francisco; College of Physi¬ 
cians and Surgeons, Los Angeles; 1918; aged 34; an intern 
in the Southern Pacific General Hospital, San Francisco; 
died, October IS, from pneumonia following influenza. 

Louis W. Salvin, Boston; Boston University, 1914; aged 
31; a member of the Massachusetts Medical Society; died 
in the Massachusetts Homeopathic Hospital, Boston, Sep¬ 
tember 25, from pneumonia following influenza. 

Harlow Comstock McLeod, Mexico City, Mexico; College 
of Physicians and Surgeons in the City of New York, 1898; 
formerly of Batavia; was shot and killed in Mexico City, 
October 17, in an argument over the war. 

Frederick Wheaton Baylies, Burlington, Vt.; University 
of Vermont, Burlington. 1897; aged 47; instructor and adjunct 
professor of chemistry in his alma mater for two years; died 
at his home, October 23, from influenza. 

Lieut. Grover Carter, M. C., TJ. S. Army @ Memphis, Tenn. ; 
University of Tennessee, Nashville, 1917; aged 26; who had 
been overseas since October, 1917, serving first in England, 
in a base Jiospital, 
and later assigned to 
duty with the British 
Army in Flanders, 
and attached to tlie 
One Hundred and 
Twenty-First B r i- 
gade. Royal Flanders 
Artillery; was killed 
by a shell, Octolter 
16, while attending a 
wounded officer. 

Richard Dainger- 
field Bagnall, Hamp¬ 
ton, Va.; University 
of Pennsylvania, 

Philadelphia, 1860; 
aged 80; surgeon in 
the Confederate Ser¬ 
vice during the Civil 
War; died at the 
Dixie Hospital, 

Hampton, Va., No¬ 
vember 1. 

Sigurd Anton Berg, 

Granite Falls, Minn,; 

Rush Medical Col¬ 
lege. 1905; aged 38 ; 
a member of the 

Minnesota State Med- Ditil m ila- .svrvic:- 



teal .Association; died 
at his home. October 
11 . front pneumonia 
following influenza. 


is rR.\>cc 

Lieut. CnovEt: Cartki:. M. C 
U. S. Army, 1S92-191,S 



from pneumonia following influenza. 

William 1. Newberry. Smitlificld, HI.; Colkec of PfivU- 
cians and Surgeons Keokuk. Iowa. IK^O; aged’.17; ,lied at 
ins Itonic, October oO, irom pneumonia following ittiltienza. 
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Warren H. Loomis, Lockport, N. Y.; Long Island College 
Hospital, Brooklj'n, 1878; aged 63; a member of the Medical 
Society of the State of New York; died in the City Hospital, 
Lockport, October 30, from influenza. 

Lieut. Frank Leonard Hammerstrand, M. C., U. S. Army ® 
Sacred Heart, Minn.; University of Illinois, Chicago, 1^9; 
aged 37; died in a hospital in New York City, October 26, 
from pneumonia following influenza. 



Died in the Service 
IN FRANCE 

Lieut, Winfield S. Faulds, M. C, 
. U. S. Army, 1873-1918 


Lieut. Winfield 
Scott Faulds, M. C., 
U. S. Army ® Roy, 
Mont.; Dearborn 
Medical College, Chi¬ 
cago, 1906; aged 45; 
commanding Camp 
H o s p i ta 1 No. 7, 
Thirty-Third D i v i- 
sion, in France; died 
recently from pneu¬ 
monia. 

B. Bywaters, Van 
Ormy, Texas; Cin¬ 
cinnati Medical Col¬ 
lege, 1858; aged 80; 
postmaster and jus¬ 
tice of the peace of 
Van Ormy for thirty- 
five years; died at his 
home, August 18, 
from inflammation of 
the bladder. 

Thomas Hudson 
Weirich, Wellsburg, 
AV. Va.; University 
of Michigan, Ann 
Arbor, 1873; aged 70; 
a member of the West 
Virginia State Med¬ 
ical Association; died 
at his home, Novem¬ 
ber 5, from pneu¬ 
monia. 


Edward Elliott Morgan ® North Henderson, Ill.; 

Medical College, College of Physicians and Surgeons, 1905, 
S 36; died at his home, November 1, from pneumonia 

following influenza. 

Lieut Burton Robert Carpenter, M. C., H. S. >rmy ® 
Clifton, Texas; Fort Worth, Texas, School of ’ 

aged 29; ordered for duty at Fort Riley, Kan., died at 

Clifton, October 25. ... m- • 

Guy Henry Just ® Pukwana, S. D.; University of liji^oi^s 
Chicaeo 1900- aged 44; chairman of the Brule County Board 
S Health; died at his home, November 9, from pneumonia 
following influenza. 

Hezekiah W. Brant, Geyser, Mont.; Hahnemann Medical 
Colleue Chicago, 1888; aged 62; at one tirne a member of the 
Medical Association of Montana; died at his ome, c , 

''il^EdwarrCulbert, Buffalo N. Y-Niagara Univer^i^ 
is^ocS’ K' StSi !i Alatam., died a, his hon.e, 

Zh«nd» Toledo Ho.eopfic HospiiJ 

Joseph Me.e,g ® Ah-, Ohio; Wes.een Resesve 

?ot'tf'%l.Sra“^ Ti» torS: Nov.o.ber 9. Iroo. 

'7or,fco.em«Keh.er,^«^^^ 

‘toS: did’ If his hoo.e, October 28, front hear 

Tontlihsoh BishoP Sar^oh 0».; BeUevoe H- 
SitS^Sfo. i?l&rcono^ Savannah. Oc.o- 

her 18. 


JUUR. /I. A, 

Nov. 23, 1918 

Milton C. Vest, Greensburg, Ind. (license, Indiana, 1897L 
aged 68; for one term coroner of Decatur County; for fortv- 
three years a practitioner; died at his home, November .5. 

Lawrence T. Carr ® Martinsburg, Mo.; Keokuk, Iowa, 
Medical College, College of Physicians and Surgeons 1908- 
aged 29; died at his home, October 24, from pneumonia. 

William Joseph Fretwell, San Jose, Calif.; Missouri Medi¬ 
cal College, St. Louis, 1888; aged 50; died at his home, 
November 1, from pneumonia following influenza. 

Herbert Holden Thomas ® Huntsville, Ala.; University 
of Tennessee, Nashville, 1908; aged 36; died at his home, 
October 7, from pneumonia following influenza. 

John Homer Eudy ® Deport, Texas; Memphis, Tenn., Hos¬ 
pital Medical College, 1913; aged 32; died at his home, 
October 5, from pneumonia following influenza. 

Zygmond Anthony Ohorski, Wilkes-Barre, Pa.; George 
AVashington University, Washington, D. C., 1917; aged 24; 
died at his home, November 1, from pneumonia. 

Clark S. Wood ® Fort Smith, Ark.; Jefferson Medical Col¬ 
lege, 1908; aged 41; died in Sparks Hospital, Fort Smith, 
October 21, from pneumonia following influenza. 

Lieut. Louis Robert Kratze, M. C., IT. S. Army ® Chicago; 
University of Illinois, Chicago, 1912; aged 35; died recently 
at Camp Crane, Allentown, Pa., from influenza. 

Dr. Antonio Onato, for six years surgeon on an Italian 
passenger steamer between America and Italy; aged 39; 
died at Gibraltar, in October, from influenza. 

Francis M. Hyatt, Auburn, N. Y.; Hahnemann Medical 
College, Philadelphia, 1873; aged 71; physician to the Auburn 
City Hospital, died at his home, October 31. 

Lafayette Reese, Afton, AVyo.; Rush Medical College, 1910; 
aged 38; at one time a member of the Utah State Medical 
Association; died at his home, October 15, 

Carey Val Billingsley, Santa Ana, Calif.; California Eclec¬ 
tic Medical College, Los Angeles, 1914; aged 30; died at his 
home, about November 3, from influenza. 

Robert E. Steele ® Salt Lake City, Utah; University of 
Illinois, Chicago, 1895; aged 48; died at his home, November 
4, from pneumonia following influenza. 

Lieut, Franklin 
Marshall Hawley, 
M. C., TJ. S. Army 
Bayfield, AVis.; Drake 
University, Des 
Moines, Iowa, 1883; 
aged 55; on duty in a 
liospital in France; 
died, October 24, from 
spinal meningitis. 

John Henry Mac¬ 
Donald, New 'York 
City; New York Uni¬ 
versity, New York 
City, 1886; aged 60; 
died at his home, No¬ 
vember 9, from heart 
disease. 

John Frederick 
Brott ® Doon, Iowa; 
Drake University, 
Des Moines, Iowa, 
1897; aged 41; was 
found dead m bed 
from heart disease, 
October 30. 

Jesse Judson Dear¬ 
born, Milford, N. IL. 
University of Ken 
tnrkv Louisville. 
1905; aged 43; died 
at his home, October 
16, from pneumonia. 

23, from heart disease. . Medical .College, 

B..., o«,- 

Rpr 27 from influenza. , nf Nash- 

vii^is.: ' 



Hu i; ,-^0 
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IN FRANCE 

Lieut. Franklin M. Hawley, M. C., 
U. S. Army, 1863-1910 
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TbB Reform 


Th:s D.-™ 

VoGETSr VITU Ol«CE JUtTER TENDING 
^“Tr^;Tl°ST PRESCRIBING END TO OPPOSE 
^MEpfcI THE PHEEIC END ON THE PROPESSION 


the KENNEDY’S TONIC PORT CASE 
Booze Is Booze in Saskatchewan 


Medicine Act” of the Dominion ^ ' provincial' 

relieved of the necessity ^Idicmes.” The judge, 

law, relative to the sale o P decided against the drug 
before whom the appeal was amended the conviction by 

concern, dismissed the ^PPeal f ^ A^jdf «ie ^ 

pe,„li.ing ,te fS," Sg. Ta,t T«,o K^g’. 

The opinion handed down b> jnege i interesdng 

r“ss 

dence established not on j a dtore teas 


Tlw Suremr Ceml of Um U. S Anny 

arc«* yoa to k«Z9 the cMutH don. Tha 

driaM dSieue n tain tfito ihe eyUem 

t)m«ch the BOW ■.‘id cbouUl Koeouig the 

RMith caj tfanM ffeo tni *0007 otet 

■ tnxh brash and OMbnary aeetllm. 

hit mem ■ ihoRMiK ^ l u rat noaut 

tfaaowig. A few drops of 


■ faawM^ hmhb l aif 


BACARDI RON 

i< hifklr rMonuBesdod by 
tesdlos pbr>>i*m u 
aidinu in tbe trtatmcotbt 

Spanish Influenza 


Olipi 

T»i ffiauro 


t, IdWno 


SPECrALNOTICEl 
To The Public 




tfenwig. Afcwdtopsof I enjTOtvceof thenostiu*; ' , 

j-f 4yot//£. -r ut. I U^uia and ptA-^c « ^ 

„ f0^6(f(0ftt hsSa 


Telrplicae iii|UjrV' rmiii 




rot 8iu « 


1 

' CoMOJr . *' 
tnanlsli Influenza by 
Secflr.gYonrflome 

peeoa iSe d«M 

S^'^HeS'Ll [MraisW* «W 


1 


!■ 




Ml 



_ 


j Youaresaf^ 

l^ rhen you tnU c 
tJift's Med'Cing 


Influenz^ 

[Warning! 

1 STOP THAT 


jrOv'Ydi<t«f*iraws>«Ci^ 

it 1 ^ s ort ujt mtwty . 

iiialRoo&ra'Qfn 1®*“* 

•i «4fAlain»):« It «Mv for 
f«ii» to pt tbi« rclrrf. 

T HOltrORE. 1 bmby tV 
iborot Miy drajj!*'** f * 
jM Urt i we tube bf 

itKoadpo**” tn bi'oe^ 

iwaJlDt ih»lifn*» <»«'»■ 
it'uni >1 I* worth Biasy 
tiaieMt-at t» fwua yM 


■ llnfluenza? 


fe' Ahm Oww 
KOMDON*S JJKf***-’ 




l*iT>rr»»i.- 
i-e fM<>i .. ■. 

rllk*OMt>UD( k««lia| J 


•7»if 1 

t*4 a-fU 


>«rP«7i 


jiroirrsBojtriisIuJ 

ri'oarv Vadr-thr drvrpet 

tt r^ic* f.shB^ hooi 


IwA MW tltih and 

Uutng'tt. 

JltM nBtt«>.nr ; 

'■ romortrthn dang^tj 
1 * drac*- 



j|lnlin-Ba!ra 

PpeTcnts 

Spanish Flu 


spiiisH nfioEia 

I Iraift 


?tET rrntOM THUt h 
f Mucctm h 



T.Ar ri*nt f Make a *‘Gas Mask to I'lgiu auAiuc.EiA..A .. 

intiuenza uy A.MwAWii - —- - *irnlvtto^ ” Put a “few drops of Liquid Sozodont in a half glass of water, rinse ou 

two pieces of absorbent cotton with Kolynos. Do vou need “a powerful bulwark in preventing and 

the nioulh ivith the miNIuPD DDd "reiider ^ h„w ks slrencth. can live for an instant" in tlie 

treating" Spanish Influenza? Health" Boarf Conquer Spanish Muenza,” hy the use of this preparation. “Influ- 

•‘«Uef in twenty minutes” hy the use of "Men-Tho-bze. 


“natciit medicines” whose chief and most active ingredient is 
alcohol, arc not slow to avail themselves of the opporttimty 
that presents itself of selling their wares to those who would 
wsc them for other than medicinal purposes. Nor is it 
strange that men who have previously been engaged in the 
liquor business, but whose business has been destroyed by 
probibitorv legislation, sliould seek to cater to llieir erst¬ 
while customers by marketing liquor camouflaged as “patent 
medicines.” Before the Dominion of Canada went “dry” 
some of the Canadian provinces bad already enacted legis¬ 
lation of that type. Saskatchewan was one of them. Out of 
that provincial’ act and its aftcrmalli, came the interesting 
Kennedv's Tonic Port Case. _ 

Kennedy’s Tonic Port was booze, sold as ‘ patent medicine. 
Its conflict with the law came when a bottle of the prepara¬ 
tion was sold at a Regina drug store in November. 1917. 
The Saskatchewan authorities proceeded against this concern 
and the drug store proprietors were couvicicd in March. 1918. 
and fined ?100; they thereupon appealed tlie case ou the 


fact, disposed of almost 700 bottles in a few months. Judge 
Taylor continued; 

“The tonic port is a product or invention of one Joseph 
Kennedy. He claims to be a graduate of tlie British Society 
of Chemical Industry, and to be an e.xpert in alcoholic chem¬ 
istry. .As he put it, he has spent most of a lifetime using 
alcohol" as a solvent. For a period of 18 months, whilst 
the system of the licensing and sale of into-vicating liquor 
prevailed in Saskatchewan he was a hotel proprietor and 
licensee. The formula for the tonic port was. he says, con¬ 
ceived hv him about 20 years ago. and was then put on 
the market by his then employers, whom he stated were a 
prominent manuiacluriiig firm in the United States, under 
the name of A’italito,’ and it would appear that after the 
abolition of license in Saskatchewan he conceived the idea 
of placing this so-called ionic port on the market in Western 
Canada." 

Of the composition of Kennedy’s Tonic Port, it was 
admitted that the base of ihe preparaiion was ordinary p>ort 
wine, to which Keniiedv added a mi.vtnre whidi Judge 
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Taylor said “might best be termed a medical salad." Hyssop, 
dittan}', Peruvian bark, orange peel, anise, coriander seed, 
genitan, yarrow, nutmeg, thyme, rose leaves—these were but 
some of the ingredients that were alleged to liave been added, 
in quantities not disclosed, to the port wine. The amount of. 
alcohol, however, was not unknown; it comprised about 16 
per cent, by volume. The close was a wineglassful, “equally 
efficacious before or after meals.” The judge continued: 

“As a medical salad this combination might be in great 
demand. The manufacturer says that it is a palatable mix¬ 
ture. No doubt every taste and palate should be tickled by 
the many different flavors. If it abhor the thyme for instance, 
it may find solace in the yarrow. Coriander seed would be 
delightfully reminiscent of home cooking, the esthetic will 
recognize the rose leaves. These and the six- or more other 
ingredients in the above list added for their distinctive flavor¬ 
ing virtues and delightful aroma must indeed be designed to 
satisfy every demand. From cinchona and Peruvian bark, 
quinin is extracted and the manufacturer suggests that this 
and the gentian are valuable ingredients as cures for alcohol- 


Tttc iAfwt flrvnvtt. iMOfOKfr*. »ow>» 


What " 2 " Do—You want to know when there is no specific for Influenza 

nitl The (hilly hUtli ef f<tl irrVpr A drepd l(mp«rstgrr>-tfd hr ilihhit nmmrr UMmrtr lommtt tfoihti. Kt chill*.hr ''(tuhii crld.' hit nrie rurt Lt 'vnrt 

6o («* thfn*(lretq«Ktdy end hreott to hrd «nth a Irmcrniwrc Thjt occufl to 'houMOd* o( Hosx*. tft <«(rjr (lalr. in event couMrv t*rf9 mine thd tali When winter arrives he has te- 
tcertr anhtaitcd tad he hu adipted wioter laaer and culrr clctUioe 




Gj«ivm haa tren dull otlilr^smone phyiKisric. t| itvould be olhennie ^Vitn Ihruundi coiry (« CtfroK- beunetaanrwtaoe rvthlretcrthe tr* onth (he minj *>ho rrmaib^foiit 'sal 
»_e»cyVa»r.arf<r^f !u f ai^ya«idaaVy fa9e »«Krrrthf>edfyf<.»htfi«t*r do aaaeath ggie? Aedtoeydo. reedd/ereocvia they take (fie tfiref •pfinat Tercirta, 

S'cyvx.wa Of p'riefiWrfSTihiiputauleooosrtuvinm ,>0 the 

IIild>ir««‘sf(sta'tltv rytr,Ih*drrtanartiViallv rrabr il asut Aneartad fafey eaa tnri—theSoaalib taflueeui Conffreaibaaapproptltted St.OOuCCIUlocombat iL ttatiei ifir nation 
sr« tu be kliectcB. m uy phnivuRs. brtr^ earn li«l hrcuCM tarh tcoeihins that ^ascl orie euictftaooe vrecksego »hea it vot (h|ily and be hai apt tad ifir muKi mutiiNiraiUD 

Cl Ihnr !•'« erpnjoa all ovor the Uaitrd Sum niUiis three wrks. Some tiavtUr* 

Tk^e (artfully ' Coreprebeed veil t for, (hit is the floal and liai «c>rd~ 

"EVERY CASE OF IftFLUENZA SHOULD 60 TO BED AT ONCE UNDER THE CARE OF A PHYSICIAN” 

And up you. dumb And Ignorant %orm of (be earth, what do lh<y do? 

Note cittfuUy! Comprehend *»»Il' For thuU the final And liil word— 

'THERE IS NO SPECIFIC FOR THE DISEASE” 

They UH you to so to bed They ttl\ you lo oU a rtiyiklan. ttTiert HE armei'-TIfERE (S NOTHINC HE CAN DO. Vet he Asks for pay and toJiiU upon his serviced 
bring liktn. tt's a wondetful ptofetiJon—that of rRACTlCINC MEDICINE. 

77ie CAtreproe/lc Way to Avoli **SportUh /nffaenxo'*”^Be 5ar« Vbor Bachhont U Notmah Bthto to Be Panic Stricken, See 
Your Cmropracfor of Onc«. Get a Spinal Artatyeh^^nd Keep Smiling / 

Chiropractor Janies F. McGinnis. | 

“Be Sure Your Backbone is Normal’'—“Get a Spinal Analysis—and Keep Smiling!” This is “The 
Chiropractic Way to Avoid Spanish Influenza”—Chiropractor ^IcGinnis says sol Not, of course, that 
there is any such thing as influenza; it is merely “a new fad. fancy and frill.” ‘Tf it doesn^t naturally 
exist, the doctors .artificially make it exist.” Above all—and tins is important— See Your Chiropractor 
at Once.” And this is the sort of stuff that the Jackson Sentinel of Maquoheta, Iowa, is willing for a 
consideration, to spread the full width of its page, .at advertising rates. It’s a wonderful profession 
—Chiropractic. 


Jour. A; M. A. 
Nov. 23, 191S. 

that he had prescribed Kennedy’s mixture as a “tonic" Said 
the judge, further: ' “ 

There is some dispute on the evidence as to whether or 
not there is so much quinin in the mixture that the use of it 
in doses beyond that prescribed on the label would be or 
would not be dangerous. A number of reputable witnesses 
swore that they consumed from half to almost a whole bottle 
without feeling any effects of quinin, and with the result 
obtainable ordinarily from drinking port wine. It is to be 
noted that on the label it is suggested that the use of this 
tome port wme produces 'a feeling of buoyancy only attribu¬ 
table to perfect health.’ I cannot conceive that any sober- 
minded person suffering from any known ailment and know¬ 
ing the contents of the mixture and that it contained the list 
of drugs which I have enumerated, would take it. It may 
be that the manufacturer has in some way neutralized in 
the mixture the effect of the different drugs contained in it. 
To me it seems that it is simply port wine, plus an obnoxious 
mixture, and I cannot overlook the fact that the secret 
of its manufacture lay dormant in Kennedy’s mind until 
the abolition of the license system, and that the time was 

then most opportune 
for its manufacture, 
and I have no hesita¬ 
tion in holding that 
the purpose in the 
manufacture is simply 
to have put on the 
market port wine 
available for purchase 
without a medical pre¬ 
scription and to 'cir¬ 
cumvent the different 
provincial enactments 
preventing the sale of 
intoxicating liquor. 
The claim that it can¬ 
not be used as a 
beverage is absolutely 
refuted in the testi¬ 
mony, and in the quan¬ 
tity sold. .’ . .” 

"On the facts I can¬ 
not find that it contains 
sufficient medication or 
any treatment to pre¬ 
vent its use as an alco¬ 
holic beverage. In fact, 
my view is that it 
would have little or no 
sale except as an alco¬ 
holic beverage.” 


m. Thus there is a touch of philanthropy, though well con- 
:aled, in the salad. ...” 

“The method of manufacture, so far as the manufacturer 
ires to disclose the valuable secret, would not appar to 
iterfere with the medicinal properties at least of the port 
rine, into which, the combination is added by a 
Diution into the alcohol constituent of the wme. It is still 
ort wine, plus something indefinable. The color is that of 
ort wine. ^ One expert on the use of intoxicating 
aid that it tasted to him like Ordinary poj 
ad been added a dash of a famous brand of bitters. A 

—d r diJeriS? So'n^IrSTw .0 a 

SU of exldlaration w« (.rior^.o S'* 

tb. co«;t room in i.U 

Sorts to convince the c '“vaS? 

?r»Va.‘ '" «»< ^-IrSo^a ^ atW. 

■emini scent of a busy bar-room. ' 

used as a beverage. He adm ^ aggregated between 

which Saskatchewan went y. nrice of 75 cents a 

$ 40,000 and $ 60 , 000 , ° , medicine" makers, he was 

Se d'oetor who tes.iOed in his behalf 


Corresp on den ce 


IS INFLUENZA TRANSMISSIBLE DURING 
THE PERIOD OF INCUBATION? 

To the Bdifor:—Sherman Institute is a United Slates 
government school for Indian boys and girls under _ the 
United States Indian Service, at Riverside, Calif. It is a 
boarding school, drawing pupils from the western United 
States, between the ages of 8 and 20, the average being about 
15 The entire expense is borne by the United States In i 
Service. All of the pupils and about sixty 
housed in dormitories on the campus, an eighth of a m le 
square, in an orange-growing district in the city of Riverside, 

6 miles from the business center. re of a 

September 28, there arrived at the school, " “ , 

matron seven Navajo boys and five girls from the San J a 

SrtTion a. Ship Rock, N, M, E„ “"iS'! 

Arizona they encountered a woman manifestly cipcocr 

eiSr They traveled for several hours m the same sleeper 

''Monday, September 30, CD., one of th«e boySj^J^s tak^^ 

SlfrS^c rp'oShteSon. 1. 

later that he had influenza. 
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The following Wednesday, October 2, influenza burst on us 
as a storm. On that day, five boys of the party from Ship 
Rock, came to the hospital ill with influenza and with them 
si.K Other boys and three girls, making fourteen cases the 
first. day. The second day, October 3, twenty-seven were 
added; October 4, forty-four; October 5, seventy. By the 8th, 
Tuesday', our total count tvas 387 cases of tj'pical influenza 


INCIDENCE 


OF 


INFLUENZA AT SHERMAN 
RIVERSIDE, CALIF. 


INSTITUTE, 
Total Total to 


Sept. 30 Immediately 

isolated . 

Boys 

1 

11 

Girls 

**3 

New Cases 
1 

14 

Date 

1 

15 

. 


25 

2 

27 

42 



33 

11 

44 

8(> 



44 

26 

70 

156 


• 

36 

41 

77 

233 



41 

44 

85 

318 



26 

43 

69 

387 



9 

30 

39 

426 



6 

17 

23 

449 

. 


33 

36 

69 

518 

. Totals .. 

Total pupils present 

Oct. 1, 19IS... 

265 

.257* 

253 

313 

518 

517 

. 


Total pneumonias to October 25... 

Total deaths to October 25, all from pneumonia... 

Total number of employees and members of families on the grounds. 
Influenaa among employees and families (no pneumonias, no deaths). 
Total influenza patients on campus. 


52 

S 

85 

34 

552 


^Several boys came in early in October. Almost no boys escaped 
entirely. 


of the so-called “Spanish” type. The accompanying chart 
gives the picture of the incidence of the disease. The last 
column shows how our fifty-bed hospital was filled to over¬ 
flowing and four dormitory buildings became emergency hos¬ 
pitals in four days. 

Cornelius Van Zwalenburg, M.D., Riverside, Calif. 


AN APPEAL FOR BELGIAN AND FRENCH 
PHYSICIANS ■ 

To ihe Editor :—I am writing on the birthday of that 
splendid patriot and monarch. King Albert of Belgium. I 
beg to remind my colleagues of the profession that now we 
shall be able to assist our Belgian and Frencli colleagues 
who will be going back to their homes—in fact, are now 
going back to their homes in the territory evacuated by the 
barbarous Hun. 

Money is especially needed now. The large number of 
instruments that I have acknowledged in The Journal from 
time to time have gone forward and more will be welcome; 
but, after all, the needs of these utterly destitute men can 
best be met by contributions in money. This money ought 
also to be forwarded as quickly as possible. I shall hope to 
send a large Christmas gift to Dr. Depage at LaPanne and 
the committee in Paris for the Belgian and French physi¬ 
cians, respectively. Bis dal qui cito dat. 

W. W. Keen, M.D., Philadelphia. 


DEMOBILIZATION OF MEDICAL OFFICERS 

To the £di(or;—With the big war over—for all are agreed 
that the signing of the armistice ended the war—although 
theoretically we arc in a state of war until the peace con¬ 
ference concludes its work, a goodly portion, if not a large 
majority, of the more than thirty thousand physicians in 
service are an.\ioiis to resume their civil status. While it 
is recognized that there is an immense work ahead of our 
military establishment and while the army of occupation 
will require a considerable number of medical officers it 
is to be hoped that the War Department will adopt a policy 
of at Ic.ast consulting the wishes of medical officers over 
40 years of age, with dependents, and dependent on their 
jirofcssional incomes, before continuing them on the active 
list. Physicians of this age may re.sume their civil status 
after, an absence of a year or eighteen months practically 
jiicking up their business where they left it, whereas if the'v 
arc to become a jvirt of the army of occupation or are kept 
on duty in camps throughout this country for the ne.xt year 
or two, they will practic.illy have to reestablish themselves'; no 


easy matter for the physician beyond 40 years of age. The 
tvriter, always an ardent supporter of organized medicine, 
and appreciating the efforts of the American Medical Asso¬ 
ciation to secure justice on all occasions for its members, 
urges The Journal to forcibly bring this matter to the 
attention of the Surgeon-Generals of the Army and of the 
Navy. While all due honor and praise should he accorded 
the younger members of the profession who answered their 
countr 3 '*s call, it is believed that the greater sacrifice w’as 
made by those older men who, in a time of stress, although 
established in practice and surrounded with j'oung families 
gave up all that made life dear to them by coming into the 
military service. These physicians should be returned to 
a civilian status as rapidly as possible. 

(Signed) Caduceus. 


PROTECTING THE EYES IN INFLUENZA 
EPIDEMICS 

To the Editor:—The use of an efficient mask to cover nose 
and moutli has been thoroughly well exploited. . Notes are 
beginning to come in now of nurses and others contracting 
itiflueiiza despite the use of masks and washing of hands. 
The fact that the eyes are exposed to month spray has been 
generally overlooked, and little reference, if anj', has been 
made to the necessity of wearing some protection for the 
eyes. It is obvious that the eyes may be directly infected, 
or that the organisms falling on the eyes may be carried 
by the tear ducts to the nose, and therefore to the throat and 
mouth. 

I have seen an instance in which diphtheria was contracted 
by a most careful physician who wore a mask and washed 
his hands, the fact being that the patient from whom he was 
taking a culture coughed directly into his eyes. He did not 
contract diphtheria of the eye, but of the throat. His e.xpo- 
sure was limited to one evening when he relieved the regular 
man in charge of a diphtheria ward. It is well known that 
in the pneumonic form of the bubonic plague the necessity 
of precautions to cover the eyes as well as the nose and- 
mouth is thoroughly well established. 

H. W. Hill, M.D., St. Paul 

Executive Secretary, Minnesota Public Health Association. 


DISCONTINUANCE OF COMPATIBILITY TEST 
IN SERUM TREATMENT 

To the Editor :—Numerous inquiries concerning com¬ 
patibility tests, etc., have led us to offer the following sug¬ 
gestions for informal publication: 

After consultation with reputable laboratory workers in 
Boston and New York, it was decided to discontinue the 
compatibility test of the donor’s serum with the recipient’s 
corpuscles. It would seem reasonable to believe that in all 
probability the donor’s serum is so rapidly diffused and diluted 
in the blood stream that hemolysis and agglutination of a 
dangerous nature will not follow, whereas untoward reac¬ 
tions might result from introducing cells into a concentrated 
serum as in transfusion. Moreover, we have repeatedly given 
so-called “incompatible serums” to patients without’ the 
slightest untoward symptoms. 

Further e.xperience has led us to pool tlie serum from our 
donors. This simplifies the preparation and the administra¬ 
tion of serum, and apparently gives more uniform results. 

One of us, in a recent visit to New York, fonnd physicians 
using 25 c.c. amounts of serum. Needless to say, in view of 
the serum therapy of “tjpe” pneumonias, such do.sage would 
hardly be expected to produce results. Our experience in 
the treatment of eighty cases points to at least 100 c.c.. and 
as high as 200 c.c. of serum every eight hours, till results 
are obtained. 

May we also suggest that the clinician must always he on 
the alert for a lobar pneumonia, due to a type pneumococcus, 
for which type serum might be useful. 

I- \V. McGuir.c, M.D.. and 

R- Rri’UEN, M.D., Gielsca, ^ra^=, 
Lieutenant-Commander and Lieutenant, Junior Grade resn.-r 

lively. U. S. Navy. .rc.j.c 
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QUERIES AND 


MINOR NOTES 


CONTROL OP THE COUGH IN INFLUENZA 

To the Ediior:~Fov the past month I have been on cni- 
deinm duty with tlie United States Public Health Service. 
Most of the cases that I have seen that have developed pneu¬ 
monia have been complicated with a most rebellious cough. 
This has been so common in my own experience and with 
those with whom I have discussed this epidemic that it ‘has 
occurred to me that this cough might be one of the causative 
factors of the pneumonia, either by producing trauma in 
some part of the respiratory mechanism which acts as an 
infection atrium, or by so lessening the resistance of the 
patient through loss of sleep, pain and exertion that he 
readily picks up the pulmonary infection. 

The cough at first seems to be' only irritative, for the 
patient expectorates but little; ustialh', however, after cough¬ 
ing almost incessantly for two or three days, he begins to 
spit up fresh blood; in another twenty-four or forty-eight 
hours this has changed to a typical “prune juice” sputum, 
with a fever of from 103 to 104 and the physical findings of 
bronchopneumonia. 

In all my cases the cough was controlled completely with 
diacetylmorphin, from to grain, as circumstances may 
require. I am sure that a cough that is causing a patient 
great pain or interfering with sleep should certainly be 
controlled. 

This may be regarded as quite commonplace, but I have 
seen so many cases in which the cough had not been con¬ 
trolled that perhaps a reminder of a commonplace might 
prove a decided benefit to tlie patient. 

In this connection let me add that I see many physicians 
using heavy cough S 3 mups with but little effect on the cough 
and usually producing nausea and gastric irritation, thereby 
making proper feeding impossible. Diacetylmorphin in 
tablet triturate form produces no such side-effects and is 
always most effective in the control of the cough. 

Harry H. Myers, M.D., Shelby, Ohio. 


“ATTITUDE OF CHRISTIAN SCIENTISTS IN 
THE PRESENT EPIDEMIC OF 
INFLUENZA” 

To the Editor: —“The churches in Boston were not ordered 
closed by health authorities—merely requested,” writes Walter 
H. Van Zwoll to The Journal, November 9. What were 
the Eddj'ites waiting for? A club? Mr. Hoover's early 
requests for food conservation were accepted at once by a 
large proportion of the American people. The more definite 
regulations and prohibitions did not appear until some time 
later. This cheerful compliance was a source of man,^el to 
the New York correspondent of LTUustratioa, Paris, Avho 
thereupon made the flattering comment, “I have said not 
once but twenty times that this is the best disciplined nation 
on the face of the earth—a request from the top is all that 

is necessary.” _ t 

According to Carl Ackerman, the Eddyites in Berlin also 
believed in food conservation, but for an altogether different 
purpose. Immediately after the outbreak of war they laid 
by in store provisions in such quantities as to cause com¬ 
ment. Evidently “The Lord will provide” was construed as 
implying that He helps those who help themselves Even 
that cheapest form of altruism which expresses itself liber¬ 
ally in assurances that all is well was for the moment pos¬ 
sibly adjourned in the hurry to respond to the motivation of 
the main chance. q ^ Bukr, M.D., Flint, Mich. 


A SIMPLE BLOOD STAIN 

. Fditor- _ Being dependent on a rather uncertain 

L lor dtsfflled water saitable for use with Wright's or 
hlood stains I have finally found a method with 

;S'g“og Pa;;;»h.a p.noptic s.in, hy 


Nov. 23, 1918 

combining parts of each formula and method T L, lv 
stain tbat is quick, clean and reSe o faM foMdo ^ 
From Simon 1 m,ke up Giemsu Jain thus:’ 

Azur Il-eosin ... _ „ . 

Azur II . ... 3.0 gm. 

GJycerin, U. S.' P,’ IX ’ i’.! . Sm. 

Methyl alcohol, acetone free_7 3750 

alcohol and added to the 

To 150 c.c. oi the, foregoing solution I add 100 cc of 
Jenners stain (1.5:1) and use thus; ‘ ^ 

I fix blood smears by immersion in this stain in a Conlin 
staining jar for one minute, and transfer directly, without 
s aking or washing, to a Coplin jar containing water, and 
alter from two to five minutes’ immersion wash briskly for 
a few seconds and stand the slide on its end to dry. Blottinir 
is admissible. 

Specimens are clear of precipitates, and when distilled 
water is used a characteristic panoptic picture is shown. 
Both single and double solutions seem to be stable, the 
Jenner stain that I use having been compounded seven 
months ago. 

No originality is claimed; but if this method helps some 
one on a hurry-up job of staining, I shall rest contented. 

Frank W. Lacy, Fort Lyon, Colo. 


DIPLOCOCCI AS A FURTHER STAGE OF 
INFLUENZA BACILLI 

To the Editor: —I wish to address an inquiry to clinicians 
and laboratory workers in reference to a conclusion based 
on studies of influenza. Has it occurred to any worker to 
associate the gram-positive diplococcus usually found intra- 
cellularly and extracelliilarly with Peiffer’s bacilli as a further 
stage of the bacillus? My investigations have led me to a 
tentative conclusion that such is the case, analogous to the 
relationship of the fusiform bacilli and spirochetes in Vin¬ 
cent s angina. John Lear, M.D., Allentown, Pa. 

Pathologist, Allentown Hospital Association. 


Queries and Minor Notes 


Anonymous Com.mvkjcatjos's and queries on postal .cards will not 
be noticed. Every letter must contain the writer’s name and address, 
Out these will be omitted, on request. 


FOLLICULAR OPENING IN EXTERNAL EAR A REMNAXT 
OF BRANCHIAL CLEFT 

To the Editor :—A few times I have noted, in adults and in children, 
a structure that I have never seen named nor described. It is a crypt 
or follicle or glandular opening in front of the upper portion of the 
e.xternal ear. It has the appearance that a pin prick would have in 
an inelastic material. In some cases a thick secretion issues from it. 
It is sometimes bilateral, sometimes unilateral. I presume it is a vestigial 
organ, but would like to know more about it. 

James W. Walker, M.D., Chicago. 


Answer. —^The condition which is referred to is spoken of 
the literature as fistula auris congenita, and is a remnant 
the first or second branchial cleft. The fistula is due to 
incomplete closure of one of these clefts. There is no 
inection between the fistula and the middle ear nor with 
> development of the external meatus. Politzer says n 
“a short blind sac lined with epithelium, secreting a mm 
id ” The external orifice is situated about one centimeter 
9 ve the tragus, and one to two centimeters before the lie m. 
the opening of the fistula becomes occluded the s^erc o. 
the sic is retained and it gives rise to » cystic swei ng 
ranchial cyst). The contained fluid may 
d form pus. Politzer has never observed a e 

e fistula may be accompanied by other anomal es of 
r such as congenital deformities of the externa ^ar. 

\s a rule, fistula auris congenita does "o 

latment. If there is a retention cyst or an ^b^cess 

collection of degenerate Vo the externa! 

foreign body which has gained ^ 

ifice, the fistulous tract may be laid open ana 
ithelium curetted away. 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Arizona: Phoenix, Jan. 7. Sec., Dr. Allen H. Williams, 219 Goodrich 

^'feoRADor'Denver. Jan. 7. Sec., Dr. David A. Strickler, 612 Empire 

^DnLAWARlf Wilmington, Dec. 10-12. Sec., Dr. H. W. Briggs, 1026 
Jackson St., Wilmington. „ ^ , -.r i 

Florida (E) : Jacksonville, Dec. 16-17. Sec., Dr. G. A. Munch, 
iS06 Franklin St., Tampa. i 

■ Florida (R.) : Miami, Dec. 2-3. Sec., Dr. W. M. Rowlett, Citizens 

Bank Bldg., Tampa. , „ t j, tt i i 

Hawaii: HonolnUi, Jan. 6. Sec., Dr. J. R. Judd, Honolulu. _ 

Illinois: Chicago, Dec. 9-11. Mr. F. C. Dodds, Supt. of Rcgislra- 

''TowAr'Ses'^Moines, Dec. 10-12. Sec., Dr. G. H. Sumner, Capitol 

Bldg., Des Moines. t- i Tin 

Louisiana: New Orleans, Dec. 2-4. Sec., Dr. E. W. Mahler, 730 

Audubon Bldg.. New Orleans. t -.i ^ c .. ,i-, ru 

Maryland: Baltimore, Dec. 10. Sec., Dr. J. McP. Scott, 137 . 

Washington St., Hagerstown. 

Minnesota: Minneapolis, Jan, MO. Sec., Dr. Thomas McD.avitt, 741 

^'noctu'Dakota: Jaii. 7. Sec., Dr. G. M. Williamson, 860 Belmont 
Ave., Grand Forks. 

Ohio: Columbus, Dec. 3-5. Sec., Dr. H. M. Platter, State House, 
Columbus. „ -r T R.T-.R* 

Oklahoma: Oklahoma City, Jan. 7-8. Sec.. Dr. J. J. Willmms, 

Weatherford, 

, Pennsylvania: Philadelphia, Jan. 7-9. Sec., Mr. Nathan C. Schaeffer, 
State Capitol, Harrisburg. „ . „ t, tt i i 

Rhode Island: Providence, Jan. 2-3. Sec., Dr. B. U. Richards, 
Slate House, Providence. 

. South Dakota: Pierre, Jan. 14. Sec., Dr. P. B. Jenkins, Waubay. 

Utah: Salt Lake City. Jan. 6. Corres. Sect, Dr. G. F. Harding, 405 

Templeton Bldg., Salt Lake City. . n . n.c c 

Virginia: Richmond, Dec. 10-13. Sec., Dr. J. W. Preston, 215 S. 

jefi’ersou St,, Roanoke. ^ ^ r, xt 

Washington: Spokane, Jan. 7, Sec., Dr. C. N. Suttner, 415 Old Natl 
Bk. Bldg., Spokane, 


Beaumont Hospital Medical College .(1901) 

Kansas City College of ^ledicine and Surgery.(1917) 

Kansas City Hahnemann Medical College.(1908) 

Kansas City Medical College .(1899) 

Missouri Medical College . (1898) 

National University of Arts and Sciences.(1917) 

University Medical College of Kansas City .(1898) 

Eclectic Medical Institute .(1869) 

Meharry Medical College .(1914) (1917) 

Memphis Hospital Medical College .(1898) (1902) 

. (1901) (1912,2) 

...(1907) 

. (1913) Kentucky; (1917) 

...(1889) Kentucky; (1893) 

(1914) Oklahoma; (1916) 

University of West Tennessee .(1917) 

Baylor University .(1916) 


Sewanee Medical College 
Vanderbilt University ... 
University of Tennessee 


Oklahoma 
Connecticut 
Oklahoma 
• Missouri 
Oklahoma 
Missouri 
Kansas 
Kansas 
Tennessee 
Mississippi 
Arkansas 
Oklahoma 
Tennessee 
Arkansas 
Mississippi 
Tennessee 
Oklahoma 


Book Notices 


Surgical and War Nursing. By A. H. Barkley, M.D., M.C., 
F.A.C.S., Lecturer at Good Samaritan Hospital Training School for 
Nurses. Cloth. Price, $1.75. Pp. 208, with 79 illustrations. St. Louis: 
C. V. Mosby Company, 1918. • 

A Textbook of Physiology for Nurses. By William Gay Christian, 
M.D., Professor of Anatomy, Medical College of Virginia, and Charles 
C. Haskell, M.A., M.D., Professor of Physiology and Pharmacology, 
Medical College of Virginia. Cloth. Price, $1.75. Pp. 168, with illus¬ 
trations. St. Louis*. C. V. Mosby Company, 1918. 

Nursing in Diseases of Children. By Carl G. Leo-Wolf, M.D., Chief 
of Clinic for Sick Babies and Children for the Health Department of the 
City of Buffalo, N. Y. Cloth, Price, $2,50. Pp. 314, with 72 illustra¬ 
tions. St. Louis: C. V. Mosby Company, 1918. 

Hygiene for Nurses. By Nolie Mumey, M.D., Lecturer in Hygiene, 
Chemistry, and Bacteriology, Logan H. Roots Memorial (City Hospital) 
Training School. Clotli. Price, $1.25. Pp. 160, with 75 illustrations. 
St. Louis: C. V. Mosby Company, 1918. 

Essentials of Dietetics. A Textbook for Nurses. By Maude A. 
Perry, B.S. Cloth. Price, $1.25. Pp. 159. St. Louis: C. V. Mosby 
Company, 1918. 


Maryland Homeopathic Report 
Dr. O. N. Duvall, secretary of the Maryland Homeopathic 
Board of Medical Examiners, reports that on Jan. 3, 1918, 
a graduate of the Hahnemann Medical College and Hos¬ 
pital of Philadelphia in 1917 was examined and passed, on 
July 6, 1918, two 1918 graduates from the same school were 
examined and passed, and on March 18, 1918, a graduate of 
the Detroit Homeopathic College in 1901 was licensed through 
reciprocity with Michigan. 


Rhode Island October Examination 
Dr. B. U. Richards, secretary of the Rhode Island State 
Board of Health, reports the practical and written examina¬ 
tion held at Providence, Oct. 3-4, 1918. The examination 
covered 7 subjects and included 70 questions. An average of 
80 per cent, was required to pass. Of the 5 candidates 
examined, 4 passed and 1 failed. Tlic following colleges 
were represented: 


_ Year Per 

College r.\ssED Grad. Cent, 

Chicago College of Medicine and Surgery.(1916) 87.5 

Harvard Universiry .0915) 83.6 

Tufts College Medical School .(1917) 85.8 

University of Vermont .(1918) 93.5 

FAILED 

College of Physicians and Surgeons, Boston.(1910) 78.4 


Texas Reciprocity Report 


Dr. M. P. Bettencourt, secretary of the Texas State Board 
of Medical Examiners, reports that 43 candidates, including 
6 osteopaths, were licensed through reciprocity since Jan. 1, 
1918, Fourteen candidates, including 2 osteopaths, were 
Brnntcd verification licenses. The following colleges were 
represented: 


ColtcRV 1 ICr.NSLD THROUGH RECirROClTV 

Univrrsitv of Ark.-invas ... 

(»corgc \\.i«;huigton Lmxcrsity .(1913)01 

Atlanta College of Ph>sjcians'and Surgeon*;. ( 190 '’) 

Chicago College of Medicine and Surgery (1916, 2) (1917) 
(‘ollegc of Pluficians and Surgeons. Clucago .(1893) 

Hnviiltnl Cnilegc of Medicine .(1907) 

Tulane University .. . 

Uriverfity of M.nr>l.-\nd ...**.*.*.*.(1^93) 

Univervity of Minnesota College of Plus^'.and s\irg*(lVp\ 
Amrric.in .Mcdic.nl College .. , (1^12) 


Reciprocity 

with 

Ark.insns 
•t. Columbia 
Oklahoma 
Illinois 
Oklahoma 
Illinois 
Kentucky 
Arkansas 
Kansas 
Minnesota 
Missouri 


These books for nurses have been issued by the publisher 
in a uniform size and binding. 

Dr. Barkley’s experience in war nursing is based on service 
in the Spanish-American War and intimate acquaintance 
with eminent surgeons recently returned from the European 
battlefields. All of tlie illustrations of instruments were lent 
by a manufacturing house in Cincinnati. This book cannot 
be said to be an exceptional work. 

Christian-Haskell’s book on pliysiology is exceedingly lirief, 
and at that probably not so brief as most nurses would have 
it. The chapter on the nervous system is quite technical. 
The others are good. 

Leo-Wolf’s book is very practical, quite complete and 
written in simple, direct language. After each chapter is a 
series of questions for review. 

Mumey’s book gives the merest outline of hygiene for 
nurses, and is extremely superficial. 

Perry’s is a solid work, giving the essentials of dietetics for 
nurses and following in many respects the book by Strouse 
and Perry on food for the sick. This book will be of distinct 
help to nurses. 


DISEASES or THE MaLE URETHRA, INCLUDING ImPOTFNCE AND ^rrn 
ILITV. By Irvin S. Koll, B.S.. M.D., F.A.C.S., Professor of Gfnito- 
Urinary Diseases, Post-Gradu.He Medical School and Hospital. Cloth 
Irice, $3 net. Pp. 151, with 123 illustrations. Philadelphia: \V B 
Saunders Company, 1918. »». 

After a short recapitulation of tlic anatomy of the male 
urethra and its appendages, the author gives a brief abstract 
of the liistory of gonorrhea. Tliis is followed by a summarv 
of the modern views on the bacteriologj- and patiioloRv* of 
gonorrheal urethritis. These chapters while a trifle too con¬ 
cise, contain all the leading points. In his presentation of 
the treatment of gonorrhea the author forestalls the opposi¬ 
tion that most of his confreres probably will offer to some 
of his therapeutic suggestions by emphasizing that thev 
represent his personal views derived from his individual 
experience. The notes on the endoscopic findings are tlie 
result of careful work, and arc accompanied by excellent 
colored pictures. This cannot be said about the description 
and il ustrations concerning the operations undertaken for 
the relief of the complications and pathologic sequelae of 
gonorrheal urethritis. The closing chapters deal alon- tlic 
usiial lines with sexual impotence and stcrilitv in tlw mhe 
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MEDICOLEGAL 


Medicolegal 


Jurisdiction Over Recruits AfHicted with Disease 

(1)1 re Traina {U. S.), 24S Fed. R. 1004) 

^The United States District Court, Eastern District of New 
lork, in ilcnyhig an application for a writ of haheas corpus, 
says that relator Traina applied for the writ, directed to the 
commanding officer at Camp Upton, who, it was said, held 
the relator without authority, in that the relator claimed to 
be afflicted with a disease whicii he alleged made necessary 
his discharge from further Army service. He based the 
application for habeas corpus, in the first place, on the pro¬ 
visions of the selective service act and the rules promulgated 
thereunder, which direct rejection and discharge from military 
service of men with diseases and organic troubles which he 
claimed were less severe than those from which he suffered. 
But it must be held that this court has no jurisdiction either 
to consider the physical or medical standards by rvhich per¬ 
sons otherwise eligible arc to be judged either for admission 
to or discharge from the National Army, Such matters are 
clearly within the jurisdiction of the local and district boards 
or tlie Army authorities themselves. 

The relator also claimed tiiat the general provisions of 
Section 1116 of the Revised Statutes of the United States, 
requiring recruits to be "effective and able-bodied,'’ made it 
illegal to retain a man suffering from such physical disa¬ 
bility in the military forces of the United States, and that 
this court had power, on a writ of habeas corpus, to enforce 
the discharge of any one so afflicted. But no authority was 
cited from which it could he inferred that the court had such 
general power over the military forces of the United States. 
Any determination that a person should no longer be retained 
in the Army must he sought at the hands of the Army itself, 
even if it be evident that refusal to discharge would be 
illegal (Section 1342, as amended by Act of Aug. 29, 1926). 

More than this, if the decision by the military authorities 
is adverse to the applicant, the court has no jurisdiction, if 
that decision is within the jurisdiction of the military authori¬ 
ties to determine. It has always been held, and is believed to 
be the law, that all such jurisdiction is vested in the military 
authorities, and that they have complete control and disci¬ 
pline over a man until they see fit to discharge him, if he 
lias been lawfully brought into the service, and if the military 
authorities have not gone outside of the jurisdiction given 
them by statute, in administering the affairs of their own 
commands. 

Requiring Drafted Person to Submit to Operation 
(De Cenaro v. Johnson tU. S.). 249 Fed, R. 504) 

The United States District Court, Eastern District of New 
York, sa 3 's that relator De Genaro, who applied for a writ 
of habeas corpus, was in the National Army at Camp 
Upton. He claimed to be suffering from hernia, and raised 
the contention that both the local board and the exarnining 
officers of the Army at Camp Upton were aware of this 
physical disability, even though the examination by the medi¬ 
cal examiners of the local hoard, and the further examination 
at Camp Upton, did not result in his rejection for physical 
disability. In general, the case was like that of Iraina, 
24R Fed R 1004, in which it was held that the selective 
service law and sections 1116 and 1342 of the Revised Statutes 
of the United States make the decision of the examining 
hoard final so far as an application to the court by way ot 
habeas corpus is concerned. But relator De Genaro raised 
1 further point, as to which no decision seems to have been 
rendered ^He alleged that the physical e.xammation at Camp 
Uptii resulted in his being ordered to undergo 
t/relieve him from the hernia complained of. He retused, 
still refused, to submit to this operation, and in con- 

applied « a™ S 

wit om .as ' f cUl 


fo«R. A. ^5. A. 
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the class of persons who are entitled, on plmical evimm. 
tion, to be discharged from further, military service 
It is evident that the unwillingness of the relator to suhma 
o an operation could he used by a person o 
an excuse for further escaping military service, evenlhLl 
he might he willing and anxious to have the operation pet 
formed under ordinary circumstances. In any such case^e 
court should not act directly in contravention of the pro- 

law, by which the finding? of 
the boards and their examiners are final on such questions 

military law then applv, and 
'u connection with the laws under which 
the National Army has been created; but if a person were 
admittedly found to be physically disabled, by an e.xamining 
hoard of the Army, and if the Army authorities should 
refuse to discharge him, for purely arbitrary or disciplinary 
reasons, the courts have no authority to take testimony 
c.xamine into the man's phj'sical condition, on a hearing, and 
discharge him as held without authority of law, even if the 
acts appeared as he alleged. The writ must be dismissed, 
and the relator remanded. 

Unconstitutional Laws Providing for Sterilizatioii 

(In re Thomson ct «/. (N. Y.), 169 N. Y. Supp. 6SS. Haynes v. Lapeer 
Cirenit Jitdffe (Mich,), 166 jV. tP. R. 93S) 

The Supreme Court of New York, Special Term, Albany 
County, in re Thomson and others, composing.the hoard of 
examiners of feebleminded criminals and other defectives, 
reverses the board on its determination to perform vasectomy 
on one Frank Osborn, an inmate of the Rome Custodial 
Asylum, 22 years of age, strong phj'sically, who had been an 
inmate of that institution for several years, and who was in 
the class known as feebleminded, and the court grants him 
an injunction restraining the carrjdng out of the determination 
of the hoard, because the court holds that Chapter 445 of the 
Laws of New York of 1912, amending the Public Health Law 
by adding Article 19 tliereto, in relation to operations for tiie 
prevention of procreation, is unconstitutional. The court 
says, among other things, Can it be said that the,law can 
direct the physical mutilation of the bodies of those who are 
in the state's care,' and not be concerned with the same 
class of persons who are in the world at large? It seems 
clear that Frank Osborn is not given the equal protection 
of the laws, having in mind many others situated as he is 
who are not within the walls of a public institution, to which 
equal protection he is entitled with them. There is afforded 
to the young man similarly situated as to his physical and 
mental make-up, who is cared for by his parents in his own 
home, whose sexual tendencies and capacity may be the 
same as Osborn’s, the protection of the law, which makes it 
a misdemeanor for any person to assist or take part in the 
operation of vasectomy on such a subject, while Frank 
Osborn, because he is an inmate of a state .hospital, is not 
only not protected, but he is subject to such operation without 
bis consent when determination is reached by the board 
created under this statute. The state has power, many times 
sustained by the courts, to protect the health, morals and 
welfare of the people, but such protection cannot be afforded 
unless it applies to all alike. 

The Supreme Court of Michigan, in the case of Haynes, 
Superintendent of Michigan Home and Training School, v. 
Lapeer Circuit Judge, denies the plaintiff a writ of mandamus 
to review and reverse an order of the circuit court sustaining 
an order of the probate judge, refusing to entertain jurisdic¬ 
tion-on the plaintiff's petition for a hearing to determine^ the 
question of the sanity of an alleged incompetent named Rora 
Reynolds, confined in the Michigan Home and Training 
School at Lapeer, and the necessity of performing on her 
the operation of salpingectomy, under the 
Act 34 of tire Public Acts of 1913, on the ground that the 
act is unconstitutional. The court says that the only question 
argued or raised in this proceeding against the vMffi.ty ot 
the law being that it was capricious and discriminating cl. 
legislation, there was no occasion to dwelt or °n ) 
suggested underlying medicolegal 

indicated purpose of the law points and which uithm con 
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stitutional limits arc for legislative rather than judicial 
consideration. The court is constrained to concur in the 
opinion of the circuit judge that this law as framed does 
not afford, in its scope, those affected by it that equal pro¬ 
tection under the laws guaranteed by the constitution, and 
so limits the class of defectives covered by its provisions as 
to be clearly class legislation without substantial distinction 
within constitutional inhibition. What logical connection 
with the object sought by this enactment has a classification 
which carves a class out of a class and applies the proposed 
curative treatment, which it is found tlie public weal demands 
and justifies, only to those of the type requiring such exclusive 
legislation who. by reason of their sequestration under public 
control, are presumabU’ helpless to work on those now in 
being or posterity the mischief which the law is framed to 
eliminate? In this enactment the legislature selected out of 
what might be termed a natural class of defective and incom¬ 
petent persons only those already under public restraint, 
leaving immune from its operation all others of like kind to 
whom the reason for the legislative remedy is normally and 
equally, at least, applicable, extending immunities and privi¬ 
leges to the latter which are denied to the former. 

Period Employer Must Furnish Medical Services 
(/ii rc McKciiita (xl/atiii*), lOS All. R. 69) 

The Supreme Judicial Court of Maine holds that in a case 
in which a claimant under the workmen’s compensation act 
received her injury on September 11, and the industrial 
accident commission found that “disability” began on Sep¬ 
tember 18, the commission erred in holding that the date of 
the accident would be considered as of September 18, and 
ordering that medical bills, not exceeding $30, covering the 
fourteen days following September 18, be paid by the 
employer. The court says that the plain language of the 
statute restricts the period during which the employer must 
furnish medical services, etc., to the first two weeks “after 
the injury,” and, while the act is remedial and to be broadly 
construed, the court finds no authority for the substitution 
for thfe word used in the statute of another term used in the 
same statute with a clearly different meaning. If it is 
desirable to change the period during which medical services 
. shall be furnished, or to extend the powers of the commis¬ 
sion in that regard, legislative action should be had, as was 
done in Massachusetts. Nor does the court consider that 
such a rule as that adopted by the commission is necessary 
to carry out the legislative intent. Its evident purpose was 
to allow no compensation in the nature of wages for the 
first two weeks after the injury, at least when the incapacity 
is partial, and during those two weeks to allow as compensa- 
* tion to the injured employee his medical expenses, to the end 
that the latter might not for reason of economy delay seeking 
medical advice, even though the injury might be slight and 
not immediately incapacitating. 

Competent to Give Opinion on Mental Condition 
Olonahaii ct al. f. Roderick et at. (Iowa), 166 N. IF. R. 625) 

The Supreme Court of Iowa holds that the fact that it 
appeared in a contest over a will that the physician who had 
attended the testatrix was not a specialist in mental diseases 
would not necessarily destroy his expert character, and did 
not disqualify him from expressing his opinion on the mental 
condition of the testatrix. The court says that the boundaries 
of the field of expert knowledge are somewhat indefinite. 
There are varying degrees also of expert knowledge on any 
subject. A regular practicing physician is usually regarded as 
expert, at least to some extent and for some purposes. The 
court sees no reason to say that he is not qualified as such to 
give an opinion as to the feebleminded condition of the patient 
under his care. It was unimportant that the question in this 
case asked the opinion of the witness whether the mind of the 
testatrix was sound, and did not ask whether it was unsound 
although the trial court seemed to think that the first form 
of question was proper while it would not have been proper 
to ask the witness for an opinion whether the mind of the 
testatrix •■•as unsound. 


Society Proceedings 


COMING MEETINGS 

American Assn, for S. & P. of Inf. Mort., Chicago, Dec. 5-7. 
American Pliysiological Society, Baltimore, Dec. 30-Jan. 1. 

American Public Health Association, Chicago, Dec. 9-12. 

Medical Association of Porto Rico, Ponce, Dec. 1-1-15. 

Society of American Bacteriologists, Boston, Dec. 30-Jan. 1. 
Southern Medical Association, Asheville, N. C., Nov. 11-1-t, 1918. 


MEDICAL SOCIETY OF THE STATE 
OF PENNSYLVANIA 

SLrty-Eighth Annual Session, held at Philadelphia, Sept. 23-26, 1918 


(Continned from page 1691) 


Absence of Clinical Symptoms During Preperforated 
Stage of Duodenal Ulcers 

Dr. Levi J. Hammond, Philadelphia; Of fourteen patients 
operated on during the past two years at the Methodist 
Episcopal Hospital for perforated duodenal ulcers, not even 
the frequent complaint of digestive disorder is noted in the 
histories as occurring during their latent period. In none of 
them was complaint made of such symptoms as paroxysmal 
pain, localized tenderness, vomiting, hematemesis, or hyper¬ 
acidity of the gastric juices. None of the patients were 
chlorotic or anemic and there was no history of burns or 
scalds or other serious accidents that could have been a 
factor in etiology. In most instances the perforations occurred 
while the patients were at their usual occupations. In one, 
perforation occurred during the middle of the night while the 
man was asleep in his bed. 

DISCUSSION 

Dr. M. Behrend, Philadelphia: It is my experience that 
many cases of perforation give no symptoms. These cases 
usually occur in men. They are working and are suddenly 
seized with terrific pain that overcomes them and the perfora¬ 
tion has occurred. On close questioning of these patients a 
history of gastric disturbance, commonly called “indigestion,” 
is usually received. 

Dr. John J. Gilbride, Philadelphia: It is not uncommon 
to have cases of perforation without any preperforative 
symptoms. Vomiting and hemoptysis are rare in duodenal 
ulcer. About the only symptom one could tie to would be 
pain. Hyperacidity is not at all diagnostic. Finding occult 
blood in the stool may be of value . 

Dr. Donald Guthrie, Sayre, Pa.: I have endeavored to 
find out whether there is any change in the symptoms during 
which the perforation occurred and the S 3 ^mptoms that all 
the patients complain of, but even by asking the most direct 
leading questions it is impossible to elicit any early ulcer 
history. 

Postoperative Sequelae of Acute Appendicitis 

Dr. John B. Deaver, Philadelphia: In 1,700 operations 
for acute appendicitis there were sixty-six deaths, a mortality 
of .3.7 per cent. The series included all cases of acute appen¬ 
dicitis with and without preoperative complications directly 
due to the condition of the appendix or to the involvement 
of other viscera. Of the complications, fecal fistula occurred 
in forty-two cases, secondary abscess in thirty and intestinal 
obstruction in twentj--seven cases. An analvsis of the cases 
of obstruction shows that fully 70 per cent, required drainage 
at the original operation. There is no doubt that in every 
case of acute appendicitis requiring drainage operation was 
delayed beyond the most favorable moment. In the preven¬ 
tion of surgical complications there is nothing more impor¬ 
tant than to forestall the formation of pus within the peri¬ 
toneal cavity. A large number of these cases would not have 
developed adhesions and consequent obstruction if the original 
appendicular disease had been treated early and no drainage 

hsn r\i»pn rprmtrofi 


DISCUSSION’ 

Dr. H. j. Donaldson, Williamsport: 
live sequelae mentioned 1 wish to add 


To the post opera- 
acute renal insuf- 
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ficieiicy, acute gastric dilatation, and hemorrhage from erosion 
of drainage tubes. Of tlic fecal fistula group my experience 
leads me to believe that the causes are gangrene of the base 
of the appendix involving some area of the cccuin, failure 


JocR, A. Ji / 
Koy. 23, 1918 


DISCUSSION 

Dr. Harold A. Miller, Pittsburgh:- We have usedarsnlmn 
amm m fourteen cases. In none did we get-anruntotId 


ouiiiv; .uea oi inc cccum, taiitjrc svmntoms-«fhiV)i ^ ® 

to remove the appendix, erosion of the intestines by the drain have found no crtr.i.il! ” ° arsphenamin. We 


and ulcer of cecum due to thrombosis of the blood suppl 3 ', or 
extension of gangrenous process. To overcome this occur¬ 
rence, it has been my habit always to remove the appendix, 
to free the adhesions to admit of invagination of the cecal 
wall if gangrenous, and to effect an early change in the 
position of my drainage to prevent pressure on the bowel or 
large blood vessels and other important structures. One of 
the greatest lessons I ever had in drainage tube accidents 
was the sudden death of a man rapidly recovering from a 
general peritonitis, who on the seventh day developed a 
hemorrhage from his iliac artery and died in a few miniilcs. 

Wounds of the Joints, vvith Especial Reference 
to Splintage 

Lieut.-Col. Robert B. Osgood, M. C., U. S. Army, Boston; 
in any serious engagement, we may expect nearly one half of 
the severe injuries to involve the bones and joints and among 
these, the phenomenon of shock is very common. Shock is 
of first concern and infection is a close second. Perhaps the 
most common cause of shock is trauma. Infection feeds first 
on traumatized tissue. Transport must always add trauma 
to trauma already existing. It becomes the first duty of the 
surgeon to lessen this trauma by every possible means. 
Proper splinting materially lessens it. Therefore, proper 
splinting becomes of first concern. The first essential in good 
splinting for transport is the comfort of the wounded man. 
If the splint gives him ease from his wound pain and does not 
add another discomfort, the first requisite is met. The splints 
must also fulfil the mechanical purposes for which they are 
applied. The design of the splints must be simple and their 
weight light, in order that they may be manufactured in 
large quantities and be transported easily far up the line to 
the battalion aid posts. For fractures of the long bones and 
certain joint injuries it is extremely desirable that they embody 
the two principles of fixation and traction; Fixation, to pro¬ 
tect the injured structures and to retain proper alinement 
after the alinement has been secured; traction, to bring about 
muscular relaxation with the object of diminishing pain bj" 
inhibiting involuntary contraction, which also results in mal¬ 
position. 

DISCUSSION 

Cart. Roades Payer weather, M. C., V. S. Army, Wash¬ 
ington, D. C.; The importance of splinting cannot be empha¬ 
sized too much. It is the first form of specialized treatment 
that the soldier with a bad fracture receives, and frequently 
very soon, if not immediately, after his injury. This treat¬ 
ment must frequently be applied by men wlio have had no 
experience in medical or surgical work, that is by the corps 
men therefore, these methods should be simple and capable 
of routine application. Every surgeon in the expeditionary 
force must be his own orthopedic surgeon. It is impossible 
for the orthbpedic surgeon to be in attendance on a 1 these 
cases whence the surgeon handling these cases must look on 
them ’with an orthopedic eye. He must look to the func¬ 
tional result; he must learn to use these splints and he ca 
do so very easily because of their simplicity. 

Lieut.-Col. Robert B. Osgood, Boston, 

TeTorSity’^filHng the military hospitals represents 
the pre-ventable deformities. 

Combating Septicemia with Arsphenamin 

n. Samuel R Haythorn, Pittsburgh; Arsphenamin was 
administered in 

mated with primary endocarditis and other conditions 

the heart valve but appeared to be 


In the aftermath 
to 50 per cent, of the 


arsphenamin was 


localized lesions on tire nean n. 
cUkuvc only in Mood -strean,. 


found no contraindications -in puerperal sepsis for the 
use of arsphenamin that are not also contraindications in 
syphilis or other diseases. In every instance but one in 
which we gave the arsphenamin we were able to demonstrate 
a neptive blood culture. The patient was a woman with a 
vegetative endocarditis. In every instance in which the 
remedy was given before there was a .localized area of 
infection there was a temperature drop in the way of crisis 
within twenty-four hours. A daily leukocyte count was 
taken to determine the indication for repeating the dose. In 
the very virulent cases the leukocyte count was very low in 
comparison_ with the illness of the patient. Following the 
administration, the leukocyte count would increase to 3^000 
within from twenty-four to forty-eight hours. In our series 
one patient died of streptococcic pneumonia, one of multiple 
abscess of the kidney and one of peritonitis. In our ultimate 
results we found no untoward effects. 

Dr. Grover C. Weil, Pittsburgh: In a case of staphylo¬ 
coccic septicemia resulting from a compound fracture fol¬ 
lowing considerable traumatism of the wounded surface with 
fluctuation of temperature between normal and 101 F. for five 
weeks, the temperature was normal in five days following the 
administration of arsphenamin and five days later the staphv- 
lococci had disappeared from the blood. The man subse¬ 
quently regained his weight, and in .three iveeks following the 
first administration of the arsphenamin there was almost com¬ 
plete union of bone. 

Dr. S. R. Haythorn, Pittsburgh; Following the adminis¬ 
tration of arsphenamin, an increase in the number of leuko¬ 
cytes was a constant finding. The importance of repealed 
blood cultures should be emphasized, particularly in the pres¬ 
ence of persistent fluctuating temperature. The results in the 
treatment of endocarditis were discouraging, but Zinsser 
observes that endocarditis is a secondary' infection of the 
heart valves, and that the vegetations on them act as local¬ 
izations, from which bacteria may be poured into the blood 
strearr continually'. While not arguing that arsphenamin is 
an ideal drug for the treatment of septicemia, we hope by its 
careful use to reduce the mortality' in blood stream infections. 

Physical Examination in the Diagnosis of Early 
Pulmonary Tuberculosis 

Dr. Louis V. Hamman, Baltimore: AVhen 100 men come 
before ns for examination, we know that at least seventy 
have pulmonary tuberculosis. Of the seventy with signs of 
pulmonary change, only' four or five will develop the disease. 
Nothing can be more important than to distinguish between 
tuberculous infection and tuberculous disease. It is impos¬ 
sible to put an absoiute value on the physical examination in 
the diagnosis of pulmonary tuberculosis. It really takes its 
value from the relations of all the other associated clinical 
facts. One exception to this, statement is in favor oi rales. 
When definite moist rales are limited to an apex this is an 
almost absolute indication of pulmonary tuberculosis, pro¬ 
vided the general evidence points to the presence of the dis¬ 
ease. This conclusion may be drawn safely even though at 
the time of examination the usual symptoms of tuberculous 
disease are absent. In this important emphasis I mean defi¬ 
nite unmistakable fine moist sounds heard at an apex, and 
not the many adventitious sounds which so frequently puzzle 
the adept and mislead the novice. So far as tuberculosis is 
concerned in the war problem, not only the obviously tvibcr- 
ciilous should be excluded from active ser\'ice, but those likel.v 
to develop the disease from exposure incident to camp life. 

discussion 

Dr. Elmer H. Funk, Philadelphia: Physical signs are 
valuable only as emphasized by the consideration of history 
and symptoms. Far more important is the_ detcrniination 
whether the disease is clinically active or clinically 
We must learn what from the roentgen ray point of view 
constitutes a normal chest. ■ . 

Dr. Charles H. Miner, Wilkes-Barre; "’7^'fS.' 
taut question is the relation between the extent of the pul 
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monary changes not due to active disease and the probability 
of developing active disease under conditions of unusual 
exposure. Nearly 3 per cent, of 5,945 measles patients have 
developed tuberculosis. There are many occupations with 
less exposure and in which the risks to a tuberculous indi- 
vidual are much less than in the trenches. 

Dr. Thomas McCrae, Philadelphia: The view expressed 
by some that the man in the Army is not much pposed to 
infection is of doubtful accuracy. Regarding pensions, if the 
Army accepts a man who later is found to have tuberculosis, 
it seems reasonable that he should be pensioned by the 
government. I would put as the first consideration of useful 
points in diagnosis the fact that' suspicion is aroused. It is 
then our business to exclude the possibility, rather than to 
take the view, for example, that the condition is nothing but 
bronchitis. 

Essential Hypertension 

Dr. Herman O. Mosenthal, Baltimore; It is important to 
recognize this disease, which thus far is characterized by the 
presence of only one symptom, namel}’. hypertension. There 
is no pathologic physiology of the organism of which we are 
aware that brings about hypertension. It exists in a great 
number of individuals and usually results in severe lesions 
of the heart, brain or kidney which cause death. The diag¬ 
nosis can be made with certainty only when the tests for 
renal function are available. Treatment involves some of 
the most intricate questions in metabolism. The effective 
treatment is prophylaxis. Mental and physical rest seem 
to constitute the main element in the successful treatment. 
A diet regulating quantity rather than quality that the heart 
efficiency may not be interfered with by the distended stomach 
and that obesity may be forestalled or diminished, accom¬ 
plishes as great results as are possible through food control. 
Attention to hygienic instructions may often prolong life to a 
considerable degree. 

DISCUSSION 

Dr. James M. Anders, Philadelphia: Essential hyperten¬ 
sion is of great importance because these cases usually ter¬ 
minate in serious cerebral, arterial, cardiac and renal develop¬ 
ments. That very fact should make us reserved in classifying 
the condition as a separate disease entity. The condition, in 
my experience, is by no means as frequent as certain writers 
would have us believe. Clinicians have failed to exclude 
cases in which some cause of hypertension could have been 
found with sufficiently thorough investigation. We are not 
justified in making a diagnosis without resort to the tests for 
renal function. Such tests have revealed insidious develop¬ 
ments in the kidney structure, showing that cases of appar¬ 
ent essential hypertension could not be regarded as such. 
Many of the cases of persistent hypertension in middle aged 
men in active business given to the pleasures of the table and 
to excesses in alcohol and tobacco, in my experience, yield 
to treatment, prolonged rest and correction of the habits of 
the patient, and should not be classified as belonging to this 
clinical group of true essential hypertension. 

Dr. Ross V. Patterson, Philadelphia: An important group 
of cases of hypertension must be distinguished from the 
much more common forms due to renal sclerosis, a con¬ 
dition in which the hypertension is the primar}' change, and 
in which the changes in arteries and slight changes in kidneys 
arc secondary but with decrease of hypertrophy of the 
heart. ^ The difference in clinical course is important; also 
the difference in management, prognosis and treatment. 
bVhen sclerosis of the kidney is a primary factor renal func¬ 
tional tests are essential to diagnosis of hypertension. 

Dr. Francis Ashley Faught, Philadelphia: It is my 
firm opinion that the renal function test has very little 
value; it does not differentiate between a temporary con"es- 
tion of the kidney and chronic kidney disease, and is, there¬ 
fore, absolutely useless in the study of a condition of this 
kind which is the borderline between health and disease. 
Cases of essential artcriobypertension exist and probably have 
a cause, which is toxic. If such cases do not exist too long 
as temporary conditions, they are amenable to relief and 
cure. 

(To be coiitifiucd ) 
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1. Convalescent Human Serum Treatment of Influenzal 
Pneumonia.—The observation and treatment by McGuire and 
Redden of over 400 cases of influenzal pneumonia in the 
Chelsea Naval Hospital has afforded opportunity to compare 
various methods of treatment with a fair degree of accuracy. 
The use of serum from convalescent influenzal pneumonia 
patients was first tried on two patients with a very severe 
and extensive bronchopneumonia. The result was very 
encouraging and led to its further use. Thirty-seven patients 
have been treated with serum. Thirty are convalescent; si.x 
are under treatment; one dead. Of the six under treatment, 
two are much improved; two have received only one injec¬ 
tion of serum; two not improved, one of whom is critically 
ill. Of the thirty convalescents, eight received treatment on 
the second day of the pneumonia; fifteen on the third day; 
four on the fourth day; three on the sixth day. Of the six 
under treatment, three received serum on the second day; 
two on the tliird day, and one on the fourth day. The patient 
wlio died received the first serum on the fifth day. Con¬ 
valescent patients were bled as soon as convalescence was 
well established, tlie majority within a week or ten days of 
a drop to normal temperature. The serum was given as 
early as the diagnosis of the pneumonia complication could 
be made, so there has been no doubt about the lung involve¬ 
ment. 

The dose of serum has varied from 75 to 125 c.c. intra¬ 
venously and the interval between doses has varied from 
eight to sixteen Iiours. Treatment was continued until there 
was no doubt about the recovery of the patient. The majority 
of patients received about 300 c.c. Three received only 100 
c.c. and two received from 600 to 700 c.c. It was found that 
there was a marked difference in the potency of the con¬ 
valescent serum. At least ten out of seventy serums had no 
effect on patients. Under these conditions the succeeding 
doses of serum were from other patients. Results from this 
serum are usually obtained in the first twenty-four hours 
after its use. If no results are obtained in this time, the 
serum from another donor should be used. An attempt’ was 
made to judge the potency of the serum by the amount of 
lung involvement. 

Wassermann tests were made on all donors as soon as 
possible in order not to waste time on bleeding those who 
showed a positive reaction. Compatibility tests of donors’ 
serum, with recipients’ corpuscles, was made as soon as new 
cases appeared on the ward. Then usually ten to fifteen 
serums were tested against the corpuscles of each recipient 
in order to have plenty of available serum for complete treat¬ 
ment. Blood to the amount of about 800 c.c. was taken from 
each donor, under sterile precautions; 400 c.c. at a time on 
two successive days. Thus each donor yielded about 300 c c 
of serum. The blood was allowed to clot at room tempera¬ 
ture for about an hour, then plate cultures were made and 
the containers placed on ice over night. The separated serum 
was cleared by centrifugalizing at high speed; then bottled. 
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and in most cases given tljc same da}'. Tricresol (0.30 per 
cent.) was used only in scrum kept over twenty-four hours. 
Unly four patients had chills after the serum injections. All 
of tliese received serum containing tricresol, while three 
others receiving tricrcsolized scrum gave no such reaction. 
At no time has a donor been inconvenienced by the ivith- 
drawal of the above amount of blood. Experience shows 
t lat the most beneficial results will be obtained by fiiving" 
the proper serum^ within the first forty-eight hours of the 
pneumonia complication. The authors are convinced that 
the seruin from convalescent influenza pneumonia patients 
has a decided influence in shortening the course of the dis¬ 
ease and in lowering tlie mortality. 

o. Open Air Treatment of Influenza.—Brooks calls atten¬ 
tion to the fact that there is apparently great opposition to 
open air treatment among many of the medical fraternity. 
Afany seem inclined to think that if the windows of a room 
arc open the same object is attained. Manv think that the 
ordinary sun parlor of a hospital is “just as good.” The facts 
are,^ however, that the patients do not thrive as well in anv 
ordinary hospital, no matter how well it is ventilated, as 
they do u-hen they are put right out into the open. The 
objection to the sun parlor is that one gets direct sunlight 
only during part of the day, whereas the patient who is out 
in the open gets the direct sunlight all day long. Brooks 
reports his experience in the treatment of influenza in tents. 
The efficacy of open air treatment has been proved, Brooks 
says, and one has only to try it to discover its value. His 
paper represents tlie result of stud}' by twelve or fourteen 
men, who, for a month, practically devoted their entire time 
to the treatment of influenza and its complications. 

5. TTse of Influenza Vaccine in Present Epiflemic.—Three 
strains of influenza bacilli obtained from cases during the 
present epidemic have been used by Leary in the manufac- 
Inre of vaccine. The propliylactic dose has been 0.5 c.c., 1 c.c. 
and 1.5 c.c. in three doses at twenty-four hour intervals. The 
therapeutic dosage has been 0.5 c.c. every twelve hours. 
Leary suggests that it is probable that all of these doses-are 
too small, notably the tlicrapeutic dose. The percentage of 
complete protection appears to be liigli, and there is marked 
amelioration of symptoms in those who become ill, and pneu¬ 
monias appear in very few cases. The therapeutic use of 
vaccines was followed by the best results wlien large do.se.s 
were exhibited early in the disease. Leary thinks it should 
he possible to abort a large percentage of the cases, and 
prevent the development of pneumonia. After pneumonia has 
developed, large doses of vaccine have produced excellent 
results. 

Boston Medical and Surgical Journal 
Ocl. 31, 19IS, 179. No. IS 

11 "''Fatigue as Contributory Cause of Pneumonia. W. N. Cowles, 

Boston.—p. 555. 

12 Two Infections Caused by Single Carrier. D. M. Lewis, New 

Haven, Conn. —p. 556. 

13 Radium Therapy in Hyperthyroidism with Obscrv.-itions on Endo¬ 

crinous System. \V. H. B. Aikiiis, Toronto.—p, 558. 

11. Fatigue as Contributory Cause of Pneumonia.—This 
invekigation was made at the Groton School for Boys at 
Groton, Afass. The kind of fatigue observed as a cause of 
pneumonia at this school. Cowles says, is an acute fatigue, 
due to violent exercise like rowing or running in competitive 
sports and not mere weariness from e\'eryday activities. The 
observed instances in which acute fatigue was followed by 
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Denmark.—p. 529. 

'Experimental Chemical Pneumonia. M. WoIIstein and S. J. 
Slcllzer, New York.—p. 547. 

Effect of Intrabronchial Insufflation of. Solutions of Some Inor¬ 
ganic Salts. U. WoIIstein and S. J. Meltzer, New York.—p. 551. 
Spirochetal Flora of Normal Female Genitalia. H. Noguchi and 
and D. J. Kaliski, New York.—p. 559. 

Comparative Study of Experimental Prophylactic Inoculation 
against Leptospira Ictcrohernorrbaglae. II. Noguchi, New York. 
—p. 561. 

Specific Poison in Liver E.xtracts of Rabbits Inoculated with 
Typhoid and Prodigiosiis Bacilli Intravenously. J. T. Parker, 
New York.—p. 571. 

29 Improvement in Method of Isolating and Recovering Bacillus of 

Cattle Abortion Through Guinea-Pigs. E. W. Smillic, Princeton, 
N. J.—p. 585. 

30 "New Thoracic Alurmurs Heard with Two New Instruments, Refrac- 
toscope and Partial Stethoscope. F. D. Parker.—p, 607. 
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tions or Aspiration of Blood. J, H. Brown, Princeton, N. J. 
—p. 623. 
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—p. 629. 
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Diagnosis of Pernicious Anemia, Hemochromatosis, Other Dis¬ 
eases Causing Siderosis of Kidney. P. Rous, New York.—p. 645- 
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J. H. Brown and M. L. Orcutt, Princeton, N. J. —p. 659. 

24. Experimental Chemical Pneumonia.—WoIIstein and 
Meltzer produced lobar pneumonia in dogs by means of 
intrabrondiial insufflation of a broth culture of a highly viru¬ 
lent pneumococcus Type I, invariably leading to a fata! 
termination. The pneumococcus insufflated was recovered in 
pure culture froni the solid lung area and the blood of the 
heart. The next step was to apply chloramin-T solution to 
the inoculated lung. The plan was to introduce 5 c.c. per 
kilo of body weight of a 1:10,000 solution intrabronchiall.v 
two hours after the culture was given, and if tlie animal 
survived until the next day or longer, to repeat the injection. 
Six animals with the experimentally induced pneumonia were 
given the chloramin-T solution; they were controlled by tliree 
untreated dogs. One animal received four, another three, 
and two others two treatments, while two died after the first 
dose. Instead of a therapeutic action, the effects of the 
treatment ivere rather to intensify the pathologic proces.s. 
Moreover, death resulted, as a rule, more quickly in tlic 
treated than in the control animals. 

26. Spirochetal Flora of Normal Female Genitalia.--Hie 
results of examinations of the smegma, films, and washings 
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typhosus or B. prodigiosus is due to liver poisons of the 
nature of those dealt with here and which appear to be 
yielded to the blood by the liver, and then absorbed by the 
various tissues. Rabbits actively immune to B. typhosus or 
B. prodigiosus exhibit a condition of resistance apparently 
because of having acquired in the process of immunization a 
tolerance to the liver poison. For it is possible that even if 
several lethal doses of the bacteria are injected into the 
immune animal, not more than one lethal dose of the liver 
poison is produced in a unit of time, an amount which the 
immune animal can tolerate readily. Whether a similar poison 
is generated in tvphoid in man is a question, Rarlcer says, that 
cannot now be answered. It seems not impossible that it may 
play a part in causing the symptoms of toxemia in that disease. 

30. New Thoracic Murmurs Heard with Refractoscope and 
Partial Stethoscope.—With these instruments the following 
facts have been determined by F. D. Parker. The sounds 
heard through the refractoscope and through the partial 
stetlioscope are different in many respects from those heard 
in ordinary auscultation. There exist "sound shadows,” and 
of these there are two varieties, respiratory sound shadows 
and cardiac sound shadows. Heart sounds appear to take 
on the characteristics of chamber sounds in a degree greater 
than has been realized; and dilated hearts with poor muscle 
respond to more harmonics than does muscle with better 
tonus. The so-called third heart sound, noted by many 
observers and discussed by both Barie and Thayer, does exist 
as a true heart sound. It is the sound produced during 
auricular systole and is heard best at the apex. 

There is a cardiac sound which Parker calls the “outflow” 
sound. The heart is a tube with resonant walls. These walls 
are set in vibration: (1) while the heart is filling; (2) when 
the auricle contracts; (3) when the ventricle contracts, thus 
causing the valves to vibrate; (4) while the ventricle is 
being emptied; (S) when the semilunar valves close. The 
flow of blood into the heart is too gentle to cause vibrations 
sufficient to give rise to audible sound. The second or 
auricular vibration causes the,sound of Barie and Thayer. 
The third sound is that now termed clinically the first sound. 
The fourth is Parker’s outflow sound. The fifth is the 
so-called second sound. The outflow sound is heard between 
the first and second valve sounds of the heart. During this 
period the outflow sound does not appreciably vary in inten¬ 
sity, but it noticeably rises in pitch. When the ventricle 
shoots its considerable mass of blood into the great arteries, 
it is probable that the rushing flood would set the elastic 
walls in vibration. The outflow sound cannot be a con¬ 
tinuation of the so-called first sound, because the intensity 
of the outflow sound does not perceptibly diminish. In all 
sounds emanating from the thorax the pleaurae are m a 
state of vibration. Some sounds produced in the more remote 
parts of the chest are brought to a focus in the apex of the 
lungs. 

32. Experimental Hemochromatosis.—^In rabbits destroying 
transfused blood constantly during a period of many months 
a pronounced and widespread siderosis ensues, practically 
identical with that characterizing human hemochromatosis. 
The findings do not indicate the ultimate cause of this dis¬ 
ease, but they throw light on its various features and its 
course, and suggest a means for its diagnosis. 

33. Hemosiderin Granules in Urine as Aid in Diagnosis of 
Di eases Causing Siderosis of Kidney.—In diseases ivliich 
bring about a siderosis of the kidney, there are ordinarily 
present in the urinary sediment cells containing granules of 
hemosiderin, and often many free granules as well. The 
finding has proved useful in the diagnosis of hemochroma¬ 
tosis and Rous suggests that it will probably be of service in 
the recognition of pernicious anemia, and possibly some other 
diseases. The fact should be emphasized that urinary siderosis 
is the indication of a renal condition, not of a disease. 
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Marlow, Camp Custer, Mich.—p. 475. 

38. Gold Salta in Treatment of Experimental Tuberculosis. 
—From DeWitt’s experiments the conclusion is drawn that 
the treatment of experimental tuberculosis in guinea-pigs with 
gold salts is not efficacious. No attempt has been made to 
use these salts in human patients. The tendency to hemor¬ 
rhage and hyperemia in the gold treated animals and the 
marked shortening of life on account of the treatment sug¬ 
gest that the treatment of human tuberculous patients with 
gold is not without danger. Furthermore, the chemical anal¬ 
yses of the organs demonstrate that there is no specific 
affinity of gold for tuberculous tissues and that the gold in 
the tissues is probably fixed in the tissue cells in such a 
form that it cannot inhibit the growth of the tubercle bacillus 
nor the development of the tubercle even when its concen¬ 
tration in the tissues is much more than sufficient to cause 
complete inhibition in the test tubes. 

<40. Leukocytes and Marrow in Pneumonia.—Samuels and 
Lambert made their observations on seventeen cases of acute 
lobar pneumonia which came to necropsy. Only adults were 
included in the series, since in the earlier periods of life 
the bone marrow in the long bones is normally so active that 
degrees of hyperplasia cannot be easily recognized. A close 
parallelism in the leukocyte count and the degree of hyper¬ 
plasia of the marrow was found in less than half of these 
cases. A few showed relatively inactive or aplastic marrows, 
with a leukocyte count well above normal. On the other 
hand, in several cases leukocyte count was persistently low 
during life, but a markedly hyperplastic marrow was found 
at necropsy. To explain an aplastic femur marrow associated 
with a leukocytosis during life there may exist either a 
hyperplasia of the marrow of the flat bones only—a very 
improbable condition—or a formation of leukocytes outside 
the marrow, most probably in the spleen. The presence of 
large numbers of cells of the myeloid series in the splenic 
pulp would favor the latter explanation. The cases of marked 
hyperplasia of the marrow with low leukocyte count are not 
easily interpreted. The authors could not find evidence in 
these cases of such rapid spread of the lesion as would 
account for a low leukocyte count through the draining of 
these cells out of the circulation. 

41. Case of SpiriUosis.—The occurrence, in a young Italian, 
of a recurrent fever characterized by acute exacerbations, 
accompanied by severe secondary anemia, general lymph node 
involvement, splenomegaly and varying lung symptoms, and 
the isolation from the blood both during life and at necropsy 
of a motile curved organism are the salient features of the 
case cited by Hartman and Lacy. The resemblance to typhoid 
during the earlier course of the disease was striking save 
that all of the laboratory tests were consistenly negative. 
The diagnosis of a generalized tuberculosis was not 
corroborated. The most unusual feature was the sud¬ 
den enlargement of the lymph nodes with subsidence within 
a few days to a more nearly norma] size. A study of the 
sections suggests that enlargement was due to a severe 
inflammation of the intranodal sinuses which healed by 
granulomatous changes leading to extensive connective tissue 
development. The progressive secondary anemia was extreme, 
and there were no evidences of blood regeneration found 
either in the blood examinations or in the sections of the 
marrow. The marrow was red but the sections showed the 
color to be due to necrosis and hemorrhage and not to hyper¬ 
plasia. The hemosiderin in the liver and spleen as well as 
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the extreme phagocytosis of red cells in the latter sliou'cd 
that the anemia was due not only to the failure in production 
of icd cells, but also to actual blood dcstructioii in the tissues. 
The splenomegaly was probably secondary to the anemia. A 
few small foci of nodular connective tissue, slight edema 
and the pleural hemorrhages were all that were present at 
necropsy to e.vplain the lung symptoms. Anatomic changes 
associated with the diarrhea and general toxic condition v/crc 
seen in the stomach ulcers, the membrane in the colon and 
in the necroses of the liver. The main point of interest is, 
of course, the isolation both before and after death of an 
actively motile, spirally curved organism from the blood. 
The spirillum grew equally well aerobically and anaerobically. 

42. Liberation of Antibodies by Foreign Protein.—In rabbits 
sensitized with streptococci Hcrrman found that a definite 
liberation of specific .opsonins and agglutinins follows the 
injection of foreign protein. A similar rise in specific 
opsonins also occurs in rabbits sensitized with meningococci. 
Foreign protein injections have no effect on antibodies in 
typhoid immune rabbits. In suitable rabbits, v/hich do not 
readily produce lysins against sheep corpuscles, the injection 
of foreign protein within ten days after the injection of 
antigen is followed by a marked liberation of specific lysins. 
A variety of foreign proteins can be used. Human scrum, 
typhoid vaccine, human ascitic fluid, and guinea-pig serum 
proved equally efficacious. 

43. Meningococcus in the Blood.—During the epidemic at 
Camp Beauregard in February, 1918, twenty-seven blood cul¬ 
tures done by Maxey on patients suspected of being cases 
of abortive meningococcus infection were negative. A case 
of meningococcus infection is reported in which the blood 
stream invasion was transient and the organism quickly 
localized in the meninges where it 3 delded to the intraspinal 
injection of serum. A case of meningococcus septicemia with 
transient meningeal involvement is reported with recovery 
only after the injection of large amounts of antimeningococcus 
scrum intravenouslj'. 

44. Acute Respiratory Diseases and Empyema.—In a group 
of 115 consecutive cases of pneumonia and emp3'ema occurring 
at Camp Custer a definite history of an acute antecedent 
bronchitis, pharyngitis or tonsillitis was obtained in over 
80 per cent, of the cases. In the majority of cases of 
empyema, a hemolytic streptococcus w-as the causative organ¬ 
ism. During the period of prevalence of emypema, strepto¬ 
cocci rvere demonstrable in the majorit 3 '’ of the throats of 
healthy soldiers (including fresh recruits) as well as of 
patients entering the hospital wnth respiratory infections. The 
mortality was highest (61.5 per cent.) in the cases of 
empyema following measles, and lowest (22.7 per cent.) in 
tlic cases in which empyema was the primary condition. In 
cmp 3 'ema complicating pneumonia, the mortality was 38.2 per 
cent.; the mortality of all cases of empyema was 40.5 per 
cent. At necropsy the outstanding features have been the 
finding of rvidespread lesions with a tendency to involve 
serous membranes, the occurrence of a severe bronchitis m 
the majority of cases, and a type of bronchopneumonia so 
distributed as often to resemble closed' ^ a lobar process. 

The relative incidence of empyema complicating pneumonia 
was high, one month 50 per cent, of pneumonia cases develop¬ 
ing empyema. Of 830 cases of measles (including rubella), 
4.4 per cent, developed pneumonia or empyema; of this group, 
empyema was the primary condition dinveaUy in 70 per cent. 

of the cases. 

Laryngoscope, St. Louis 
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Medical Record, New York 

Oct. 26, 1918, 94, No. 17 

Reconstruction .md RthrMtotfon of DisabIcd''loidierT"s a' 
Knopf, New York.—p. 709. 

i^rowning,'Brooklyn. 

55 Ipecacuanha and Emctin in Therapeutics. E. tV. Koch, Buffalo. 

'lo. 

Colloidal Silver and Gold Treatment of Lohar and Bronchial 
Pneumoma Also of Influenza and Its Complicating Pneumonias. 
IV. S. Holden, New York. — p. 720, 

Method of Health Conservation. G. p. Boehme, Jr. New York 
■—p. 722, ’ 

Nov. 2, 1918, 94, No. 18 

Surgical Treatment of Empyema. W. W. Baheock.—p, 753. 
Prevention, Diagnosis, Treatment, Immunity and Cure of Tuber¬ 
culosis. O. Paget, Fremantle, W. Australia.—p. 754 , 

Types of Influenza in Infants and Children Seen in Current 
Epidemic, L. Fischer, New York.—p. 763. 

Radium Treatment of Psoriasis, D. \V. Montgomery, San Fran¬ 
cisco.—p. 765. 

Intramuscular Injections of Colloidal Sulphur in Treatment of 
Rheumatic Conditions. W. L. Secor, Kerrville-on-the-Guadalupc, 
Texas.—p. 765. 

63 *Case of Aspirin Habit. D. I, Jlaclit, Baltimore.—p. 767. 

63. Case of Aspirin Habit—Macht cites the case of a man 
who had a chronic periostitis and osteitis of one tibia, who 
about two and a half years previously found that a tablet of 
acetylsalicylic acid (aspirin), 5 grains, gave him distinct 
relief, and therefore he continued to take the drug for the 
relief of his symptoms. At the beginning one or two S-grain 
tablets were sufficient to keep him comfortable the whole da 3 ’, 
hut very soon habituation was noted and the patient had to 
increase the dose. For the past two years he has been taking 
from five to twelve tablets of the drug daily; in oilier 
words, from 25 to 60 grains of the drug have been consumed 
by the patient every day for,nearly two years. In spite of 
the enormous quantity of the drug consumed, very few toxic 
symptoms have been noted by the patient himself or found 
on physical examination. The only features of a slightly 
abnormal character found were obstinate constipation, slight 
digestive disturbances, and a rather low blood pressure. 

Michigan State Medical Journal, Grand Rapids 
October, 1918, ST, No. 10 

64 Two Cises of Kidney Calculi. J. E. Davis, Detroit.—^p. 387. 

65 Early Diagnosis of Phthisis Pulmonum. J. L. Chester, Detroit. 

—p. 389. 

66 Surgical Treatment of Procidentia Uteri. H. Hagerty, Detroit- 

—p. 391. 

67 Hemangioma of the Tonsil, C. A. Campbell, Cleveland.—p. 392. 

68 Outline of the Present Scope of the Public Health Administration 

in Cities. C. G. Parnall, Ann Arbor. —p. 393. 

69 Diagnosis and Early Recognition of Typhoid. E, W. Haass, 

Detroit.—p. 397. 

70 Aqueous Solution of Liquor Formaldehyd and 2 per cent. Glycerin 

in the Treatment of 3Vounds. A. S. Kitchen, Escanaba.—p. 404. 
November, 1918, XT', No. 11 

71 Blood Transfusion in Small Town Hospital—Plea for Its More 

Frequent Use. VY. L. Finton, Jackson.—p. 453. 

72 Treatment of Bright’s Disease. J. H. Dempster, Detroit.—p. 42o. 

73 Extravasation of Urine. \V. E. Keane, Detroit.—p. 429. 

74 Test of Labor. G- Kamperman, Detroit.—p. 434. 

75 Country Surgery in Country Hospital. W. J. Herrington, Bail 

Axe.—p. 438. 

76 •Simplified ilctliod of Aspirating Gastric Contents in Hypersensitive 

Patients. C. D. Aaron, Detroit.—p. 440. 

76. Simplified Method of Aspirating Gastric Contents m 
Hypersensitive Patients,—Aaron believes that it is possible 
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c- n-o n eeionini? in Chronic Suppurative Otitis Media which strip this procedure of Its terrors and inconveniences 1 

Cofld.twnsJ9cvelop.ng^__^__ ExLmiou from Military Service. allowing the tube to enter the Stomach at all, and tet 


Should Constitute Basi.s for ExempUou 
E B. Dench, New York.—p. 717. 

. . , c aAi.,,:,. Riirnnv Tci 


J, JS. xrenci., ...» .. - p o , V Pases L obtaining a quantity of gastric contents sufficient for chem 

Method of Analysis of BSrany Tests m Pathologic Cases. - micrbscopic analysis. In devismg this process,^ he 

.. has been guided by a consideration of the ^n^tom.c lact 

that the lower third of the esophagus is normally 
forLffig a continuous open lumen. As soon as the s omacJ 
Ihal part, the eardie, lollotvms the la"' »! 
contrary innervation, becames relaxed, and as a . 

EaEfiin" and retching of the patient induces a regurgiia o 
ol sonTe of the gastric contents into the csoplmgos, ..here 
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Chamberlin Cleveland.—p 
Submucous Resection of Nasai Septum. 

Adenocarcinoma of Nose; Four Cases. 

—p. 757. 


F. M. Shook, Oakland, 
L. M. Hurd, New York. 
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the fenestrated end of the stomach tube is ready to receive 
it, and whence it is promptly aspirated by the atmospheric 
vacuum action of the terminal rubber bulb. Thus it is quite 
unnecessary for the tube to enter the stomach, and the greater 
the gagging and retching of the patient the easier it is to 
obtain a sample of the gastric contents. This arrangement 
also overcomes what has long been considered another diffi¬ 
culty, namelv, an abnormally low position of the stomach, 
where the tube cannot reach the surface of the gastric con¬ 
tents. The reflex effect of the irritation of introducing the 
tube beyond the tracheal bifurcation causes the contents of 
the stomach, however low. to regurgitate into the esophagus 
through the relaxed cardia and thus obligingly meet the 
receptive stomach tube half way. 

Neurological Bulletin 

August, 1918, 1, No. 8 

77 •Cerebral Gliomata, Two Cases. I. J. Sands, New York City.— 

p. 307. 

78 Metastatic Carcinoma of the Skull. Its Roentgenological Diagnosis 

and Its Frequency. T. Sebolz, New York City.—p. 319. 

79 Aneurysm of the Internal Carotid Involving the Abducens Nerve. 

C. A. McKendree, New York City.—p. 322. 

80 Osteitis Deformans: Report of Two Cases. S. R. Leaby, New York 

City.—p. 325. 

81 Case of Tumor of the Hypophysis. I. S. Wechslcr, New York 

City.—p. 331. 

77. Cerebral Glioma.—Sands cites the case of a man 
suffering from hemiplegia with loss of sphincteric control for 
about one year prior to his death. He showed general arterio¬ 
sclerosis, blood pressure, 170 systolic, sluggishly reacting 
pupils; positive globulin and twelve cells, but negative Was- 
.sermann, in the spinal fluid. Mentally, he was somewhat 
incoherent and rambling; he exhibited patchy arnnesia with 
preservation of personality. Postmortem examination showed 
a glioma in the right parietal region, cerebral and visceral 
arteriosclerosis, and bronchopneumonia. 

New York Medical Journal 

Oct. 26, J91S, lOS, No. 17 

82 Spanish Influenza in Array. C. L. Mix, Camp Mills.—p. 709. 

83 General Survey of Influenza Epidemic. R. S. Copeland, New 

York.—p. 715. 

84 Epidemiology and Administrative Control of Influenza. L. I. 

Harris, New York.—p. 718. 

85 Symptomatology of Prevailing Epidemic Influenza. M. Manges, 

New York.—p. 722. 

86 Nervous and Mental Disturbances of Influenza. S. E. Jelliffc, 

New York.—p. 725. To be continued. 

87 Treatment of Influenza. I. W. Voorhees, New York,—p. 728. 

88 Complications of Influenza. A. Kahn, New York.—p. 729. 

89 Prophylactic Treatment of Influenza for Prevention of Pneumonia. 

C. M. Bellows, Brooklyn,—p. 730. 

Nov. 2, 1918, lOS, No. 18 

90 New York State’s Problem of Care of Feebleminded. W. B. 

James, New York.—p. 753. 

91 Nervous and Mental Disturbances of Influenza. S. E. Jelliffe. 

New York.—p. 755. To be concluded. 

92 *Psychopathic Control of Prostitution, j, O. Cobb, -Chicago.— 

p. 758. 

93 Diseased Tonsils and Focal Infection; Report of Cases. H. Rod- 

man, New York.—p. 761. 

94 Allen-Joslin Treatment of Diabetes Mellitus. A. Woldert, Tyler, 

Texas.—p. 764. 

95 Few Avoidable Errors. R. H. MacNair, Springfield, Mass.— p. 767. 

96 Reflex Convulsions During Dentition. C. Rosenheck, New York 

—p. 769. 

92. rsycbopathic Control of Prostitution.—Cobb recom¬ 
mends: 1. The employment of psychopathic investigators 
for all venereal clinics for the purpose of carefully surveying 
the mental capacity of all arrested prostitutes, with the end 
in view of securing legislation in all the states for the cus¬ 
todial care of all chronic prostitutes that can be convicted of 
any KDf the mental defects under present statutes. 2. A state 
wide movement for custodial and probationary control of all 
convicted prostitutes. 3. A state wide movement to buy 
farms, and to build reformatories, for custodial and pro¬ 
bationary control of all feebleminded and certain other types 
of psychic inferiority. 

New York State Journal of Medicine 

October, 1918, IS, No. 10 

97 Is Cesarem Section Justifiable in Ecl.impsia and Placenta Praevia? 
G. L. llrodhead. New York.—p. 389. 


98 Two and One-Half Years’ Experience with Conservative Treatment 

of Eclampsia. R. McPherson, New York.—p. 395. 

99 Fibroid Tumors of Uterus. E. J. Ill, Newark, N. J.—p. 399. 

100 Some Causes, of Stillhirth. J. C. Edgar, New York.—p. 406. 

101 Estahlishment and Maintenance of Breast Feeding. J. P. C. 

Griffith, Philadelphia.—p. '411. 

102 CIassific.ation and Serum Treatment of Pneumonia at Camp Upton. 

R. L. Cecil.—p. 414. 

103 Physician and Public. H. L. Winter, Cornwall.—p. 418. 

Philippine Journal of Science, Manila 

September, 1918, lU,.Sec. B, No. 5 

104 ’Tissue Inv.asive Powers of Flagellated and Ciliated' Protozoa with 

Especial Reference to Trichomonas Intestinaiis. F. G. Haugh- 
wout, Manila.—p. 217. 

105 ‘Various Methods of Scrum Application in Bacillary Dysentery. P. 

T. Lantin, Manila.—p. 261, 

106 Portal of Entry in Experimental Chronic Pulmonary (Systemic) 

Blastomycosis. H. \V. Wade.—p. 271. 

107 Preservation of Cholera Stool Specimens for Delayed Bacteriologic 

Examination. C. S..Panganiban and O. Schobl.—p. 273. 


104. Flagellated and Ciliated Protozoa.—In the past the 
attention of parasitologists and physicians has been focused 
largelj' on the effects of the parasite on its host—a most 
natural point of view. But in reviewing the subject, especially 
in the light of recent evidence, Haughwout says, it is hard 
to escape the impression that the host, on occasion, may 
transform an apparently harmless parasite into one that is 
pathogenic or even lethal to its host. This is entirely apart 
from conditions of lowered vitality and resistance, which 
proverbially favor the development of infections of all kinds. 
He suggests that the term “harmless commensal” has been 
very much overworked. The case of the intestinal nematode 
Ascaris lumbricoidcs is in point, and apparently the day is 
not far distant when the terms “harmless commensal” and 
“symbiont” will be used in the literature with much greater 
caution than has been shown in the past. It has long been 
Haughwout’s belief that time would show that all animal 
parasites that have been regarded as commensals and sym¬ 
bionts in the alimentary tract, if not actully giving rise to 
lesions, would yet be shown to affect unfavorably the physio¬ 
logic balance of the host in some way. This paper deals with 
that thought. 


lUh. serum TJeatment of Bacillary Dysentery.—Accordinf 
to Lantin the use of specific treatment seems to be an effec 
tive means of checking the progress of the disease in case 
of true bacillary dysentery. Of riventy patients whom he ha 
so treated only one patient died. Different methods of admin 
istering the serum, namely, intramuscularly, intravenousli 
and by rectum (serum enema), have been employed. Out oi 
seventeen cases in which cultures were made from the feces 
six were negative. Of the eleven cases that were found tc 
be positive, two were of the Shiga and one of the Flexnei 
type. Of these twenty cases, five patients were treater 
medicinally, combined with intramuscular injection of serum 
with one death; six patients intramuscularly with no deaths: 
three patients treated both with intramuscular injections anc 
antidysenteric serum by rectum with no mortality; three 
patients treated solely with serum by rectum with no deaths; 
and finally, three patients treated intravenously, with nc 
deaths. 

The scrum by rectum was given in the following way: 
The patient was put in the knee chest position. The injectior 
of the serum was preceded by a cleansing enema of 1.5 per 
cent, solution of sodium bicarbonate; this was followed by 
another enema of starch solution with a few drops of tinc¬ 
ture of opium (60 c.c. with 10 drops of tincture of opium) 
to diminish the irritability of the intestine; a half hour later 
the serum was given by rectum. The amount of serum used 
was from 30 to SO c.c. daily, depending on the severity of the 
case, although the serum can frequently be given without 
any danger and in larger doses. The intramuscular admin¬ 
istration of serum was done with the usual aseptic precau- 
tions. Twenty c.c. of the serum were given twice a dav 
usually injected into the buttock. Larger doses may be given 
depending, of course, on the severitv of the case Intra' 
venous injection was done by the closed method, and under 
rigid asepsis into the median basilic vein. To avoid anaphy¬ 
lactic symptoms, 1 c.c. of the scrum may be injected intra- 
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vcnotisly about six hours before the full dose is given. Lan- 
tin’s dosage was 10 c.c. every other da}'. 

Public Health Journal, Toronto 

October, 1918, 9, No. 10 

108 Child Welfare in Demoerncy. J. H. Miillin, ILimillon. p. •145. 

109 Tuberculosis; A Public Health Problem. II. W. Hill, London, Ont. 

—p. 457. . _ _ „ , 

no Public Health Acl—Its Scope and Application. F. G. Forbes, 
' Liverpool, N. S.—p. 461. . ^ a 

111 Eighteenth Annual Report of Executive Council of Canadian Asso¬ 

ciation for Prevention of Tuberculosis. G. D. Porter.—p. 466. 

112 Canadian War Experience. P. J. Bench, Toronto, p. 473. 


(one-lialf to liters) were of value. For abdominal dis¬ 
tension proper diet is required. Turpentine proved absolutely 
useless in all cases. For toxic meteorism as well as for 
bactcriotoxic paralysis of the vessels (with frequent-filiform 
and irregular pulse, dyspnea, general weakness, perspiration, 
pale or cyanotic skin, and sometimes collapse with fall of 
the temperature), subcutaneous injections of epinephrin with 
normal salt solution (six to ten times in twenty-four hours), 
caffein and camphorated oil were sometimes of use. Fever 
should he treated by hydrotherapy (baths not below 85). 
Intestinal antiseptics have no value. Vaccines may be 
employed in severe cases. 


South Carolina Medical Association Journal, Greenville 

October, 1918, 14, No. 10 

113 Diagnosis of Appendicitis Complic.-iliiig Prcgimncy. G. H. Biiiicli, 

CoIuiiibi.T.—p. 250. T. ^ -r. A 

114 Urinary Calculi; Diagnosis and Treatment. E. C. Baynard. 

Charleston.—p. 253. • . 

Texas State Journal of Medicine, Fort Worth 

October, 1918, 14, No. 6 

115 Congenital Atalforniations of Rectum and Anus. F. Paschal, San 

Antonio.—p. 220. . 

\v p:hS’’HHoctio?nnd ApTfetion’of oSge.'’’ S.“p. Cunningbnm. 

118 Indkationrror's^wpk'aMntcrfcrence in Cases aof Acute Suppura¬ 
tive Conditions of Midic Ear and :Masloid Cells. E. M. Sykes, 

319 Traebont’;‘Ttrimpor"fnco as Public Health Prohlem. A. B. Crain, 
Belton.—p. 229. 

foreign 

Titles marked with an asterisk («) arc 
case repoGs and trials of new drugs arc usually omitted. 

British Journal of Children’s Diseases, London 

July-Septcmbcr, 1918, 15. No. 175-177 

; ‘r. “» “■ plfrstxVsST 

, L.ZSS. ..i !.<«<»" «' J”"" 

—p. 220. 
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British Journal of Tuberculosis, London 
Octobr, 1918, 12, No. 4 

7 Early Diagnosis of Tuberculosis in Children. J, C. Macgoivn. 

~p. 145. 

8 "Comparison of Physical Signs in E.arly or Suspected Pulmonary 

q'liherculosis in Children, with Results Found on Examination 
by Fluorescent Screen. A. A. R. Green.—p. 153. 

9 Misconceptions as to Methods Used in Combating Tuberculosis. 

E. E. Prest.—p. 157. 

10 Continuous Inhalation in Treatment of Pulmonary Tiiocrctiiosis. 

C. Mutiui.—p. 160. T, f. u- 

11 Invisible Wound: Plea for Tiiherculous Pensioners. H. B. Ullms. 

—p. 162. 

8. Diagnosis of Tuberculosis in Children.—In twenty-eight 
of forty cases examined the physical signs and fluoroscopic 
findings were in accordance; in twelve cases they were at 
variance, 

Edinburgh Medical Journal 
October, 1918, 21. No. 4 

12 Province of Mcdic.al Ethics. G. Parker.—p. 191. V t ' 

13 Training of Student of Medicine. Teaching of Neurology. J. J- 

G. Brown.—p. 207. .,u „ ono 

14 Neurology and Medical Curriculum. E Bramwelb—p. 209. 

15 Psychology and Medical Curriculum B. 

16 Teaching of Mental Diseases lu Edinhurgh. G. M. Robtitsen. 

17 Teaching" of Psychology to Medical Students, T. A. 9^231. 

18 Teaching of Psychology to Medical Undergraduates. . . 

son.—p. 240. 

Journal of Laryngology, Rhinology and Otology, London 
October, 1918, 33^ No* 10 

19 *Serologic Investigation of Vincent’s Angina. F. E. Taj lor 

20 lutLfc- cS^TuryTnr:d Operation of Laryngolisstire. L 

21 Rap^irTatcral^Version of P.itient in Tonsil and Adenoid Opera¬ 

tions. B. S. Jones.—p. 308. 

22 Sarcoma of Tonsil. D. Guthrie.—p. 310. 

19 Serologic Investigation of Vincent’s Angina.--In only 
ly. fifty-five cases oi Vincents 

angin? which were examined hy the Wassermann test was 
the^ reaction positive, the remaining fiity-three c^es 
negative. The positive character of the reaction J ^ 

cSes was not due to tl^ S Vincent rg^ 

In a result of this investi- 

m a subject of '^ten^P consideration of 

gation and of ^ T .for and McKinstry have 

cases recorded m the htera J ’ figjief the oenr- 

comc to the ^ann reaction in Vincent’s angina 

rence of a positiv ^ conditions can 

has no foundation in ^ certainty by the application of 

be methodi; J>d that when the com. 

bactenologic and serologm ^ positive in cases o( 

Lancet, London 
n-f 1 ? 1918. 2, No. 4963 

Oct. 1-i, „ 477 To be con- 
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23. GunsRot Wounas of Joints.—Gunshot wounds involving 
joints form something Uke 4 per cent, of the total number o 
wounds met with in the present war. Campbell’s paper is 
founded on an experience of over 800 cases and on operative 
and postoperative treatment carried out in casualty clearing 
stations and general hospitals. Campbell says that absolute- 
rest and fixation are the essential principles underlying the 
successful treatment of all joint wounds in their early stages, 
and their value eannot be overestimated. The best method 
fot securing them, whether for transport or treatment, is b5^ 
fi.xed axial extension of the limb in one of Tliomas’ or Jones 
splints, tbe limbs being supported in it by bands of perforated 
zinc, the ends of which are turned round the lateral bars; 
finally, the limb is well padded, covered with Gooch’s splint¬ 
ing. and secured in the splint by a firm bandage. To insure 
an absence of movement during dressings it is essential for 
as few as possible of the metal supports to be removed, and 
then only with the greatest care. No movement, however 
slight, should be permitted. The use of strips of flannel or 
cotton bandage to support the limb is strongly condemned 
bv Campbell. They are not rigid, and so permit of an appre¬ 
ciable amount of movement in bed and during transport— 
suffieient to vitiate the result in many of the more serious 
cases. 

The need for rest and fixation by no means begins in the 
casualty clearing stations; it is essential for them to be 
secured at the time the patient is wounded or at the next 
earliest moment possible. Plaster of Paris is sometimes used 
instead of splints to secure fixation—in late stages of con¬ 
valescence it is useful to allow of the patient’s getting about. 
But in early septic cases its use is attended with many dis¬ 
advantages. Chief of all is the impossibility of preventing 
the plaster from becoming soiled with tlie septic discharge 
from the wound; this then forms a center from which the 
wound is constantly reinfected. Another important disadvan¬ 
tage is that it does not allow of access to the adjacent parts 
of the limb, thereby preventing all possibility of massage and 
obscuring any changes in the neighborhood of the joint. 

Asepsis should be secured at the time of operation. Dress¬ 
ings should be changed as infrequently as possible for two 
reasons, (1) the risk of movement, and (2) the risk of fre.sh 
infection from without. To insure a good range of movement 
it is advisable for massage and movement to be begun as 
early as possible in cases that have run an aseptic course, 
that is, about the tenth lesion. Cases that have been septic 
even to only a moderate degree should have been free from 
all clinical signs of infection for at least three weeks or even 
longer, according to the degree of sepsis, before movement is 
' resorted to. The appearance of effusion in the joint or of 
general or local reaction after movement is an indication for 
a pause in its application. 

The resumption of movement in joints where foreign bodies 
are retained is liable to be attended by trouble that may quite 
easily cost the patient his limb. Unless the foreign body is 
removed by operation, movement is best postponed for at 
least several months. The application of a tourniquet to the 
limb prior to operation is essential if a uniformly high stand¬ 
ard of results is to be obtained. Washing out of the joint 
cavity, as a routine measure at a primary operation where the 
joint is laid open,.appears useful. * 

Every attempt should be made when dealing with early 
wounds to prevent blood accumulations by obliterating all 
dead space and yet allow of drainage of any exudate that 
may take place. If primary suture is performed, this may be 
accomplished by careful hemostasis, followed by the applica¬ 
tion of a very firm bandage. Should, however, the wound be 
unsuitable for primary suture or, with suture, still show a 
dead space, these objects can be gained by using as a pack 
gauze soaked in sterilized liquid paraffin; this is carefully 
and firmly pushed into every recess and the limb firmly 
bandaged. The pack exerts pressure, and so helps in hemos¬ 
tasis, and the paraffin hinders coagulation of blood and 
serum, and so allows of their drainage along the gauze into 
the more superficial parts of the dressing. Such a pack may 
be left in situ for two to four days or longer, the superficial 
part's of the dressing being changed on the first or second day 


only if the “dressing has come through.” When the pack’ 
is removed it may be replaced by paraffinized or dry gMze- 
as required, unless the wound can be entirely closed. The 
cases in wliich this treatment yields excellent results are 
those showing large loss of bone substance involving articular 
cartilage, and in which the synovial cavit 5 ' cannot be closed 
for anatomic reasons. 

Unless the wound has been excised en masse, Campbell 
savs, the use of fat grafts to obliterate dead space would 
seem to be not unattended by risk. Where, however, asepsis 
can be reasonably guaranteed they yield excellent results. 
Should any gap be left in an articular surface, one wav of 
obliterating it that yields useful results is to fill it up with a 
2 per cent, paste of dichloramin-T in neutral sodium oleafe 
or neutral sodium stearate before closing the joint. A mass 
of bismuth iodoform petrolatum paste should not be used 
owing to the risk of bismuth poisoning arising shortly after¬ 
ward or from the danger of its acting as a foreign body and 
being extruded later on. Secondary operations in a base 
hospital arc not infrequently required. It is essential to 
carry them out without removing the splint. To attempt 
otherwise courts disaster from a recrudescence of septic 
arthritis with its attendant consequences. 

Aspiration is useful in doubtfully infected cases for the 
purpose of making bacteriologic and cytologic examinations 
of the joint fluid, but if carelessly performed the damage 
done to the articular cartilage and synovial lining may 
immeasurably outweigh the advantages gained. It is advis¬ 
able to use it as rarely as possible in those cases that arc 
but mildly septic; indeed, here it is scarcely necessary, since 
the ordinary clinical signs yield information of more practical 
value for treatment. It is necessary, however, when the intra- 
articular tension becomes high, otherwise the infection may 
burst outside the synovial cavity and perhaps track widely 
along the fascial planes. Exploration and washing out of 
the joint cavity followed by suture appears to have but a 
limited application. Such cases as seem suitable for the 
treatment almost invariably settle down if carefully immo¬ 
bilized in the extended position and left severely alone, aided, 
perhaps, by aspiration; in those cases in which it is used 
further operative procedures have nearly always to be resorted 
to. Should this procedure be adopted, free- exit for the fluid 
should be permitted for fear lest any recesses in the joint 
cavity that are already locked off by adhesions should be 
opened up and have sepsis driven into them. All flakes of 
blood clot, fibrin, and pus should be sought out and removed; 
finally, the limb is bandaged tightly to prevent exudation and 
allow of the rapid formation of adhesions. 

Morisons’ bismuth iodoform petrolatum paste seems to have 
two valuable fields of use; (a) In cases in which a portion of 
the bone inside the joint has been chiseled away it is advis¬ 
able to smear a small quantity over the freshly cut surface 
prior to closing the joint, (b) In cases, for instance, the 
knee, where, after operation, a large gap that cannot be 
repaired is left in the joint coverings, accompanied by a 
more or less e.xtensive loss of subjacent bone involving the 
articular surface, bismuth iodoform petrolatum paste may be 
smeared over the entire wound surface after excision and the 
Avound closed so far as possible in layers either at once or 
by delayed suture, after having carefully obliterated dead 
space with a paraffinized gauze pack. In the treatment of 
septic arthritis bismuth iodoform petrolatum paste has been 
largely advocated and not infrequently adopted. Bismuth 
iodoform petrolatum paste used in this way inside a- joint 
has a serious drawback; it may be ejected later on as a 
foreign body and so cause considerable trouble on resumption 
of movement. 

In early cases, after efficient excision of the wound, the Carrel- 
Dakin method need be adopted only. There is no doubt that 
simple primary suture or delayed primary suture after using 
bismuth iodoform petrolatum paste yields the better results. 
On the other hand, when sepsis develops, in the large majority 
of cases the Carrel-Dakin method yields the better results 
Excision of the joint can be used for either early or late 
cases, and may be either partial or complete. 

Amputation-is reserved for: (a) Patients who arc too ill to 
allow of conservative measures being adopted, (b) Cases 
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in which the comminution of bone is so extensive as to pre¬ 
clude the possibility of successful end-result, (c) Wounds 
accompanied by severe lesions of the main nerves and 
muscles, (tf) Wounds in the lower limb accompanied by 
serious darnage to the main vessel and in which there is con¬ 
siderable risk of gangrene, (c) Septic cases, in which an 
extensive osteomyelitis of a large bone, for instance, femur 
or tibia, is also present. 

25. Prophylactic Vaccinations Against Catarrhal Affections 
of Respiratory Tract.—The vaccine used in this work was 
prepared in two different strengths, the weaker initial dose 
being followed ten days later by the second stronger dose; 
in each instance the volume of vaccine administered amounted 
to 0.5 c.c. This vaccine was prepared from organisms con¬ 
tained in the secretions of purulent bronchitis and in the 
sputums of other catarrhal cases among the troops in Eng- prompt the suggestion that the initial dose might with 

land. It contained : advantage, have been somewhat larger, or preferably that the 

interval between the two inoculations should have been a 
few days longer. 


Jour. a. M. a 
Nov. 23, 191B 

there supervened a period of lowered resistance or increased 
susceptibility toward infection by micro-organisms of S 
same species as those constituting the antigen, and that this 
so-called negative phase” varied in e.xtent from a few hours 
to two or three weeks, in accordance with the size of the 
dose of antigen, the general physical condition of the inocu 
lated subject, and other factors. Fifteen admissions were 
reported hetween the administration of the first and second 
doses of M. C. V., and during the ten days following the 
injection of the second-much larger-dose of vaccine no less 
than eighty-two patients were admitted. Of course, most 
of these were quite trivial, and in the ordinary course of 
events, and among uninoculated men, would never have been 
adinitted, but, nevertheless, even when heavily discounted 
these figures emphasize the reality of the “negative phase” 


Org.nnism.s per 0.5 c.c. 

Org.in.sm j.-irsi Dose 

J ucumococeiis . 5 g 

Streptococcus .10 

It. influcnz.nc .jg 

Stopliylococcus aureus . 200 

^f. catnrriialis . 25 

h. pneuuioniac .sg 

3i. septus .;. 50 


Second Dose 
100 million 
50 million 
30 million 
500 million 
75 million 
100 million 
100 million 


29 

30 


This vaccine was designed to produce an artificial immunity, 
not only against the first three virulent organisms, which arc 
frequently found present in fatal purulent bronchitis, but also 
to immunize against the other organisms most frequently 
found in catarrhal sputums and nasal discharges. There 
may be no reaction, but in such cases the immunity conferred 
may be as efficient as in those who react. There may be 
slight reaction. This is the most likely sequela, and will 
probably occur during the twenty-four hours following inocu¬ 
lation and, apart from a possible tenderness at site of injec¬ 
tion, may produce a mild general malaise, tiredness, stiffness, 
and slight headache. In cases with existing catarrhal dis¬ 
charges these may be temporarily aggravated. There may be 
severe reaction. This is not expected except in a small per¬ 
centage of cases. There will develop during the following 
twenty-four hours an aggravated condition of the above 
symptoms, and also probably a rise of temperature and pulse 
rate. In these cases at least fourteen days should be allowed 
to elapse before the second dose is given. Severe reactions 
may possibly occur if the occasion of inoculation happens to 
, coincide with the onset of measles, etc. The immunity con¬ 
ferred will probably not last longer than twelve months, and 
it should not be forgotten that there is always a certain per¬ 
centage of persons in whom it appears impossible to produce 

anv immunit}'. _ 

Results; (a) 2,081 men inoculated with the initial dose. 
No reaction, 2,033, 97.7 per cent.; slight reaction, 42, 2.0 per 
cent.; severe reaction, 6, 0.3 per cent; (b) 1,627 men inocu¬ 
lated ten days later with the second dose. No reaction, 1,607, 
98.8 per cent; slight reaction, 3, 0.7 per cent; severe reac¬ 
tion 7 0.4 per cent. Slight reaction; headache in twenty- 
four cases; temperature from 99 to 101 in fourteen; sore 
throat in five; neck stiffness, nausea and fainting in five. 
«:evere reaction; above symptoms more marked and accom- 
nanied by temperatures between 101 and 104. In spite of 
their being so small evidence of immediate reactions there- 


Sei-I-Kwai Medical Journal, Tokyo 
August, 1918, 37, No. 8 
Granulitis Mycotica. K. Moteki.—p, 29. 

Bactcriologic E.vamiuation of Secretion and Foreign Bodies of 
Wounds Caused in War. K. Moteki.—p. 31. 


Archives Mensuelles d’Obstetrique et de Gynecologic, Paris 
April-Jnnc, 1918, 7, No. 4-6 

31 *Possible Mishaps with Radiotherapy. S. Recasens (Madrid) and 

V. Conill (Barcelona).—p. 81. j 

32 ’Trephining the Newly Born. A. Brindeau.—p. 103. 

33 ’Puerperal Infection with Diphtheria Bacilli. P. Balard.—p. 133. 

31. Mishaps from Radiotherapy.—Recasens and Conill dis¬ 
cuss the action of the roentgen and radium rays on the 
blood, the blood-producing organs, digestive, urinary and 
nervous systems, the sensory and the endocrine apparatus, 
on the pregnant, and on toxemia, metastases and dermatitis. 
They warn of tii.e danger of gangrene when the skin is 
incised in a region that has been exposed to the roentgen 
ray. In one of their cases the apparently completely healed 
laparotomy wound sloughed open three weeks later and' it 
did not heal again for five months. Since then they refrain 
on principle from roentgen exposure of the exact median 
zone of the abdomen for fear that a laparotomy might be 
necessary at some time. The vagina seems to be less sus¬ 
ceptible than the skin. There is always a drop in the num¬ 
bers of leukocytes after roentgen exposures, and they do not 
return to and somewhat surpass their former figure until 
after about two weeks. This leukopeny implies lessened 
powers of resistance, while the leukocytes that have been 
destroyed release leukotoxins into the blood stream. Toxins 
are also poured into the circulation when degenerated myomas 
and cancers are exposed to the rays unless they are well 
opened and drained. In much debilitated patients this toxemia 
may prove disastrous. 

They warn further that as the primal effect of small doses 
of the roentgen and radium rays is stimulating, it is impor¬ 
tant to beware of beginning with small doses which might 
whip up the malignant disease. They are inclined to accept 
as an important factor in malignant disease a reduction in 
the numbers of leukocytes' and of connective tissue cells: 


iLreased susceptibility to the prevalent catarrhs suggested the advantage of combining local action of 

''f \i ^ These data show that the extensive use of radium with .means to stimulate leukocyte action. This they 

of the are . incapacitate troops in training to accomplished with diathermy applied to the spleen, and have 

catarrhal vaccine will determine whether these had surprisingly favorable results with this in cases with 

appreciable extent. In_ order to^ determ debility that a cure seemed hopeless. The removal 

of a cancer does not signify a cure so long as the iiumhcrs 
of leukocytes and of connective tissue cells keep low. .Some¬ 
times moderate radiotherapy may do great good by increas¬ 
ing these figures although, directly, little influence on the 
cancer itself is apparent. On the other hand, extremely higl 
doses injure the leukocytes and the connective tissue cells- 
so that after a phase of transient benefit the cancer progresses 
more than if nothing had been done. 

Rectovaginal fistulas originating from a 

hilt a fistula of the kind developing from djstrop ) 

. under rad^un? trSmeSt of a cancer may heal spontaneously- 


any , j gained any appreciable immunity 

respiratory catarrhal complaints, the first 1 000 men inocu- 
Ttnr and another selected 1,000 men none of whom had been 
wUh this or any other catarrhal vaccine vere 
hud It was found that the incidence of the influenza 
watched. less among the inoculated men than 

epidemic was apprec uninoculated (2 per 

that affecting the average 1,000), a result which 

1,000, as against 28-4 per ^ve^ag ^ 

amply justifies P P and still more thera- 

mental work on C P. ? ^ showed clearly that. 
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They liavc had this occur in two cases. The bladder tolerates 
hetter .than the rectum the action of the radium. Good 
filtering and prudent doses ward off fistulas; they use a brass 
filter, 1.5 .mm. thick, covered with a rubber cot to absorb 
the secondary rays when the radium is to be used in contact 
with the sound wall of the vagina. They begin with 70 mg. 
for twenty-four hours, repeated with 40 mg. with intervals.- 
of eight or ten days, up to six or seven applications. Then 
after a two months’ rest the initial dose is repeated. Four 
months later, if there is still any hard lump, one more appli¬ 
cation of 60 mg. is made for twenty-four hours. This dosage 
does not have the inconveniences of strong doses. Too big 
doses, besides fistulas into the rectum or bladder, arc liable 
to induce necrotic processes, and fuse together the uterus, 
ovaries, tubes and bladder by an aseptic suppuration with 
multiple adhesions. Rapid metastasis, occurring with proper 
dosage, must be regarded as a casual coincidence. They 
advocate removal of most of the vegetating masses prelimi¬ 
nary to the radium exposures to keep down to the minimum 
the'toxemia from absorption. This toxemic reaction grows 
much less with succeeding exposures. 

32. Trephining the Newly Born,—Brindeau has done this 
in four cases; twice for fracture with removal of a sequester, 
and complete recovery. In the other cases with meningeal 
hemorrhage of several days’ standing, the trephining came 
too late or necropsy showed already irreparable lesions. The 
procedure is not so serious as might be supposed; a very 
narrow opening is enough to correct a depression of the 
bone. 'For hemorrhage, he found the operation simple and 
the drainage perfect, cutting an inverted U shaped flap, the 
apex just below the parietal protuberance. The groove cut 
in the bone parallels the radii starting in the parietal pro¬ 
tuberance. The dura is incised in this groove. In fifteen 
hemorrhage cases on record, four of the children were saved. 
The conditions were exceptionally grave in all. The litera¬ 
ture on-the. subject is reviewed, and four diagrams sjiow the 
course of the blood vessels to be avoided, especially the 
anterior region of the dura mater close to the frontoparietal 
suture. The middle meningeal artery in the newborn slants 
upward and forward, instead of backward as in adults. There 
can be no question as to the necessity for immediate correc¬ 
tion of any depression in the skull. The depression may occur 
spontaneously, the contraction of the uterus forcing the head 
of the. fetus against the promontory. 


34. Hemorrhagic Spirochete Bronchial and Pulmonary 
Infection.—Barbary reports- two cases which deceptively 
simulated -pulmonary tuberculosis. The spuUtm was. blood 
stained and extremely fetid, and the microscope revealed the- 
presence of spirochetes. The acute form subsides in a few 
days and the chronic form docs not affect the general health 
much, and usually yields-to arsphenamin. The disease seems 
to have been brought to France by troops from. Indo-China. 
It is contagious, and requires isolation of the patient and 
disinfection of the sputum. Differentiation by microscopic 
examination of the sputum is particularly important as other¬ 
wise the cases are labeled tuberculosis. 

. 35. Prosthesis for Popliteal Paralysis.—The light but 
strong spring device illustrated holds the foot in the axis of 
the leg, and flexion and extension proceed normally on the 
contact of the heel with the ground. It is worn inside the 
ordinary shoe and trouser leg. 

36. Free Grafts.—Imbert has never seen unpedunculated 
grafts of any tissue (except skin) grow in size, but they 
often become adherent, and newly formed vessels may grow 
into the interstices, but this docs not indicate actual vitality. 
Only the microscopic determination of living cells, with 
stainable nuclei, testifies to the persisting vitality of the 
graft. Even at the best, this vitality is of a low degree, and 
bone grafts, in his experience, all tended to disintegrate and 
finally disappeared in the course of a few months. 

38. Epidemic Jaundice in Roumania.—An extensive epidemic 
is described among troops and civilians which presented the 
characteristics of spirochete jaundice but no spirochetes were 
found at any time, and bacteria resembling the paratyphoid 
B bacilli seemed to be the causal agent. There were no deaths 
e.xcept that pregnant women invariably succumbed. Fatty 
degeneration of the liver and lesions in the suprarenals were 
the chief findings. Cantacuzene suggests that the paratyphoid 
B bacilli, in adapting themselves to the organism after anti¬ 
typhoid vaccination, may develop into an autonomous 
jaundice-inducing race which, in its turn, may generate an 
aberrant clinical type. 

Bulletins de la Societe Medicale des Hopitaux, Paris 

July 5, 1918, 43, No. 24 

39 'Elimination of Quinin. J. Baur, Reveillet, Bocca and Tulasne. 
—p. 706. 


33.. Puerperal Infection Due to Diphtheria Bacilli.—Balard 
reports a small epidemic of eight cases of diphtheritic inflam¬ 
mation and false membranes in the vulva' in the Bordeaux 
maternity. The - women’s infants were given them onlt' to' 
nurse, and none contracted • diphtheria, and no throat cases 
developed from them; and the infectious process was mild. 
The epidemic was traced to one parturient with a mild sore 
throat, the true nature - of which was not suspected at the 
time. There was no fever in any case, and antitoxin was 
not injected. The false membranes did not yield to any of 
the usual local measures, but they yielded to one or two 
local applications of diphtheria antitoxin. In two other 
cases, at the same time, false membranes developed in the 
vulva.thicker, more confluent and tenacious, and not affected 
by antitoxin. No diphtheria bacilli were found in them, and 
they subsided under repeated cauterization* with tincture of 
iodin. The ten women were in the common ward, but were 
tended by a separate nurse. In the fifty-one cases of vulvo- 
\ aginal diphtheria tvhich he has found on record, only 6 per 
cent, of the infants contracted diphtheria, and none in the 
milder cases. By the time the diphtheria is recognized in- 
the mother, the child must have been contaminated, but new¬ 
born infants are quite resistant to most infections. In the 
cases in which an injection of antitoxin was given the infant, 
its harmleshiess was corroborated. ’ 

Bulletin de I’Academie de Medecine, Paris 
. . - Sept. 17, 1918, so. No. 37 

34 *Pseudotubcrcnlosis. F. Barbary.—p. 243. 

35 •PopHtcnl Paralysis. Poiijoula and Messropian._n, 252 ' 

36 *Evolution of Free Grafts. L. Fmbcrt._p. 257. 

37 Syrfcm for Detection .nnd Care for Repatriated Tubercalous 

' Civilians. L. Bernard and P. Armand-DeHlle._p. 259 

3S ♦‘Epidemic of .laiindice in Roumania. J. Cantatuzene* 261 


40 ‘Glycosuria after Gastro-Enterostomy. P. Le Noir.—p. 707. 

41 ‘Duodenal Dyspepsia. R. Gaultier.—p. 709. 

42* ‘Research in Duodenal Chemistry. R. Gaultier.— p. 712. 

43,‘Addison’s Disease. Laignel-Lavastrne and R. Porak.—p. 715. 

44 ‘Bacteriotherapy of Meningitis. Florand and Fiessinger.— p. 724. 

45 Two Cases of Typhus at Paris. Florand and Fiessinger.—p. 730, 

46 Smallpox. A. Florand and N. Fiessinger.—p. 734, 

47 Three Cases of Spirochete Jaundice at Paris. L. Martin and A. 

Pettit.—p. 736. 

48 Nervous Influenza in Bretagne. P. Merklen.— p. 738. 

49 Committee Report on Hospital Medical Courses for Foreign 

Students. P. Sainton.— p. 739. 

39. Elimination of Quinin.—The research done on dogs 
showed that quinin injected subcutaneously or by the vein 
diffuses through the organism. The blood soon gets rid of 
it, and it is eliminated by the kidneys and digestive tract. 
Part is fastened temporarily by the brain, spleen and liver, 
but later this is taken up by the blood and eliminated with 
the rest. 


40. Glycosuria After Gastro-Enterostomy.—Le Noir found 
alimentary glycosuria in a certain proportion of persons who 
had had gastro-enterostomy done for ulcer at the pylorus. 
It seems to testify to some insufficiency of the pancreas and 
duodenum. 


ti. I^uouenai ojyspepsia.—faultier reports cases in which 
chemical tests of- the. duodenum functioning revealed marked 
reduction in the amylolytic, trj'psic and stcapsic power while 
the stools showed profuse steatorrhea and deficient bile pro¬ 
duction. A gastro-enterostomy for ulcer at the pylorus had 
been done not long before, and the laboratorv findings con¬ 
firmed the clinical impression of duodenal dyspepsia with 
involvement, of the pancreas or of the bilian-' apparatus .or 
both. The clinical picture included abnormally larger or 
loss of appetite, pains around.and above the umbilicus, some- 
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times most prominent in the liver region, sometimes over 
the pancreas. With the former they spread to the right 
shoulder, with the latter to the lumbar region. They came on 
two or three hours after eating, a sensation of oppression or 
violent colics with passage of large amounts of gases. Nausea 
was frequent but vomiting was rare; diarrhea may alternate 


JouR; A.-M, A. 
Nov. 23, 1918 

as the attempts at extension are abandoned. The normal 
interplay, of the muscles has been arrested. This spSa! 
lype of imminent defensive contraction differs entirely^from 
the. contracture from a wound of the spinal cord or braT 
He says it might be called a contraction de contradiction It 

eating is a prominent symptom, and deep palpation may reveal The Journal. Feb. 2.1 lots ? mentioned ii 

tenderness in the duodenal zone. There is a tendency to a 
muddy complexion, malaise, somnolence, muscular atrophy 
and weakness, possibly also alimentary glycosuria, and the 
urea content is reduced as also the proportions between the 
total sulphur and the incompletely oxidized sulphur. We 
thus have it in our power now to detect duodenal dyspepsia' 
with a precision hitherto unknown, and thus apply suitable 
treatment. 


Journal, Feb. 23, 1918, p. 576. 

Kevue Medicale de la Suisse Romande, Geneva 
May, 1918, 38, No. 5 

54 *Gcncral Physiology of Sense of Gyration. L. Bard —p 293 

55 Prophylaxis of Goiter. C. Roux.—p. 317. 

56 *Bxtension Pincers. F. Forel.—p. 321. 

57 *DiverticuIitis of the Sigmoid. H. C. Krafft.—p. 325. 


m 


42. Technic for Study of Duodenal Functioning.—Gaultier 
uses Fouchet's sensitive test for bile pigments, and panercatin 
for testing the pancreatic power. He describes the technic, 
believing that it has a future, being more exact than Eiu- 
liorn’s method. 

43. Addison’s Disease.—The h'pical case reported was dis¬ 
tinguished by the lesions of the solar plexus and the fact 
that the suprarcnals were free from tuberculosis. 

44. Bacteriotherapy Plus Serotherapy in Meningitis.— 
—Floraud and Fiessinger report a case in which serotherapy 
for two strains of meningococci failed to benefit as a third 
strain was involved. An iodized autogenous vaccine was 
then used, and prompt recovery followed as also in two other 
cases dcscrilicd. in which the vaccine and serotherapy were 
used together. In the discussion that followed, Netter related 
that intramuscular injections often prove useful to supple¬ 
ment the intraspinal in case of meningococcus septicemia. 
Ho has also had encouraging results with vaccine therapy in 
cases rebellious to serotherapy. ' 

Paris Medical 
Aug. 24, I9IS, 8. No. 34 

50 "Treatment of Hemoptysis. Duniaresf.—p. 149. 

51 "Psychic Contr.-ctnrcs. P. Chavieiiy. — p. 157. 

52 Occult Spina Bifida in Adult. Baljonnci.x and Debeyre.—p. 158. 

53 Tardy Fulminating Gas Gangrene. L. Courty.—p. 161. 


50. Hemoptysis in Tuberculosis.—Dumarcst reviews the 
different factors in hemoptysis, ulceration, congestion, high 
blood pressure and stagnation, emphasizing the different 
measures required to combat each. The only measures to 
control hemoptysis are the mechanical, and among these 
temporary artificial pneumothorax should be included. This 
insures direct compression and is especially valuable with 
hemorrhage from an ulceration. The other types of hemopty¬ 
sis, from congestion, high blood pressure and hj'postasis, 
are comparatively harmless and stop of themselves in the 
immense majority of cases, or this can be hastened by repose 
and ipecac, or amyl nitrite to reduce cardiovascular func¬ 
tioning in the cases with congestion, the type flnxtonnaire. 

In the cases for which high blood pressure is responsible, 
dieting, venesection and moderate exercise are indicated. ^ 

In the hypostatic and dyscrasic type of hemoptysis, tomes to Roentgenoscopy explained the disturbances as 

stimulate the cardiovascular system are called for, keeping inflammatory process in a diverticulum oa 

erect and exercising. As a general thing, aside from emetics, ^ bismuth or barium suspension has to be 

of dubious efficacy. Unless applied strictly accord- 


54. Sense of Gyration.—Bard suggests that we can speak 
of the sense of gyration as a sixth sense. He shows that it 
has capacities for adaptation and accommodation like those 
of the eye and ear. The mechanism of auditory accommo¬ 
dation to distant sounds has a parallel in the. differential 
tension of the two parts of the labyrinth, according to the 
length of the radius of the gyration. In conclusion he 
expatiates on the sensations of an emotional order which 
complete the gyration images. These explain the close con¬ 
nection with the rhythm of sounds, the solidarity of music 
and dancing. There may yet be developed, he adds, a vnisiqnc 
de }a gyralton which will take its place beside the mnsiqitc 
de I’aiiditioii. The perceptions from the sense of gyration 
have a wide range, from the soothing cradle-rocking to the 
malaise of seasickness. Like the centers for vision and for 
audition, the centers for gyration are sensory-motor,- and 
those located in the cortex are closely connected with others 
in the cerebellum. This connection explains the nature of 
nj'stagmus. which is a double reflex action, both cerebral and 
cerebellar. 

55. Prophylaxis of Goiter.—Roux insists that goiter 'can 
never be cured; when the goiter is recognized it is already 
too late. Hunziker’s idea that goiter is the result of- iodin 
deficit has much to sustain it. An open bottle of tincture of 
iodin beside the bed at night might yield enough iodin to 
supply this deficit. Or the schools might have some arrange¬ 
ment to iodize the air in the rooms. Infinitesimal amounts 
are all that is necessary, and these amounts are the only 
ones that are harmless. Other measures, addressed to the 
individual, come too late. Roux reiterates; they are badly 
managed and often they are dangerous. Goiter must be pre- 
vented before any one discovers that the child is a candidate 
for goiter, Iodin treatment in any form causes loss of flesh, 
and the still sound parts of the thyroid shrink with the 
goiteroiis portion. The immediate symptoms are relieved, and 
physician and patient are content; no one thinks of connect¬ 
ing disturbances later with the over-zealous treatment 

56. Extension Forceps.—A weight is suspended • from a 
chain fastened to the handles of the padded forceps made 
like ice tongs. The forceps grasp the heel. It is proving 
a great help in applying a plaster bandage. 

57. Sigmoid Diverticulitis.—Krafft describes several cases 
of what seemed to be appendicitis on the left side in elderly 


drugs are --- . - , 

ing to the exact indications, they may do more harm than 
good. In conclusion, Dumarest remarks that in many cases 
the chief danger from the loss of blood is the risk of reten¬ 
tion and infection. Accidents of this kind may be effectually 
combated by continuous inhalation of oxygen in treatment, o 
in prophylaxis in all cases of brief hemoptysis. 

51 Contractures After War Wounds.-Chavipy refers to 
the hands twisted back on the wrists and other forms of 

contracture rendering the limb He^vlsTs^on- 

whiVh vet did not involve the region directly. He was ast 

shed to find in palpating these cases that 

of being contracted, were completely reM But they are 
aHrCto I2in“e co„lra««re. It s»bsite anew as soon 


injected per rectum as well as taken by the mouth for instruc-- 
five roentgenoscopy. The chronic course, obstruction an 
hemorrhages may suggest cancer, and there may be perfora¬ 
tion into the bladder. A liquid diet and local o' 

heat may suffice in some cases, watching over the patient lor 
signs of malignant transformation. Steuosis or acute pc - 
tonitis may demand an exploratory laparotomy or- artitici 

anus. 

Correspondenz-Blatt fur Schweizer Aerzte, Basel 
Sept. 14, 1918, 48, No. 37 

58 The Declining Birth Rate. H. Gvggisberg.—p. 1233, 

59 "Mumps Pancreatitis. K. Zimmcrii.— p. 1245. 

* Sept. 21, 1918, 48, No. 38 

60 "Influenza; E. Lenz.-p. P- Nemievifle^^^^^^^^^^ , 

61 Sarcomatous Leiomyoma of Stomach. R. '.izel- 

62 "The Suprarcnals in the Severely Burned. T. Nakata. 
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59. Mumps Pancreatitis.—Zimmcrli relates that about 25 
per cent;- of seventy soldiers in a recent epidemic of mumps 
presented'nausea, loss of appetite and tenderness in the epi¬ 
gastrium. These symptoms were so intense by the sixth^ day 
in one case that they-led to the discovery of pancreatitis as 
part, .of the clinical picture. The enlarged and tender pan¬ 
creas showed vigorous pulsation from the aorta, hut in a 
second case this phenomenon was not observed. It is prob¬ 
able that participation of the pancreas is responsible for the 
epigastrium symptoms in mumps. There seems to be a 
tendency to bradycardia in mumps, but none of the men 
showed any signs of nephritis. A child of 7 developed sud-. 
denly acute hemorrhagic nephritis during convalescence from 
mumps, but it subsided completely in a few days. 

60. Influenza.—Lenz relates that he tried to have cotton 
and gauze masks used in his service at Davos during an 
epidemic in the winter of 1914-1915. They were made on the 
principle of an ether mask, and proved successful in prevent¬ 
ing infection, but the personnel did not take kindly to the 
innovation. These masks were-later used in some Swiss 
military hospitals. He suggests the possibility that the influ¬ 
enza virus may enter through the conjunctiva. 

Demieville remarks that the war is undoubtedly responsible 
for the virulence of influenza this year, on account of the 
repeated passage of the virus through different members of 
the hosts of men crowded into camps, etc., flocks of refugees, 
and crowds of industrial and other workers. He warns of 
the danger from giving drugs with a depressing action, includ¬ 
ing alcohol, and remarks that the out-of-bed management of 
pneumonia, strange to say, has always been extolled more by 
surgeons than by internists. He advocates emphatically, 
especially when the heart is irregular, to keep the patient 
sitting up in bed, or in an arm chair, for four or six hours a 
day—always, of course, having him lifted, without active 
cooperation on his part. 

62. The Suprarenals with Severe Burns.—Nakata found 
the suprarenals evidently suffering from severe toxic action 
in cases of severe burns in human beings and in.guinea-pigs 
and rabbits. There is evidently severe functional disturbance, 
sufficient possibly to explain the fatal outcome in some cases. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
July 11, 1918, 39, No. 55 

63 ‘Suture of Wounds of Face. A. S. D’Emidio.—p. 534. . 

64 ‘Plastic Operation on Lower Lip. D. De.Franccsco.—p. 538. 

July 14, 1918, 39, No. 56 

65 Citelli Cell in Mastoiditis. P. Caliceti.—p. 544. 

63. Trimary Suture of Lacerated Wounds of the- Face.— 
D'Emidio recalls that with fracture of the bones in the face, 
the natural cavities offer exceptionally favorable conditions 
for drainage at a low point. Hence the skin can be sutured 
at once in case of a war wound of the face, and the esthetic 
outcome compensates for the risk. He makes an opening into 
the adjoining natural cavity, if such does not already exist, 
and reports two cases which emphasize the advantages of 
immediate primary suture in these conditions. In both his 
cases the wound had been incurred the day before. 

64. Plastic Operation on Lower Lip.—Illustrations are 
given of a case in which removal of a cancerous nodule just 
below the lower lip left an almost square hole, the angles at 
side and top. One of the tongue-shaped pieces of skin above, 
including the lip, was drawn to slant downward, to fit into 
the gap below the opposite corresponding flap. This left 
merely a linear gap shaped something like a Z. The skin 
was easily drawn up to close this gap, and the detached 
mucosa of the lip flap utilized to reconstruct the lip. The 
angular linear scar is now scarcely perceptible, a year later 

Policlinico, Rome 
Sept. 15, 1918, S.'S, No. 37 

66 Tbstic Motor Surgery. (Sulle plastichc cineniatichc ) G Ecitli 

—p. 869. 

67 ‘Trc-atmcnt of Cbronie Urethritis. G. B. Fazzari.— p. S74. 

Sept. 22, 1918, 25, No. 3S 

68 ‘Silver Nitrate Neutralizes Mustard Gas. G. Amantea —p 893 

69 ‘Modified Teelmic to Induce Pneumothorax. E. Curti —p S93' 

70 Skclet.al Anomalies and Traumatic Lesions. E. Bussa-Lay -^p S97 


66. Plastic Motor Surgei^.—Egidi describes three cases 
which' demonstrate conclusively the ease and simplicity- of 
plastic operations to supply a tunnel lined with sound skin 
in a position to utilize the muscular energy left in the stump. 
Two illustrations show the- methods. 

67. .Treatment of Chronic Urethritis.—Fazzari applies a 
cj'lindcr, cut out of a sponge, to the metal catheter, just below 
the rounding tip. This applies the medication exactly where 
it is needed and .holds it there. The sponge does not show on 
the catheter as it is covered by a shell. This is removed in 
two parts when the catheter is in place, as is shown in the 
illustration. The elastic sponge dilates the urethra and 
scrapes it clean as the sponge is withdrawn at last. This 
exerts also a kind of massage, and the irrigatore porta-spugna 
has proved very' useful in several years’ experience with it. 

68. Silver Nitrate Neutralizes Mustard Gas.—^Amantea is 
assistant director of the Physiology Institute at Rome, and 
with many others he has been testing various means to com¬ 
bat the effects of the poisonous gases used in warfare. He 
has found that a 3 or 5 per cent, solution of silver nitrate, 
seems to modify yperite or mustard gas—dichlorodiethyl- 
sulphid—to the point of annulling its toxic action. It does 
this even when the yperite has been some time in contact with 
the skin, following the yperite down into the depths of the 
tissues. He states that even with eye lesions from the yperite, 
the nitrate solution has proved effectual, but should be used 
for this in a weaker, 1 per cent, solution for instillation in 
the eye, or a 0.25 per cent, solution to rinse the eye with and 
to rinse out small wounds after thorough rinsing with water. 
With large wounds, a 1 per thousand solution can be used- 
with proper caution. His research was done on animals and 
on himself. The mustard gas or fluid fastens -to the' super¬ 
ficial tissues at first and only very gradually works its way 
inward. The silver nitrate has a similar penetrating action, 
and in his tests neutralized the poison of the yperite when 
applied for ten or twenty minutes from one to nine hours 
later. He warns that the yperite should not be washed off 
with ether, chloroform or alcohol,' as these promote its dif¬ 
fusion in the tissues. 

69. Induced Pneumothorax.—Curti gives an illustrated 
description of his modification of the ordinary apparatus for 
artificial pneumothorax.. With it the oxj'gen of the air is 
absorbed, leaving the nitrogen for injection. 

Riforma Medica, Naples 
Sept. 7. 1918, 34, No. 36 

71 Dilatation of Pulmonary Artery Revealed by Roentgen Rays. L. 

Coleschi.—p. 706. 

72 ‘Serotherapy for Surgical Infections. R. Mosti.—p. 709. 

73 ‘The Prevailing Epidemic. G. Sojrc.—p. 712. 

74 Pyogenic Dermatitis. V. Chirivino.—p. 714. 

75 Status of Treatment of Cholelithiasis. E. Aievoli._ p. 715. 

76 Status of Epidemic Poliomyelitis. G. Molinari.— p. 717. 

72. Serotherapy in Surgical Infections.—Mosti relates that' 
he long ago abandoned hypochlorite solutions and all other 
antiseptics as he obtained far better results with the poly¬ 
valent serum made by Lanfranchi and Finzi with many 
strains of microbes, not excluding anaerobes. He applies the 
serum locally by the Carrel technic in recent wounds witli- 
out phenomena indicating sepsis. When there is sepsis, he 
administers it also by the subcutaneous or intravenous route. 
The surgical clearing out of the wound must be minutely 
thorough to begin with. Then the polyvalent serum displays 
a preventive and curative action against pyogenic bacteria, 
while it seems to exert a pronounced histoplastic action 
besides, stimulating tissue repair and permitting early secon¬ 
dary suture. He urges that the advanced posts should be 
supplied freely with this serum to use it copiously from the 
very first. He has had no mishaps udth it, and all his 
experience points to its superior efficaev over antiseptics or 
any other method of treating .wounds. The serum is made 
hkc the French Leclainche-Vallee serum, originally designed 
for veterinary use, but more strains of bacteria are used in 
Its preparation. The effect is better in the recent, anite cases 
Conditions in the knee are less favorable for this or anv 
treatment than in other joints. ' ^ 
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times most prominent in the liver region, sometimes over 
the pancreas. With the former thcj' spread to the right 
shoulder, with the latter to the lumbar region. They came on 
two or three hours after eating, a sensation of oppression or 
violent colics with passage of large amounts of gases. Nausea 
was frequent but vomiting was rare; diarrhea may alternate 
with constipation. Tympanites two or three hours after 
eating is a prominent symptom, and deep palpation may reveal 
tenderness in the duodenal zone. There is a tendency to a 
muddy complexion, malaise, somnolence, muscular atrophy 
and weakness, possibly also alimentary glycosuria, and the 
urea content is reduced as also the proportions between the 
total sulphur and the incompletely oxidized sulphur. We 
thus have it in our power now to detect duodenal dyspepsia’ 
with a precision hitlierto unknown, and thus apply suitable 
treatment. 

42. Technic for Study of Duodenal Functioning.—Gaultier 
uses Fouchet’s sensitive test for bile pigments, and pancreatin 
for testing the pancreatic power. He describes the technic, 
believing that it has a future, being more exact than Ein- 
horn’s method. 

43. Addison’s Disease.—The typical case reported was dis¬ 
tinguished by the lesions of tlie solar plexus and the fact 
that the suprarenals were free from tuberculosis. 

44. Bacteriotherapy Plus Serotherapy in Meningitis.— 
—Florand and Ficssinger report a case in which serotherapy 
for two strains of meningococci failed to benefit as a third 
strain was involved. An iodized autogenous vaccine was 
then used, and prompt recovery followed as also in two other 
cases described, in which the vaccine and serotherapy were 
used together. In the discussion that followed, Netter related 
that intramuscular injections often prove useful to supple¬ 
ment the intraspinal in case of meningococcus septicemia. 
He has also had encouraging results with vaccine therapy in 
cases rebellious to serotherapy. 

Paris Medical 

Aug. 24, 1918, 8, No. 34 

50 ‘Treatment of Hemoptysis. Dumarest.—p. 149. 

51 ‘Psychic Contrrcturcs. P. Chavigny.—p. 157. 

52 Occult Spina Eitlda in Adult. Bahoniiei.v and Dcbeyre.—p. 358. 

53 Tardy Fulminating Gas Gangrene. L. Courty.—p. 161. 

50. Hemoptysis in Tuberculosis.—Dumarest reviews the 
different factors in hemoptysis, ulceration, congestion, high 
blood pressure and stagnation, emphasizing the different 
measures required to combat each. The only measures to 
control hemoptysis are the mechanical, and among these 
temporary artificial pneumothorax should be included. This 
insures direct compression and is especially valuable with 
hemorrhage from an ulceration. The other types of hemopty¬ 
sis, from congestion, high blood pressure and hypostasis, 
are comparative!}’ harmless and stop of themselves in the 
immense majority of cases, or this can be hastened by repose 
and ipecac, or amyl nitrite to reduce cardiovascular func¬ 
tioning in the cases with congestion, the type fluxionnaire. 
In the cases for which high blood pressure is responsible, 
dieting, venesection and moderate exercise are indicated. 
In the hypostatic and dyscrasic type of hemoptysis, tonics to 
stimulate the cardiovascular system are called for, keeping 
erect and exercising. As a general thing, aside from emetics, 
drugs are of dubious efficacy. Unless applied strictly accord¬ 
ing to the exact indications, they may do more harm than 
good. In conclusion, Dumarest remarks that in many cases 
the chief danger from the loss of blood is the risk of reten¬ 
tion and infection. Accidents of this kind may be effectua y 
combated by continuous inhalation of oxygen m treatment, or 
in prophylaxis in all cases of brief hemoptysis. 

51. Contractures After War Wounds.-Chavigny re ers to 
the hands twisted back on the wrists and other forms of 
CMt acturc rendering the linrb useless a ter > 

which vet did not involve the region directly. He was aston 

sMtofind in palpating these cases that ‘he ■uuscles .nste^ 
Of being contracted, were completely relaxed But thg’ are 

'"tt^ TtfsSightenThe hmbT^^^^ 

«Kn to Sain the contracture. It subsides anew as soon 


JouR; A.-M. A. 
Nov. 23, ms 

as the attempts at extension are abandoned. The normal 
interplay of the muscles has been arrested. This special 
tpe of imminent defensive contraction differs entirely from 
the. contracture from a wound of the spinal cord or brain 
He says it might be called a contraction dc contradiction. It 
seems to be exclusively psychic, which explains the cures 
realized by Boisseau and D'Oelsnitz, recently mentioned 
The Journal, Feb. 23, 1918, p. 576. 

Revue Medicale de la Suisse Romande, Geneva 
May, 1918, 38, No. 5 

'General Physiology of Sense of Gyration. L. Bard.—p. 293. 
‘Prophylaxis of Goiter. C. Roux.—p. 317. 

'Extension Pincers. F. Forel. —p. 321. 

'Diverticulitis of the Sigmoid. H. C. Krafft.—p. 325. 
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54. Sense of Gyration.—Bard suggests that we can speak 
of the sense of gyration as a sixth sense. He shows that it 
has capacities for adaptation and accommodation like those 
of the eye and ear. The mechanism of auditory accommo¬ 
dation to distant sounds has a parallel in the, differential 
tension of the two parts of the labyrinth, according to the 
length of the radius of the gyration. In conclusion he 
expatiates on the sensations of an emotional order which 
complete the gyration images. These explain the close con¬ 
nection with the rhythm of sounds, the solidarity of music 
and dancing. There may yet be developed, he adds, a nm'siquc 
dc la gyration which will take its place beside the musique 
dc I’audition. The perceptions from the sense of gyration 
have a wide range, from the soothing cradle-rocking to the 
malaise of seasickness. Like the centers for vision and for 
audition, the centers for gyration are sensory-motor,- and 
those located in the cortex are closely connected with others 
in the cerebellum. This connection explains • the nature of 
nystagmus, which is a double reflex action, both cerebral and 
cerebellar. 

55. Prophylaxis of Goiter.—Roux insists that goiter 'can 
never be cured; when the goiter is recognized it is already 
too late. Hunziker’s idea that goiter is the result of- iodin 
deficit has much to sustain it. An open bottle of tincture of 
iodin beside the bed at night might yield enough iodin to 
supply this deficit. Or the schools might have some arrange¬ 
ment to iodize the air in the rooms. Infinitesimal amounts 
are all that is necessary, and these amounts are the only 
ones that are harmless. Other measures, addressed to the 
individual, come too late, Roux reiterates; they are badly 
managed and often they are dangerous. Goiter must be pre¬ 
vented before any one discovers that the child is a candidate 
for goiter. Iodin treatment in any form causes loss of flesh, 
and the still sound parts of the thyroid shrink with the 
goiterous portion. The immediate symptoms are relieved, and 
physician and patient are content; no one thinks of connect¬ 
ing disturbances later with the over-zealous treatment. 

56. Extension Forceps.—A weight is suspended from a 
chain fastened to the handles of the padded forceps made 
like ice tongs. The forceps grasp the heel. It is proving 
a great help in applying a plaster bandage. 

57. Sigmoid Diverticulitis.—Krafft describes several 

of what seemed to be appendicitis on the left side in elderly 
persons. Roentgenoscopy explained the disturbances as 
resulting from an mflammatory process in a diverticulum on 
the left side. A bismuth or barium suspension has to be 
injected per rectum as well as taken by the mouth for insfruc 
tive roentgenoscopy. The chronic course, obstruction an 
hemorrhages may suggest cancer, and there may be 
tion into the bladder. A liquid diet and local apphcatio 
heat may suffice in some cases, watching over the patien 
signs of malignant transformation. Stenosis or . , 

tonitis may demand an exploratory laparotomy or a 

anus. . 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
Sept. 14, 1918, 48, No. 37 

58 The Declining Birth Rate. H. Guggisberg^p. 1233. 

59 ‘Mumps Pancreatitis. K. Zimmerli.—p. 1245. 

* Sept, 21, 1918, 48, No. 38 

60 ‘Influenza; E. Lenz.-p. 5 ; P Demmvifle.-pJ^^^^^ . 

61 Sarcomatous Lciom3-om3 of Stoma^. • Xakata.—P-" 

62 ‘The Suprarenals in the Severely Burned. T. Aakat 
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of the patients heinp; left with fistulas and one with a sup¬ 
purating epididymitis. On the other hand, in five eases in 
which the suprapubic route was followed, the immedialc and 
dhe remote results have been fine. The perineal technic has 
several disadvantages, among them the necessity for leaving 
a bridge'.of.'prostatic tissue. This remnant of tissue may 
■serve as: the, source for renewed growth, while its presence 
prevents .the; bladder from regaining normal tone. 

■ PO.'-Histofy of Medicine in Mexico.—Leon’s data refer to 
the period'after the university had been founded in 1553 and 
a medical department organized in 1582. The various docu¬ 
ments, theses, etc., have been mostly preserved, and they 
throw light among other things on the American origin of 
syphilis. This is sustained by the sudden introduction of 
descriptions of .syphilis into the medical literature at the 
close of the fifteenth century. There is no proof, however, 
that the syphilitic lesions found in ancient bones in America 
date from before Columbus’ day. On account of the humidity 
in Mexico, very few prehistoric bones are found there, and 
as the burial places have been used for centuries since then, 
it is impossible to set any date for them. Tlie same may be 
■said of the descriptions of syphilitic lesions in tlie early 
Spanish writings in Mexico. The main work of one of these 
early Spanish writers, Juan de Cardenas, dated 1591, has 
recently been republished by the Museo Nacional of Mexico. 
He says of syphilis that nowhere in the world are its ravages 
so common or so severe as “in the Indias,’’ meaning Mexico. 

. . . “It reigns there as if it were the fruit of the soil.’’ 
He adds, “The nature of this contagious ntal de las bubas 
is unknown, biit it is not a modern disease. It is new to Europe, 
but I imagine that the Indians here have had it ever since 
they occupied the countr)', as it seems to be inherent in the 
land here on account of the heat and humidity.’’ . . . “The 
Indians say that a man without some trace of this disease is 
not an honest man. It is so common here that the absence 
•of bones in the face scarcely attracts a glance.” The Inquisi¬ 
tion was introduced into Mexico in 1571 and all books brought 
into the country had to be registered, and the shadow cast by 
the Inquisition checked the progress of medical science both 
in Old and New Spain. In 1592 the viceroy of Mexico com¬ 
plained to the king'of Spain that “so many useless emigrants 
were sent out from Spain, medicos y litcratos, when the 
demand was for agricultorcs e iiidustrialcs." Cortez founded 
a hospital in 1524, placing it in charge of a religious brother¬ 
hood, and the early foundation of more than thirty-six others 
is mentioned. 

92. Plotz’ Alleged Typhus Bacillus.—Fabela was unable to 
cultivate from the blood of fourteen typhus patients any 
'oacilli resembling in the least Plotz' Bacillus typhi. 

93. Gonorrheal Joint Lesions in Infants.—Prieto reports 
the cases of three infants of from 5 to 20 months old, with a 
catarrhal urethritis and multiple joint disturbances. The 
latter promptly subsided under immobilization alone. The 
gonococcus was found in the urethra or vulva. 

Prensa Medica Argentina, Buenos Aires 

Aug. 30, 1918, 5, No. 9 

"Cystic Sarcomas. P. M. Barlaro and A. Buzzi.—p. 89. 

98 Atypical Degeneration of Retina in Adult. E. Dameno.—^p. 90. 

99 "Syphilis with Gastric and Duodenal Ulcers. R. E. Parody.—p. 91. 
100 "Syphilitic Banti’s Disease. L. D. Reaio.—p. 92. 

97. Cystic Sarcoma of the Liver.—Barlaro and Buzzi have 
been unable to find on record any case resembling the one 
they describe. The primary sarcoma was in the ovary, and 
the metastases in liver and lung were of a cystic type. The 
cystic tumors looked like giant graafian follicles, as is evident 
in the four illustrations. 

99. Inherited Syphilis in Etiology of Gastric Ulcers.— 
Parody refers to Castex’ recent publications on this subject 
as of fundamental importance. His views were summarized 
recently on page 320. Parody reports two cases as further 
evidence of the causal connection between syphilis and gastric 
ulcer. A young woman had a gastric ulcer and hematemesis, 
and investigation then revealed signs of inherited syphilis. 
Her mother had also had hematemesis on several occasions 
since puberty, and presented various signs of acquired syphilis. 


The rapid improvement in the daughter under specific treat¬ 
ment confirmed the diagnosis. For fear of bringing on the 
hematemesis anew, Parody gave calcium chlorid as a pre¬ 
liminary to the mercurial treatment. 

100. Banti’s Disease in a Syphilitic.—Resio argues that the 
prompt subsidence of the Banti syndrome under treatment as 
for syphilis testified to its syphilitic origin. 


Revista de Medicina y Cirugia, Havana 
Aug. 10. 1918, 33, No. 15 

101 Bacteriother.apy in Typhoid Group. M. M. Dominguez.—p. 409. 

Aug. 25, 1918, 33, No. 16 

102 "Results of Oper.ations on Biliary Apparatus. J. A. Fresno.—p. 439. 

103 "Elephantiasis. V. Pardo y Gastello.—p. 449. 


102. Remote Results of Gallstone Operations.'—Presno 
remarks that the principal function of the gallbladder seems 
to be merely to maintain the balance of pressure in the bile 
passages. This function can be readily assumed by com¬ 
pensating dilatation of the common bile duct. This has evi¬ 
dently been the case in 18 of his 67 cholecystectomy cases, 
as there has been no disturbance of any kind from the loss 
of the gallbladder during the interval of five years or more 
since the operation. The group includes three women who 
have passed through normal pregnancies since. In another 
group of 21 cases, the cholecystectomy was supplemented by 
operations on the bile ducts, and in no instance have there 
been any disturbances from the bile apparatus since. In 
another case, chronic pancreatitis hampered the functioning 
of the sound biliary passages, and he implanted the gall¬ 
bladder in the jejunum. All the symptoms, including tliose 
from the pancreas soon subsided to permanent recovery. Jhe 
theoretical danger -of ascending, infection does not justify, 
he thinks, needlessly complicated operations in such cases. 
This patient has been in excellent health during the'year to 
date. In conclusion he reports a case of what seems to be 
actual recurrence of gallstones. 

103. Elephantiasis.—One of the three cases illustrated pre¬ 
sents various manifestations of filariasis besides the elephan¬ 
tiasis, including chyluria and chylocele. The arms are the 
main seat of the elephantiasis in this case; in the third case, 
the scrotum. It reaches 10 cm. below the knees of the tall 
man. 

Revista de Medicina y Cirugia Practicas, Madrid 
July 28, 1918, 100, No. 1516 

104 "Retention of Pancreatic Secretion. L. Urrutia.—p. 97. 

105 Sheet Lead in Treatment of Leg Ulcers. S. de Aja.—p. 101. 

Aug. 21, 1918, 130, No. 1519 

106 Relations between the Pathology of the Skin and Internal Pathol¬ 

ogy. D. E. de Oyarzabal.—p. 193. 


104. Pancreatic Retention.—Urrutia reports two cases which 
warn that the absence of the pancreatic ferments from the 
stools does not inevitably imply insufficiency of the pancreas. 
The outlet may be merely blocked; the amylase thus dis¬ 
appears from the stools and appears in the urine. The pan¬ 
creas may become insufficient later from the disturbance in 
the circulation and sclerosis, but even with a cancer in the 
pancreas, the sound portion of the pancreas may long func¬ 
tion perfectly. 


Revista Medica del Uruguay, Montevideo 
August, 1918, 31, No. S 


107 *Prophylaxis of Anthrax. Committee Report.—p. 435. 

108 Febrile Return of Uterine Cancer. F. Cortabarria._p. 451 . 

109 "‘Echinococcus Cysts in Lungs. M. Legnani.— p. 458, 

110 “Lethargic Encephalitis. L. Morquio.— p. 463. 

111 Case of Cicatricial Stenosis of Larynx. J. C. Atunyo._p 478 

112 Osteomas of Nasal Fossas. JI. ^Quintela.—p. 481. 


lu/. r-iupuyiaxis 01 iininrax.' 


of Alontevtdeo appointed a committee of three to study this 
question, and their report is an able summary of the present 
status of our knowledge of malignant pustule and means to 
avoid It. They regard as indispensable for prophylaxis the 
compulsory vacematmn, by e.xperts, of all animals susceptible 
ot contracting anthrax. A certificate of vaccination should 
be exacted in sales of cattle and products from them and 
other measures should be adopted to ensure this. They give a 
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circular to be posted in workshops, etc., warr ’ng of the danger 
of anthrax as a very grave and frcquentlv fatal disease, and 
how It IS acquired, and how avoided. The neck should be 
protected against it with special care, as the pustule is par¬ 
ticularly dangerous in the neck. They describe a protecting infants, as" the deaths 


Jour. A. it. A 
Nov, 23, 191B 


11/ Digestive Disturbances in Young Children.-This serial 
article discusses the clinical picture with overfeeding specific 
enteritis, etc. The writers emphasize that the statistL do 
not reveal all d,e_ mortality from injudicious feeding 6f 




this. The committee refer in conclusion to certain ranches, 
etc.. Avhcrc vaccination has amply demonstrated its usefulness,' 
without mishaps of any kind, and they reiterate that anthrax 
will be eradicated when all the susceptible animals arc vac¬ 
cinated. On the other hand, it now is increasing at an 
alarming rate. 

109. Echinococcus Cysts of the Lungs.—Lcgiiani’s ten eases 
teach that this disease should be suspected whenever hem¬ 
optysis, small or profuse, develops without anything else to 
suggest pulmonary tuberculosis or embolism of cardiac origin, 
even when there is no primary cyst in the liver or elsewhere, 
and no stethoscopic or radioscopic findings on a single exami¬ 
nation. He is convinced that many cases of echinococcus 
cyst escape detection, and he urges search for signs of it in 
the sputum, as many pulmonary processes, congestion, 
pleurisy, chronic bronchitis, etc., may be based on an echino¬ 
coccus cyst, and simulate tuberculosis by their persistency. 
The entire absence of signs and symptoms Iicyond the hem¬ 
optysis was most striking in some of his cases, especially 
in the four b 03 ’s, 10 to 15 years old, but also in some of the 
adults. He operated in all the cases, except those with spon¬ 
taneous vomica and one in which the hemoptysis proved fatal. 
.\11 the patients were cured at once. 

110. Lethargic Encephalitis.—Morquio reports three cases 
which fit into the clinical frame of lethargic encephalitis as 
described by Netter, recently, in Paris and by Economo in 
Vienna in May, 1917. His patients were'two girls of 10 and 
12, and a boy of 13. All were taken suddctily with headache, 
fever, convulsions and unconsciousness, the stupor persisting 
till death the fifth and twenty-third days in the two girls. 
The boy recovered after a period of lethargy with slight 
meningeal reaction. Necropsy revealed a congestive and 
inflammatory process in the brain, superficial and diffuse, 
with apparently normal cerebrospinal fluid. There was no 
meningitis, no tumor. One of the children slept constantly 
as if in normal slumber, except for the ptosis and diplopia, 
headache and general depression, but no general disturbances 
and no fever. The somnolency gradually became actual coma, 
with death the twenty-thrd day. Tuberculous meningitis 
was excluded in all by the apparently normal lumbar punc¬ 
ture fluid. Another child presented a somewhat similar pic¬ 
ture with somnolency predominating, but nccropsj' revealed 
a tumor of the pituitary body. 

Semana Medica, Buenos Aires 
June 20, 1918, SS, No, 25 

113 The Newly Born. U. Fernandez.—p. 6S3. 
lU Tnhcrculosis of Hiliim of Lung. J. B. Idorelli.—p. oS6. 

June 2", 1918, SS, No. 26 

115 ‘History of Hygiene in Argentina. J. Penna.— p. /Oo 

116 ‘Treatment of Burns. H. Gregonni and O. Ivanissevicii. p. 70 . 

117 ‘(lastro-Intestinal Disorder in Infants. R.^ Caltrer.a . 

navino.—p. 712. Commenced in No. 1/, p. 46a 
IBS ‘Campaign against Tuberculosis, E. R. Coni.—p. /-x. 

115 History of Hygiene in Argentina.—This is the prolo^ie 
to Co„”, book, now o„ the press, "Memorits tie tnt Mc.I.eo 

n? Fita Treatment of Btirne and leg nieera.-Gregorini 

.a,.yt,.arsc:Sreat„>t.,ehe,.e«,sofh^ 

P£,e _bh,e 

they use. but do not gne tie emoothlv under it 

,0 a„ other ihc « 

in about a month. ^ ''t “ „Hh the film. a»<l the amis 

“^rtih i."rnnd“" tobe. It is a.so nsefnl alter 

circumcision. 


44 might easily have weathered if thev had 
not been so debilitated by the digestive disorders. Tiiev 
reiterate that the ignorance of the mothers is the main tiling 
to be combated, and the only way to do this effectuallv is to 
teach 111 tlic schools the proper care of infants, impressing 
It on lhe schoolchildren liy repeating the course and amplifv- 
mg it year after year. Courses for adults should also he 
organized, as the most important and necessarv part of 
hypcnc is that which corresponds to alimentation of all ages. 

I lat is learned in childhood makes the most impression, 
and the lessons of puericulture and hygiene then inculcated 
will hear the most fruit. 

118. Campaign Against Tuberculosis.—Coni reiterates that 
the campaign against tuberculosis is a function of the state, 
and that the national, provincial and municipal authorities 
slioiild all take part in it. In order for it to be efficiently 
managed, the authorities should place the management in a 
single hand. 

Siglo Medico, Madrid 
Aug. 10, 1918, 65, No. 3374 

119 ‘Changes in Blood with Gastric Ulcer. S. Carro.—p. 633. 

120 ‘Oxygen in Treatment of Rlieumatism. C. G. Zabaleta.—p. 638. 

121 ‘Practical Ophthalmology. D. J. and D. E. Wieden.—p. 639. , 

119. Blood Changes and Gastric Ulcer.—Carro rejects tlic 
assumption that hyperchlorhydria is the main factor in gastric 
nicer, as ulcer may occur without it, while it may exist 
without development of ulceration. The composition of the 
blood and conditions of circulation seem to have more influ¬ 
ence on gastric cancer than any other factor. The differential 
blood count may throw light on the intensity of the process 
and on the prognosis. 

120. Oxygen in Treatment of Rheumatism. — Zabaleta 
reports tliat subcutaneous injection of oxj'gen ha's been sys- • 
tcmatically applied for several years and in thousands of 
patients with different forms of rlieumatism, mostly subacute 
and chronic, at the dispensary in his charge. These experi¬ 
ences. he declares, have established the efficacy of this technic. 

It is a powerful adjuvant to other measures, and it is abso¬ 
lutely harmless with care to refrain from piercing a vessel. 
He usually injects 100 c.c. at the site of the pain, sometimes 
injecting all the larger joints at one sitting, using up 2, 4 or 
more liters. The blood afterward shows an increase in the 
reds and hemoglobin, and there is an increased output of 
urine and its urea content. A few examples are cited to 
show the great relief afforded, even in severe cases of long 
standing. One elderly woman with chronic nodular rheu¬ 
matism for two years in hands and- knees was relieved of 
all pain and inflammation by eight injections of o.xygen. The 
urea output increased by more than double. The oxygen was 
injected into the dorsum of the hands and was massaged into 
the fingers. Rheumatic sciatica for two months in an elderly 
man yielded to ten injections at three day intervals; the 
ir-iprovcment was pronounced after the first injection. The 
injections were made at the points of severest pain, the 
sciatic foramen and the popliteal and malleolar regions. In 
many cases of deforming rheumatism the disease seemed to 
be permanently arrested, besides the relief of all pain. 

121. Practical Ophthalmology.—Wieden relates experiences 
with Barraquer’s aspiration extraction of cataract in the 
capsule. He regards this technic ns "one of the greatest 
achievements of surgery of the eye in current century, as it 
realizes the ideal operation for which all have been ffinging. 

(It was described in The Journal, June 9, 1917, 1/S9.) 

Hygiea, Stockholm 
August Jl» 1918, SO, 16 

}?> History of Jlcdicine in Holl.md. V. Djurherp.~p. Wl- 
vl Mer Discussion of Poliomyelitis. W. Wernstedt.-p. 9=r, 

Petren.-'—p.r 964, 

Sept. 16, 1918, SO, No, 17 

12-i r>re.dicclega! Service in Sweden. A. E. B.istnmn. p. '■ 
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THE SPECIALIST'S RELATION TO THE 
AMERICAN MEDICAL ASSOCIATION 

AND A PLE.\ FOR GENER.\L GORGAS’ RETENTION 
IN OFFICE* 

GREENFIELD SLUDER, M.D, 

ST. LOUIS 

When I was elected to this most important and flat¬ 
tering position last year, I felt that there were so many' 
others that could have served the purpose better, that 
I was sorry' for it, but as the year has gone by, I have 
felt more and more that my' privilege was a very' high 
and sacred one, and have done the best I could to 
merit it. 

Rarely, I think, has a chairman had matters of such 
importance to present to the section. I have two sub¬ 
jects of the greatest interest to all medical men, 
namely, the position in which the Army medical ser¬ 
vice at present finds itself,’ and our relation to the 
American Medical Association. 


SECTION DIFFICULTIES 


The second subject that I bring to your attention 
is our relations with the American Medical Associa¬ 
tion. I say our relations, by which I mean those 
of otolaryngologists and ophthalmologists. It seems 
that, according to the categories of the Association, 
we are the only ones thought of as specialists; or at 
least that is the impression that I get from reading 
the proceedings of the House of Delegates in New 
York City last y'ear. 

So we, as specialists, have a problem to present to 
the Association. In fact, hou'ei'er, almost every prac¬ 
titioner at the present time, at least the successful 
_ professional men in the larger cities, are, in reality', 
specialists. The whole field of medicine now-a-davs 
is an absolute physical impossibility' for any one man 
to compass satisfactorily and permit himself to sav 
that he can do it all. ^ 

The specialties now include not only gynecolo^'L' and 
gemto-unnary surgery, formerly considered ?n the 
same section, but also gastro-enterology', etc. 

The number of sections in the present meeting is 
fifteen. Each of these sections may be said to be a 
special section; but for some reason, the Trustees 


• Chairman’s address, read before the Scetion on Lan-neoloet- On 
«sy and Rhinologt- at the Sixty-Ninth Annual Session of the CracnV 
Medical Association, Chicago, June, 191S. 

1, Concerning this subject statements were made relative to t 
retentmn of General Gorgas as surgeon-general. These are omitt 
from The Joeksae since C.eneral Gorgas was retired in October hn-i 
reached the age limit. The complete text appears in the TranAc-io 
oi the Seclion. " 


have not considered it so, and have selected us as men 
more or less outside the pale of interest for the gen¬ 
eral practitioner; and because our papers are “of no 
interest to the general practitioner,” they' propose to 
leave us out of The Journal of the American 
Medical Association. 

We shall be permitted to meet as a section of the 
Association, to transact as much or as little business 
as we please; but our proceedings are to be ignored, 
as they put it on the ground that the cost of The 
Journal has increased very greatly. Later, they 
passed a resolution declaring all section papers volun¬ 
tary, and to be edited. 

That the cost of everything has increased greatly 
is familiar to all of us—painfully so. The Journal 
has shared in this increase, which might also be shared 
by us, just as we share in bearing the increased cost 
of everything else. If the cost of The Journal is 
beyond the subscription price of $5 at the present time, 
as a matter of business there can be no possible rea¬ 
son given why the price of The Journal couldn’t be 
raised somewhat to meet the necessities of the pub¬ 
lication at the present time. But that has not been 
the plan of action of the Trustees. They have elected 
to omit our papers, except when they see specially 
fit to publish one, and on second thought, to omit all 
other section papers they see fit. 

At first thought, some of us might be indifferent 
to this rule, but on second thought, it seems to me 
that none of us can possibly be indifferent. We are 
medical men in sympathy with our fellow practi¬ 
tioners. We want to know what they are doing; and 
I can see no reason why we should not arrogate unto 
ourselves the idea that tliey should be interested, some¬ 
what at least, in what we are doing. 


mb. LilARGE OF undue TECHNICALITY 

The Trustees have characterized our papers as too 
^chnical to be of interest to the general p.-actitioner. 
they have also criticized the censorship exercised 
over the papers admitted to the program. We can 
readily understand that some papers may be very 
highly technical, and for that reason the author him¬ 
self should consent to the publication, not of his full 
text, but of some small abstract which tvill point the 
way for the general practitioner, should he care to 
look the paper up. And if there is laxity in censor¬ 
ship, this not only might be, but should most decidedly 
be, corrected. 

As a member of the section for a number of years it 
seems to me that the papers presented before this 
body have been almost uniformly good, and worthy 

listening tl 
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SPECIALTIES AND THE 


The idea of being outcasts from the pages of The 
Journal seems to. me such a calamity for us that I 
feel that special emphasis at this time should be laid 
on what The Journal of the American Medical 
Association is, and what are its possibilities for us. 

Firstly, there is no journal in the country that 
reaches anything like the number of men that The 
Journal of the American Medical Association 
reaches. It is the only general journal; all the other 
journals are more or less local affairs. A parallel has 
beeii drawn between our country and Great Britain. 
This doesn’t seem to me to be exactly a thing per¬ 
mitting argument. The Trustees have declared that 
the British Medical Association publishes only 
abstracts, and finishes them up in a very short time, 
possibly a few weeks. 

The policy of the British Medical Journal is to 
publish the abstracts and finish them very quickly. 
The _ reader of the paper then has the privilege of 
publishing them anywhere. Physicians have the well 
known La;!cc/, in which their material may appear. 
There is no journal' in our country that in any wise 
compares with the Lancet. We are left, then, if we 
have the desire to appeal to the general profession, 
to one journal only, The Journal of the American 
Medical Association. 

It appears to me tliat this proceeding, by which we 
are ruled out of The Journal, is not only a disaster 
for us, but a disaster for the general profession. I 
cannot agree with the Trustees in their point of view, 
although I recognize by their names that they are a 
most estimable and intelligent body. 

"When they say that our work is of no interest to 
the general practitioner, they overlook the fact that 
almost all the general practitioners and general sur¬ 
geons of the entire country at the present time will 
remove tonsils and adenoids if they have the oppor¬ 
tunity of doing so, or at least they will try to remove 
them. They will also perform all the intranasal sur¬ 
gical operations that their intelligence permits them 
to suggest to'the patient; and from an observation of 
such patients after having been operated on by the 
general men, we must all be struck with the idea 
that, if the general practitioner, knew more about 
this work it would be not only to his advantage, but 
even more to the advantage of the patient. Many 
of the unfortunate results from which the patient 
suffers would be avoided. If the general practitioners 
are to continue in the practice of nose and throat 
surgery, then it behooves us from the same altruistic 
motive so emphasized by The Journal itself, as part 
of its plan of action, to educate the general profession 
as far as possible further along the line of the special¬ 
ties for which they operate. Therefore, it is impossi¬ 
ble to understand how any intelligent medical man 
can declare that the work of the eye, ear, nose and 
throat sections is of no interest to the general pro- 


Thc Trustees have emphasized the fact that the 
aners are technical. Every now and then, it is true, 
here comes out a perfectly simple technical .paper 
record of facts; but facts can 
-allied at the time they are presented. Nevertheless, 
he record of a new fact is always justifiable. 


specialist’s discovery op general interest 


ASSOCIATIONSLVDEn 

Nov. 30, 1918 

Louis, who four or five years ago, began the investi¬ 
gation of tlie effect of beat on the eye. He det? 
mined Jhe cornea would stand a-certain degree of 
heat without detriment. He then took up the question, 

What IS the degree of heat at which the various 
organisms are killed in the tissues?” and by experi 
ment he found that at a temperature of 156 F the 
pneumococcus was killed within the cornea ' He 
devised a machine by which heat could be very accu¬ 
rately controlled, and this temperature applied to the 
ulcers of the cornea. It is perfectly well known that 
the pneumococcus is one that destroys the globe in the 
great majority of instances. 

Through this bit of observation, Dr. Shahan has 
determined that the pneumococcus ulcer, heretofore 
so destructive, can be satisfactorily controlled in 
almost any case, as I understand it; and when the 
ulcers are beginning to form they are stopped and 
cared. The number of eyes that have been saved by 
this practice is unlimited. 

The discovery has been turned to use for other pur¬ 
poses also, ■ in other departments of ophthalmology. 
All of this was published in The Journal. 

It is impossible for me to- understand how an 
observation such as this can fail to be of interest to 
the general practitioner. It seems to me that if facts 
of this type cannot interest him, he is an exceedingly 
poor, low-grade sample of his kind. That there 
were such practitioners some years ago is perfectly 
well known ; but certainly, as the years go by, that 
number diminishes. The men who replace them are 
of a different type. They are infinitely better edu¬ 
cated, and of infinitely wider interests, not only in 
medicine, but in human affairs at large. Furthermore, 
the minute their interest in such observation is 
aroused, the working method by which such an end- 
result is obtained, would be worth, I should think, 
an inestimable figure to them. 

Many of us would like to do original work, and we 
admire the men who do; but when, on asking our¬ 
selves, “Why don’t we do it?” we admit to ourselves 
that we have no ideas. To follow the working of 
such an idea as that of Dr. Shahan must surely be 
a help and an inspiration to all who have any aspira¬ 
tion toward original observation. 

Previous to Dr. Shahan’s idea, various efforts had 
been made to apply heat to the eye for therapeutic 
purpose; but the fact that it was not known 
what temperature the cornea or bacteria within the 
cornea were killed worked for the failure of these 
attempts. 

It seems to me that with the difficulty now con¬ 
fronting the management of The Journal, we should 
all be sympathetic. 

As a suggestion by which all may feeMhat they 
have fair play, I see no reason why a certain nuiuber 
of pages should not be allotted to each section, afK 
these portioned out as may seem best to the 
on the program, by officers of the section. > 
would relieve the editorial staff of much work an 
would relieve us of the feeling that our_ affairs are 
possibly in the charge of a staff that is ”0^ 
inimical to us, but ignorant of our rights as s 
medical men. It would give each section 

opportunity to maintain the high 

of The Journal, independent of its able editors ami 

trustees. 
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ABSTRACT OF DISCUSSION 
Dr. Wendell C. Phillips, New York: I have taken pains 
to find some remedy for the situation which confronts not 
only this section but all of the sections of the Association. 
Talking will never accomplish anything. We must take more 
active measures to get at the facts. There are two sides to 
the situation, and many difficulties present themselves to the 
trustees in the management of this great American Medical 
Association. I have been sirriply amazed at the responsibilities 
as well as the care and the thought that is necessary in order 
that the work of the Association may be carried on well and 
that we may properly represent the membership. 

I will suggest this, that this section and, if possible, the 
Section on Oplithalraologj-, appoint a committee with instruc¬ 
tions that they consult with the Board of Trustees regarding 
the quesion of the publication of papers and to give the 
proper publicity to the papers read before this section and 
the Section on Ophthalmology. If you will look over the 
program you will have no difficulty in seeing that even in 
The Journ.^l it would be impossible to publish all the papers 
and discussions together with the other things we are 
e.xpected to publish during the year. It simply cannot be 
done, so that some censorship and care has to be taken, and 
some papers must be eliminated. But I do feel that an effort 
should be made—and usually it can be done if it is done in 
the right way—so that the sections and tlie central officers 
may have a proper understanding and adopt the best possible 
plan. I may say, however, that in so far as the specialties 
have adopted special journals under the auspices of the 
Association, general satisfaction has been obtained. 

Dr. L. W. De.\n, Iowa City, Iowa; Last year the executive 
committee of this section was instructed to confer with the 
^Board of Trustees in regard to the publication of papers read 
before this section, and there also is a committee from the 
section to report on the method of publication. 

Dr. Wendell C. Phillips : So far as I know no such 
matter has been brouaht before the Board of Trustees during 
1918. 

Dr. Greenfield Sluder, St. Louis: Dr. Phillips has been 
exceedingly helpful in giving us some needed information. 
The procedure by which we were outcast was one in which 
we had no part and in which we were denied a part. When 
I stated that the difficulties of The Journal should be con¬ 
sidered sympathetically, 1 meant precisely what I said—I 
selected the term to the best of my ability. 

Carbon Tetrachlorid Vapor as a Delousing Agent.—M. H. 
Foster, Surgeon, United States Public Health Service, in 
Public Health Reports, October 25, makes a preliminary 
report on experiments for the killing of lice in the clothing 
by the vapor of carbon tetrachlorid. Heat and hydrocj’anic 
gas are probably the best agents for killing lice but require 
somewhat complicated apparatus for their use and can be 
used to advantage only where the work is to be done on an 
extensive scale. The object of the experiment was to find 
some agent that could be used practically ani’where and for 
small operations. It was found that carbon tetrachlorid vapor 
was effective after two hours’ exposure with the clothing 
rather closely packed in a tin or other vessel that is air 
tight, in an amount of 25 c.c. The material to be disinfected 
should not occupy more than half or two thirds of the con¬ 
taining vessel. In the experiments only the lice were killed. 
The nits were only partly killed, but their hatching was 
delayed. The method used was simply to pack the material 
to be disinfected m tlie can, on top of which were placed 
several layers of filter paper on which was poured the 
carbon tetrachlorid. The can was then covered with several 
thicknesses of toweling and a loose cover placed over this. 
.In some experiments, the lice infested material was wrapped 
up tightly in papers, etc., and various combinations of car¬ 
bon tetrachlorid with gasoline, were tried. The unadulterated 
carbon tetrachlorid was found to be best and the lice were 
always killed in about the time mentioned. At the present 
price of carbon tetrachlorid, the cost for treatment of the 
clothing of one soldier will amount to from I’A to 5 cents. 


ACROMEGALY OF THE LARYNX * 
CHEVALIER JACKSON, M.D. 

PHILADELPHIA 

The literature of acromegaly contains but little 
reference to the larynx, which seems strange in view 
of the fact that in a number of cases alteration of the 
voice is mentioned. I hope that the herein recorded 
cases will lead to systematic examination of the larynx 
not only in every case of acromegaly but also in every 
case of hypophysial abnormality. It is to. call attention 
to the necessity for this that the four cases are 
reported. Complete reports of all the cases would 
require too much space and would detract from the 
emphasis desired to be placed on the laryngeal phases: 



Tig. 1.—Acromegaly of tlie larynx. The enlargement and thickening 
of the various prominences of the larynges are bilateral. The asym. 
metry seems rather a distortion, though at 4 is shown a larynx with 
elongation of one aryepiglottic fold associated with thickening of its 
fellow. The larynx shown at 3 was so suggestive of the typical acrome. 
galic hands as to merit the appellation of “gingerbread larynx.” The 
whole laryn-x by external palpation seemed symmetrically enlarged in 
all cases except the one shown at 2. in which the overgrowth was 
limited to the epiglottis. 

REPORT OF C.ASES 

Case I.— History.—A man, aged 43, complained of remittent 
shortness of breath of two jears’ duration. Breathing was 
noisy at night. Repeated “asthmatic” attacks culminated in 
a severe dyspneic attack two weeks before. A larjmgologist 
arrived in time to do a tracheotomy and save the patient’s 
life. A diagnosis of laryngeal cancer was made and the 
patient was referred to me. 

Laryngeal E.ruj/imofioH.—E.xternal palpation of the larynx 
revealed it to be of enormous size, the enlargement seeming 
even and symmetrical. Laryngoscopic e.xamination showed 
a general overgrowth of the larynx. The epiglottis, aryepi- 

* ^“>1 ikc Section on Laryugolog:.-. Otology and Rhinology 

Chicago '''TuuV'’i91s'”’“ Medical Association, 
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glottic folds, ventricular bands and vocal cords were propor¬ 
tionally enlarged. An appearance of asymmetry was given 
by the deviation of the long axis of the glottis, which, instead 
of being sagittal, was deviated to the left posteriorly 
(3, Fig. 1). The glottic chink was very narrow and was 
insufficient for breathing. The left 
aryepiglottic fold was as much thick¬ 
ened as the..right,- but- was- not so 
long.The whole ffiryngeal image was 
strongly suggestive of the facies (Fig., 

2) ■and.. “giiYgcrbfead hands" ^Fig. 3) ■ 
of adrdme^aly.' Tl^is,'avith the'sug¬ 
gestive'facies of the patient led to an 
investigation. wJiich revealed the case 
to be one of acromegaly, the diagnosis 
of which had not previously l)een 
made. Questioning elicited the fact 
that when 23 years of age (Fig. 4) 
the patient wore a' number 8V1> slice, 
and a 15 collar. At the time of exam¬ 
ination, twenty years-later, hc-wore-a 
number 9V1> shoe, and a 16'/- collar. 

Rocutgcnographic E.rainiiiation . (bj' 

Dr. George C. Johnston).—The pitui¬ 
tary fossa is V/i inches antcropos- 
tcriorly and 1 inch deep. There is a 
pressure atrophy of the posterior 
clinoids and of tlie roof of tlie sphe¬ 
noidal sinus. The roof of the sinus is 
crushed in. There, is obliteration of 
air cells, the anterior lobe of the 

pituitary resting largely within the sphenoidal sinus. Frontal 
and maxillary sinuses are very large and clear. There is but 
little evidence of pressure on the anterior clinoidal region; 
therefore the bitemporal hemianopsia which we can expect 
to develop later is probably not yet present. The pituitary 
enlargement may be .expected to encroach on the posterior 
lobe with a resulting posteror lobe hypopituitarism, and 


Jour. A. M. 
Nov. 30, 191S 


pharyngeus muscle. The superior cornu of the thyroid car 
."‘f f.’" distinctly seen to be elongated, espLallv 

the left. The patient is an acromegalic in an advanced stase 
showing characteristic, gingerbread hands and rough £ 
face with African nose. ^ 



- '•'N f -• <? 


' < ^ fj 






Fie 2 (Case 1).—Acromepalic facies of patient, aged 43, who had 
acromegalic laryngeal stenosis requiring tracheotomy. , 

I should expect as the disease progresses that 

will show epileptiform manifestations. It maj be t « 

glottic spasm for which tracheotomy 

partially of this natttre. The 1 aies’^o) 

(Fig. 5) shows increased density m all gtylo- 

the larynx and an apparent calcification of the stjlo 


Fig. 3 (Case 1).—"Gingerbread” hands. 

The attending laryngologist was advised to send the patient 
to Dr. Harvey Cushing for study; but before this could be 
done the patient died suddenly at his home, apparently of 
asphyxia. No necropsy was obtainable. 

Case 2 (Abstract).—A minister, aged 42, was referred for 
laryngeal examination because of impaired voice, which in 
recent years had become very harsh and weak. Laryngeal 
tuberculosis was suspected by the laryngologist in attendance. 
Palpation revealed a symmetrically enlarged larynx. Indirect 
laryngoscopy showed the epiglottis thickened. The left ary- 
epiglottic fold was thickened near the epiglottis. The right 
aryepiglottic fold was elongated (1, Fig. 1). The movement 
of the right arytenoid was impaired. A diagnosis of acro¬ 
megalic larynx was made because of the laryngeal overgrowth 
covered with normal mucosa, in a man with the following 
general signs of acromegaly: gradual increase in the size of 
hat and shoes required, enlargement of the external nose, 
the malar prominences, and the lower jaw. These changes 
were sufficient to be unmistakable once attention tyas called 
to them, but they were not striking; hence the diagnosis of 
the general malady had not been made by the regular medica 
attendant. This patient was seen before the days 
usefulness of the roentgen ray in diagnosis of pituitary dis¬ 
ease was developed. 

Case 3 (Abstract).—A woman, aged 33, referred for .con 
sultation as to supposed tuberculosis of the epiglottis, la 
a masculine voice, and indirect laryngoscopy revea c 
thickened epiglottis somewhat suggestive of, the turban 
often seen in tuberculosis; but the thickening was mo 
irregular, and all the usual appearances of a laryngea tu c 
culosis were absent! The mucosa v/as normal (-, 1^' 

A diagnosis of acromegalic overgrowth of the epig o . 
made on the basis of the following general 
enlarged, forehead somewhat retreating, both ears 
finger rings had become so tight as to require s..u 
remove them. Hypophysial disease w'as ^-cqu- 

genography at Western Pennsylvania ' 1 interior 

line character of the voice with a normal la > g 
pointed to changed resonating cavities, though o | 

character of the normal male voice is partly due 

‘^'cAsTrfAbstract).-The patient was referred 
lupus of the larynx, the diagnosis j '"boil." 

scar on the nose which the patient attr ^ elongated 

Indirect laryngoscopy revealed a larynx very 
anteroposteriorly, the left aryepiglottic fold being 
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acain as long as normal, the sagittal length of the glottic 
chink being increased by about one third. The epiglottis 
was overgrown to about thrice its normal thickness, and it 
was tilted at an angle of about 10 degrees. ^ The right 
aryepiglottic fold was overgrown in all directions with a 
nodular thickening near the epiglottis- (4, big. 1}. ilie 
mucosa was chronically inaamed. A diagnosis of acromegaly 
of the larynx was made because of the following general signs 
of acromegaly; facies, gingerbread hands, kyphosis, and pro¬ 
jecting os calcis. .Disease of the hypophysis was demon¬ 
strated by Dr. Russell H. Boggs. 

CONCLUSIONS 

Four cases are too few for final conclusions, but the 
following points seem important: 

1. The lar 3 'nx should he examined in every case of 
hypophysial abnormality. 

2. The overgrowth characteristic of acromegaly in 
some cases involves the laryngeal cartilages and soft 
parts. 

3. Acromegalic changes in the larynx may produce 
stenosis sufficient to require tracheotomy to prevent 
asphyxia, dyspnea being added to by impairment of 
the glottic movements, resulting in a defective hechic 
cycle. 

4. In three out of four cases, the laryngeal mucosa 
was' normal. In one, the chronic laryngitis present 
was probably a coincidence. 

5. In three of the four cases, the laryngeal image 
was not symmetrical, though the laryngeal enlarge¬ 
ment seemed so by external palpation. 

6. In all cases of apparent hyperplasia of the larynx, 
acromegalic overgrowth should be listed for diagnostic 
exclusion. 



Fig. 4 (Case J).—Patient at the age of 23. 


7. Lap'iigeal examination should be recorded as a 
routine in all cases of hypophysial abnormality, for the 
accumulation of data. 

8. Altered voice in acromegaly may be due to laryn¬ 
geal changes as well as to alteration in the resonating 
cavities, lingual enlargement, etc. 


abstract of discussion 

Dr. William B. Chamberlin, Cleveland; I would like to 
ask Dr. Jackson if the general signs of acromegaly are essen¬ 
tial, and in the absence of other signs how he would differen¬ 
tiate these cases from rhinoscleroma? 



_ Fig. 5 (Case 1).—Overgrowth and ossification of the thyroid car¬ 
tilage with extensive elongation, especially of the left cornu. (Roent¬ 
genogram by Dr. George C, Johnston.) 

Dr, Chevalier Jackson, Philadelphia: Dr. Chamberlin 
brings out an exceedingly important point and I wish I could 
answer it. It has often been said of medical men that they 
get one case and make sweeping generalizatfons from it, and 
we often do. In this instance, there are only four cases, and, 
therefore, broad generalizations seem unjustifiable. I do not 
believe anybody could make a diagnosis of acromegaly by 
laryngoscopic examination alone: it would require the cor¬ 
roboration of the general symtomatology. As to the local 
points of differentiation between laryngeal acromegaly and 
rhinoscleroma, I feel that Dr. Chamberlin has raised an 
Important point, but one that I cannot answer on the expe¬ 
rience of only four cases. 

For the present we must rely on the symptoms outside 
the larynx. 


Removing Joint and Muscle Disabilities.—It is of the 
utmost importance to understand the use that can be made 
of a man’s sound limbs to enable him to recover the use of 
an injured one. Attention is too much centered on obtaining 
some anatomically correct movement; meantime all the other 
limbs are allowed to remain inactive, and if the anatomically 
correct movement cannot be obtained, then the case is given 
up as incurable. Such concentrated treatment ignores the 
value of associated movements of joints brought about by' 
the muscles passing over one or more joints. Take the case 
of a man jvho cannot flex one joint of the upper or lower 
limb, or who can only partially flex a joint. In addition to 
any special effort to flex that joint singly, it is important to 
get him to flex all the sound joints of the limb, which all 
tends to make him capable of flexing the injured one._Col. 

.Deane, Gymnastic Treatment for Joint and Muscle 
Disabilities. 















1790 


THE 


GENITAL TUBERCULOSIS- 


Jova. A. Jf. A, 

Anv. iniD 


TREATMENT OF GENITAL TUBER¬ 
CULOSIS IN THE MALE* 

WILLIAM 


C. QUINBY, 

BOSTON 




For the intelligent and therefore successful treat¬ 
ment of any surgical ailment an exact knowledge of 
its patholog}’^ and mode of invading the various struc¬ 
tures of the bod^' is most important. In the case of 
Wberculosis of the male genitalia such exact knowledge 
is in some respects lacking; especially in regard to the 
structures primarily attacked by this disease. At the 
present writing, tlie majority opinion holds that the 
first structure to become involved in the tuberculous 
process is tire epididymis, and that from this the dis¬ 
ease quickty spreads to involve the vesicle and prostate 


QUINBY 

Nov. SO,”1918 

tion lies the solution of our perplexity. The source., 
of evidence on udiich to base the answer thus far S 
use of are mainly two.- necropsy findings, and clinical 
examinaLon of the prostate and i-esides by dirital 
exidoration. Large series of postmortem statis ks 
ave been exammed by various men, ivith the result 
that in an overwhelming majority of the cases the 
tubeiculosis is found to involve the whole genital tract 
at least on one side. Though a few isolated instances 
arc recorded in wliich only the epididymis, the reside 
or the prostate was the seat of the disease, the number 
of such cases is far too small to be of weight in 
demonstrating the usual point of first attack. Tliis 
can mean only that by the time the patient dies, the 
disease has progressed so far that its exact genital 
origin is obscure. 


- . -,- The clinical evidence that may be brought to bear 

A smalkr number of investigators feel that the disease on this question is even more insecure than is the post- 
begins its genital invasion in tbe_ prostate, spreading mortem, for it is admitted by nearly all clinicians that 
from there to the vesicles and epididymis. This is a it is frequently impossible to detect the presence of 


question which has long been argued, and is of much 
more than mere academic importance, because only by 
eradicating the priraaiy' focus may we expect the great¬ 
est number of cures. 

In accordance with this majority opinion, that the 
tuberculous process begins in tiie epididymis, the 
operation of removal of this structure has been 
widely employed and in some instances has undoubt¬ 
edly been followed b}' -excellent results. By the opera¬ 
tion, not onty is the suppurating or tender focus in the 
scrotum disposed of, but also further disease either 
in the testis, or in the prostate and seminal vesicle may 
become quiescent. But that such a fortunate result 
"cannot always be expected, and tliat our attempts to 
cure tuberculosis of the male genital tract by epi- 
didymectomy thus far leave much to be desired may 
be easily seen from the statistics collected by many 
surgeons. To mention two writers, Keyes^'says, in 
speaking of tuberculosis of the testicle, “Relapse on 
the opposite side almost inevitably occurs.” And from 
his table, it may be seen that, of fifty-three relapses in 
the other epididymis, forty-six had occurred within 
one year after operation am the side primarily diseased. 
Barney- says: 

It is a characteristic of the disease to attack the opposite 
epididymis in over one-half the cases, within a year or two 
of tile time of involvement of the first side. This catastrophe 
occurs in spite of all efforts to prevent it, but early e.xcision 
of the epididymis first attacked will improve the clianccs 
for the escape of its^ fellow. 

Results such as these are hard to explain if we 
assume that the disease process is primary in the epi¬ 
didymis. On the other hand, they are easily explained 
if we consider the prostate and vesicles to be the point 
of first attack. If this assumption is made, it is evident 
that the focus nearer the center, untouched by the 
removal of the epididymis, is still present, ever ready 


tuberculosis in the prostate or vesicles, though the 
tuberculosis in the epididymis is obvious. On the -other 
hand, Keyes makes the statement that every case of 
tuberculosis of the testis (epididymis) examined 
during ten years showed some involvement of the 
prostate. 

For final conclusive evidence, it is therefore clear, I 
think, that we must turn to the “patliology of the 
living,” that is, to the evidence obtained from histo¬ 
logic examination of tissue rernoi'’ed or investigated 
at operation. Though it may well be beyond the-usual 
opportunity of any one -of us to bring together an 
amount of such operative material adequate for the 
complete proof, nevertheless if the continued efforts 
of many worldng toward this end are made, we shall 
soon have our answer. It is, then, with tlie hope of 
stimulating a more general interest in this subject 
among urologists, rather than with the feeling that 
I am yet able to bring any final word on the subject, 
that I present this paper, 

INVOLVEMENT OF OTHER ORG.^NS IN TUBERCULOSIS 
OF THE EPinWYMIS 

As partial answer to the question, “In what per¬ 
centage of -cases of tuberculosis of the epidid 3 'mis are 
the prostate and vesicles free from disease?” I am 
able to offer the histories of seven cases seen during 
the past two years at the Peter Bent Brigham Hospital. 
These patients have all been treated complete 
removal of the rvhole of either one or both seminal 
tracts. The operation usually perfonned consisted of 
a unilateral vesiculectom)’', vasectomy and epididj'mec- 
toiny; the operator using practically the same method 
which Dr. Young' has recently published. A small 
area of prostate was also removed when it could 
be demonstrated to be diseased. 


Stated briefly, the answer which these cases firing 
removal of the epididymis, is Present ever reauy question is that in no case were those structures 

to- involve the second epididymis in the same manne eoididvmis found free from tuberculosis, 

as if did the first. , • x 

In what percentage of cases of tuberculosis of the 
enididymis are the prostate and vesicles free from this 

A T. • 'J _+I-IO oncwpr In this ntics- 


disease? It is evident that m the answer to this qu s- jj- jg interesting, neverrheless. 


central to tlie epididymis- 

and that therefore the percentage is zero. Ut course, 
I do not expect this result to obtain when a niucii 
larger accumulation of such operative^, evidence is 

I have been 
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tuberculosis of some more central portion of the genital 
tract, there has come under my observation a case 
of tuberculosis of the prostate in which the process 
was confined to this organ, or at least in which the 
epididymides showed no ahnofinality. The patient was 
operated on b}' prostatectomy, and has thus far shown 
no tuberculosis elsewhere in the genital tract. It is 
added to the cases herein reported, which may be 
briefly summarized here. 

The average age of the patients was 28, the oldest 
being 33 and the youngest 25. Four were single and 
three were married. The time from onset of evident 
disease in the epididymis till operation averaged about 
three months, with one exception in which the process 
was present for two years and nine months. In two 
cases both prostate and vesicle gave palpatory evidence 
of being diseased, while in three cases the vesicles only 
could be positively felt to be abnormal. In two cases 
the rectal examination 
was entirely negative. In 
three cases the urine con¬ 
tained pus; in four it was 
normal. In no case could 
evidence of renal or blad¬ 
der tuberculosis be dem¬ 
onstrated. Fi,ve patients 
had a discharging sinus 
in the scrotum before 
presenting themselves for 
operation. 

CLINICAL RESULTS OF 
OPERATIONS 

Each of these patients 
has been seen within the 
past month, six having 
reported personally a t 
the hospital. One was 
seen by the nurse of 
the social service depart¬ 
ment. Only one patient 
has done badly and this 
poor result is clearly due 
• to an error of surgical 
judgment in not removing 
the whole of a very evi¬ 
dently and extensively 
diseased vesicle. T w o 
months after this opera¬ 
tion, the other epididymis 
and testicle became exten¬ 
sively diseased and had to 
be removed. The patient is now well. With this 
exception, the history after operation in each of 
the remaining cases has been one of apparent return 
to complete health. In no other of them has there been 
any evidence of further extension of the tuberculosis. 
One patient underwent an acute infection by the gon¬ 
ococcus fifteen months after operation, and after four 
weeks of self-medication this resulted in an acute 
gonorrheal epididymitis of the side not operated on. 

The average time since operation is thirteen months. 
This is not nearly so extensive a time as is necessary-’ 
for conclusions in regard to recurrence of tuberculosis. 
I am sure that'it is sufficient, however, to demonstrate 
that this more radical method of operation does not 
carry with it any unusual or unjustifiable complications 
or risks. I have not attempted the operation, however. 


in any’’ case which showed signs of active tuberculosis 
elsewhere in the body. 

CASES OF TUBERCULOSIS OF EPIDIDYMIS TREATED 
BY EXCISION OF ENTIRE SEMINAL TRACT 

Case 1 (No. 5920).—History.—A student, aged 25, single, 
Dec. 18, 1916, complained of swelling and discharge from right 
testicle for four months. The family history and past history 
were both negative. There was no venereal disease. Four 
months previous to consultation, while working as a porter 
in a summer hotel, the patient had lifted a heavy piece of 
ice and noted pain in his right testicle. The pain had been 
followed by swelling, which had lasted from four to five days, 
at the end of which lime the patient had seen a doctor. The 
doctor had aspirated it. obtaining a small amount of bloody 
fluid. The pain had then disappeared, but the swelling had 
remained, had increased slightly in size, and through the 
aspiration point, the patient had had a y-ellowish discharge. 
There were no night sweats, no cough, no urinary disturbance 

and no loss of weight. 

Physical E.raminaiion .— 
Lungs were negative. Over 
the lower pole of the epi¬ 
didymis on the right was a 
small sinus discharging a 
thin, seropurulent material 
and here the skin was slightly 
puckered. The epididymis 
was considerably enlarged 
throughout but was not ten¬ 
der. The testicle appeared 
to be normal. The left testis 
and epididymis were not re¬ 
markable. The rectal exam¬ 
ination was negative. The 
urine was normal. 

Dec. 19, 1916, right vesicu¬ 
lectomy, vasectomy and epi- 
didymectomy were performed. 
The structures removed in¬ 
cluded an adjacent nodule in 
the prostate. 

Jan. 4, 1917, the patient was 
discharged after a rather 
stormy convalescence. He had 
to be catheterized for several 
days, and the perineal wound 
oozed considerable bloody 
serum. The perineum had 
nearly healed oti his leaving 
the hospital. 

Pathologic Report. — The 
patient was suffering from 
tuberculosis of the epididy¬ 
mis, vas, seminal vesicle and 
prostate. 

Subsequent History (out¬ 
door department).—Jan. 12, 
1917, the perineum was healed, and the scrotum nearly so. 
There was considerable induration in the right scrotum and 
cord but this was not tender. Erections had been present. 
There was no difficulty in regard to urination. The urine 
was clear, with a few granular shreds. It was passed at 
normal intervals. 

Feb. 10, 1917, the patient had gained 8 pounds. The scrotal 
wound was not then entirely healed. 

March 10, a sinus appeared in the perineum discharging 
a few drops of pus intermittently. 

August 24, the sinus remained closed almost entirely. The 
patient had been working hard and had lost a few pounds 
of weight previously gained. He was put on a course of 
tuberculin. 

October 1, during the summer vacation the patient showed 
marked improvement. There had been no further discharge 
from the sinus since the last note. He had gained about 
iC) pounds. 



—Sagittal section of male pelvis showing approach to vesicle 
by division or structures which unite the rectum and bulb of urethra. 
Note relation of ureter to vas and also pouch of peritoneum behind 
bladder. 




1792 


GEN ITAL TUBERCUL OSIS—O UINB V 


May 28, _ 1918, the patient reported that although he had 
been working hard during the past school year, his health 
bad been excellent. Examination on this date proved both 
testes normal, the right being minus its epididymis. By rectal 
palpation, the prostate felt normal, but there was a small 
depressed area at its, upper right side over which the rectal 
mucosa was puckered. The left vesicle could not bd palpated. 
The expressed prostatic secretion was normal under tlie mic¬ 
roscope and no pus was found. Spermatozoa were absent, 
however.. The urine was normal in all respects. 

Case^ 2 (No. 5880).— History. —Dec. 11, 1916, a laborer, 
aged 27, single, complained of swelling of the scrotum. The 
family history was negative. There was a rather vague his¬ 
tory of pleurisy five year’s previously and of gonorrhea eight 
years previously. The trouble began about six months before 
with pain in the groin and the scrotum. At this time an 
incision was made in the scrotum, which continued to dis¬ 
charge. A week previously the swelling and tenderness had 
increased. There were no urinary symptoms. The patient 
thouglit he had lost some weight but he did not know how 
much. 

Physical Examination .—The lungs showed a slight increase 
of dulness v/ith prolongation of expiration on the right at 
the apex. The roentgenogram was 
negative except for slight haziness 
in the region of the right apex. 

The left testis was three times its 
normal size on account of involve¬ 
ment of the whole epididymis. In 
the region of the lower pole, the 
skin was adherent about a sinus 
tracti The contents of the right 
scrotum were normal. The left 
cord was definitely thickened. By 
rectal palpation, no abnormality 
could be felt in the prostate. The 
left vesicle was definitely thickened, 
the fight questionably so. The 
microscope showed that the urine 
contained a little pus and blood. 

Dec. 13, 1916, vesiculectomy, va¬ 
sectomy, epididymectomy and orchi- 
•dectomy were performed on the 
left side. No evidence of prostatic 
involvement was to be seen. The 
right vesicle was normal, the left 
enlarged and adherent. Orchidec- 
tomy was done on account of an 
extensive necrosis of the testis. 

December 23, the inguinal incision 
still discharged considerably and 
had become slightly infected. The 
perineal wound was nearly healed. 

Jan. 3, 1917, the inguinal wound was completely healed. 
The wounds in the lower part of the scrotum (area of original 
sinus) and the perineum still discharged a little. The urine 
was normal. The patient was sent to the outdoor department 
for dressings. 

Pathologic Report.—He was suffering from tuberculosis of 
the testis, epididymis and seminal vesicle. The patient con¬ 
tinued to have dressings for the slowly healing sinus in the 
outdoor department till Sept. 13, 1917. His general condition 
was excellent. 

Subsequent Hisiory.-Uzrch 19, 1918, he reentered as No. 
8392. Almost two months later he had acute urethritis live 
days after exposure. He used self medication in part and had 
a swelling and tenderness of right epididymis. Gonococci 
were found in the urethral discharge. His fever rose as 
high as 103 F. No tenderness was discovered by rectal pai- 

^^March 29' 1918, the process had run the usual course of 
rvrrhpa'l enididymitis; There was then much' less sore- 
^ ^^\nd swelling and the urethritis was_ only moderately 
”pvere No evidence of recurrent tubefciilosis‘had been seen. 
Tile patient was discharged to the outd6o7 department. . 



Jour. A. II. A. 
Aon 30, 1918 

May 1 1918,_ he was still under treatment for prostatitis 
The epididymis was practically normal, except for In 

was clear, without 

Case 3 (No. 60ip.-History.~-Jzn. 4, 1917, a butcher, aged 
28 married, complained of swelling and slight pain in the 
left testicle. The family history was negative. He had had 
gonorrhea nine years before. He had not lost weight. He had 
been^ married seven years, and six years previously bad had 
a child. Three and one one-half months before consultation 
the patient fell, striking the lower part of his back. A week 
later the testis began to swell and grow painful. For two 
weeks_ it had grown worse and had remained of the same 
size since. Walking was painful, though, somewhat helped 
by a suspensory. There were no urinary symptoms. 

Physical E.vamiitafion.—The lungs and the right genitalia 
were normal. The left scrotum was twice the size of the 
right. The upper pole of the epididymis was nodular and 
hard, and the rest of the epididymis was definitely thickened. 
The cord was somewhat thickened. The skin was -not adher¬ 
ent. By rectal palpation it was found that the left vesicle 
had one nodule near its top which could not be expressed, 
otherwise the rectal examination was negative. The urine 

was normal. 

Jan. 6, 1917, left vesiculectomy, 
vasectomy and epididymectomy 
were performed. The vesicle was 
only slightly adheijent. One small 
liodule in the prostate at the en¬ 
trance of the ejaculatory duct was 
excised. 

Jan. 9. 1917, the wounds were 
clean and healing well. 

January 14, the patient was dis¬ 
charged after an uninterrupted con¬ 
valescence. 

Pathologic Report. — The patient 
had tuberculosis of the prostate, 
the seminal vesicle and epididymis. 

Subsequent History. — Jan. 23, 
1917, the wounds were solid. There 
was an entire absence of tender¬ 
ness by rectal palpation. The rectal 
mucosa was more thick and velvety 
than usual over the prostate. The 
.remaining vesicle was not palpable. 
The patient soon gained in weight. 
He was put through a course of _ 
antituberculous hygienic treatment. 

May 27, 1918, the patient came to 
report. His health had been ex¬ 
cellent since the operation. He bad 
gained. 4 • of 5 pounds. He had 
coitus normally three or four times a week, but his «'i e 
had not borne a child since the one of six years ago. bo ’ 
testes were rather small and somew’hat atrophic. The e 
one, except for the absence of the epididymis, was the same 
as the right. The rectal examination w'as normal excep^ 
for a few small adhesions of mucosa to the underlying s rue 
tures- There were no urinary symptoms, It w’as mpossi 
to obtain prostatic secretion by expression for ex-amina lo 
The urine was normal. 

Case 4 (No. 6698).—History.—May 7, 1917, a storekeeper, 
aged 30, single, complained of a swelling of-the *^^*’*',*^' 
family history w'as negative. He had not had f ' j.fj- 

March. 5, 1917, he had Observed on ivalking 
testis W'as swollen, tender and painful. He ha s < _ ^ 


home five days on account of the pam.. 


The swelling bad 


gradually decreased,'' but had not disappeared. ^jl',. 

previous to consultation, he had observed a so . . . 
lower part of the scrotum wdiich bad 
pus a day before. There were no urinary symptoms 
the previous six months he had lost 8 poun s. 

Physical Examination.—The lungs were no • 5 ,,.ollcn 

testis was slightly enlarged. The epididymis was 
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hard and nodular in both the upper and lower poles, and the 
lower part of the swelling had become adherent to skin about 
a fistulous tract. The cord was not thickened. The contents 
of the right scrotum were normal. No involvement of the 
prostate or testicles could be palpated. The urine was 

May 8, 1917, vesiculectomy, vasectomy and epidid 3 'mectomy 
were performed on the left side. The left vesicle was iound 
very .rudimentarj' and evidently' not diseased. No diseased 
areas of the prostate could be palpated. The ampulla of the 
vas was somewhat thickened. 

May 20, 1917, the patient had made an absolutely uninter¬ 
rupted convalescence and was discharged to the outdoor 
department for dressing of a small sinus in the scrotum. 

Pathologic Report—The: patient had tuberculosis of the 
ampulla of the vas deferens and of the epididymis. 

Subsequent History.—May 24, 1917, in tlie outdoor depart¬ 
ment, a stitch, which was causing slight discharge from the 
scrotum, was removed. A drj' dressing was used. 

June 6, 1918, he was seen by the nurse of the social service 
department. He had been entirely well since the previous 
visit. 

Case S (No. 7266).—History.—Aug. 24, 1917, a sailor, aged 
26, single, complained of deformed testes. Tlie family history 
and past historj' were nega¬ 
tive. There was no evidence 
of tuberculosis. 

In Alay, 1914, he hurt his 
testicles in jumping a fence, 
and two days later passed 
bloody urine, with no pain, 
however. The condition lasted 
three weeks and stopped sud¬ 
denly. The patient did not 
stop work. The left testis 
was at first swollen, then 
gradually diminished to the' 
size of a robin’s egg. He was 
then well till September, 1914, 
when the right testis became 
sore and swollen at the lower 
end. The Swelling persisted 
but the pain disappeared. 

August, 1917, the left side, 
which had been small since 
lilay, 1914, began to swell 
again in the lower pole, and 
to be painful. There were 
no urinary symptoms. 

P hysical Examination. — 

The lungs were negative. The 
right testis was about normal in size. The lower pole of the 
epididymis was enlarged, but not inflamed or painful. Above 
the testis was a discrete mass, the size of a marble, connected 
with the cord. The left epididj-mis was swollen more than 
the right and more diffusely indurated. The vas was slightly 
enlarged for a short distance above the testis. The scrotum 
was not involved. The prostate was about normal size, and 
of somewhat increased hardness, with a nodule in the left 
lobe. There was no pain on pressure. The seminal vesicles 
felt as nodular masses rising above the prostate, the left 
one being somewhat more marked than the right. The urine 
contained a few pus cells, as the microscope showed. 

Aug. 27, 1917, double vesiculectomy, vasectomy and epi- 
didymectomy were performed. The left vesicle was more 
recently inflamed than the right, which was fibrous. No 
definite nodules were to be found in the prostate. 

August 30, all drains were removed. The patient was free 
from pains and his general condition was good. 

September 7, all wounds were healed. 

September 12, he was discharged in good general condition. 
The scars were perfectly healed. The testes were slightly 
indurated, but were not at all painful. There was no ecchy- 
mosis. The urine still contained a little pus. 

Pathologic Report. —The patient was suffering from tuber¬ 
culosis of both epididymides and seminal vesicles. The vasa 


showed no change. A pig inoculated with the urine, Aug. 28, 
1917, and killed Sept. 26, 1917, showed no sign of tuberculosis. 
The disease affected the left side for two j’ears and nine 
months, and the right side for two j’ears and seven months. 

June 3, 1918, he was at work and in splendid health. He had 
gained from IS to 18 pounds. Coitus was normal, but not as 
frequent as before. The testes were of normal size and freely 
movable in the scrotum. The cords were not thickened. By 
rectal palpation the prostate felt normal. At its upper limit, 
there was a definite shelf left by the removal of vesicles. 
The rectal mucosa was somewhat adherent. The urine was 
clear and acid, with a specific gravity of 1.014, and with no 
albumin and no sugar. 

Case 6 (No. 6468).—Oct. 3, 1917, a barber, aged 33, mar¬ 
ried, complained of swelling and abscess on the left side of 
the scrotum. 

History. —The family history was negative. The patient 
had been married twelve years and had eight children. He 
had had chancroid at 17 years of 'age and gonorrhea at 18. 
He had experienced no urinary troubles since. For the pre¬ 
vious five months he had noticed that the urine had not been 
as clear as usual. He had observed swelling and pain in the 
left testicle about twelve weeks previous to consultation. 
There was no history of infection or trauma to account for 

the condition. The pain was 
of a dull aching character, 
relieved considerably by 
warm applications and a sus¬ 
pensory. A week later the 
patient felt perfectly well. 
The pain recurred in two 
weeks and the swelling, which 
persisted to date of consulta¬ 
tion, finally led to an abscess 
which was later incised. He 
lost 10 pounds in two weeks. 

Physical Examination .— 
The patient was a pale, poorly 
nourished Jew. The lungs 
appeared to be normal. The 
left scrotum was distinctly 
larger than the right, because 
of a large firm testicle and 
epididj’mis. The skin of the 
scrotum was adherent at the 
globus minor in the area of 
the previous incision. The 
cord seemed normal. The 
structures of the right scro¬ 
tum were normal. Rectal 
examination showed a pros¬ 
tate somewhat larger than normal, but not tender or nodular. 
The left seminal vesicle was readily palpated as a hard, indu¬ 
rated, enlarged area above the prostate. The right vesicle was 
not definitely palpated. The urine contained considerable pus. 

Oct. S, 1917, vesiculectomy, vasectomy and epididj'mectomy 
were performed on the left side. The vesicle was markedlj’ 
adherent, and the operative exposure not all that could be 
wished. Therefore the whole of the vesicle was not removed. 
As will be seen later, this was a definite error of surgical 
judgment. 

Pathologic Report. —The patient had tuberculosis of the 
epididymis, vas and vesicle. 

Subsequent History. —He made rather a slow convalescence. 
For several days he had an obstinate, moist, bronchial cough. 
The temperature was 102 F. on the si.xth day. This ceased 
and the temperature became normal. The wounds healed 
slowlj’, especially that in the perineum which was still dis¬ 
charging a verj’ little at his departure from the hospital. 
Nov. 2, 1917. 

Dec. 4. 1917, it was found that though advised as to hj-gienc, 
diet, etc., the patient had been taking no care of himself 
at all. He had been working for the previous three days 
and had felt pretty well. The sinuses had not healed, how¬ 
ever; and the day before the right testicle had become swollen 
and tender. There was a slight frequencj’ of urination with 



Fig, 3.—Separation^ of ureter from vas. The vesicle has been entirely 
freed, and firm traction is being made on the pelvic portion of the vas. 




1794 


GENITAL TUBERCULOSIS—0 UINBY 


slight terminal pain. There were no chills or cough. On 
examination, the right epididymis was slightly enlarged 
but not nodular or fluctuant. Throughout the whole palpable 
course of the vas, there was extreme tenderness. 

Dec. 14, 1917, he reentered the hospital as No. 7856. The 
process in the right scrotum had rapidly increased. The 
swelling was the size of a large lemon and the testicle and 
epididymis could not be differentiated. Rectal examination 
did not reveal any further involvement in the region of the 
prostate, but on the left side there was a boggy induration 
in the region where a portion of the vesicle was allowed to 
remain, and this was probablj’ related to the persisting 
perineal sinus. 

December 19, right orchidectomy was done. The testicle 
was found extensively involved by disease, and so removed, 
together with the epididymis and as much of the vas as could 
be secured by drawing it down from above. 

December 23, a residual abscess appeared at the level of the 
internal inguinal ring on the right side. -This was opened 
under cocain. 

Jan. 24, 1918, the patient made a poor convalescence. He 
had hectic fever, especially at night, and did not react to 
forced feeding and antituberculous hygiene. The sinuses were 
treated with bismuth iodoform petrolatum paste. 

Feb. 1 , 1918, he was discharged though the sinuses still 
persisted. 

June 5, 1918, he came to report that he was in a surprisingly 
good condition, having gained 10 pounds since leaving hos¬ 
pital. He spent the 
summer at the sea¬ 
shore and worked one 
day only each week. 

There was a minute 
sinus in the right 
groin and one in the 
right side of the peri¬ 
neum, but these dis¬ 
charged so little that 
no dressing was 
needed. The urine 
contained a little pus 
by microscopic exam¬ 
ination. Coitus was 
normal but there was 
no ejaculated fluid. 

C.-\.SF. 7 (No. 8326). 

— History .—March 7. 

1918, a riveter, aged 
26, married, com¬ 
plained of a swollen 

testicle. His mother had died of tuberculosis. He had been 
married three years and had one child 22 months old, who 
was well. He had had no cough or night sweats. He had 
lost 20 pounds in the previous two months. Six weeks before 
consultation, he had felt a dull pain in the scrotum. week 
later he had experienced a swelling and tenderness in the 
left side of the scrotum, had felt poorlj^ and could not work. 
He had stayed in bed and used poultices for the swelling 
which began to suppurate the previous week. Since his ill¬ 
ness he had urinated once during the night. There were no 
other urinary symptoms. 

PItvsical E.rainination. — Tactile and vocal fremitus 
increased at right apex posteriorly. There was dulncss on 
percussion down to the midscapular region. There were no 
rales. There was an extensive involvement of the left epi- 
didvmis by a low grade suppurative process, which was 
undoubtedly tuberculosis. The epididymis was enlarged at 
least five times its normal size, and at its upper pole, as we 
as at the lower, the disease had involved the skin, which at 
the upper pole had broken down and formed t\\^ 

The contents of the right scrotum were norrnal. ^her 
evidently no thickening of the cord on the left. Bj 
pbpation, .here was a nodalar thicken.ag .n ' -/O" 

the left vas. The prostate felt normal, as also did th,. reg 
nf the richt vas. The urine was normal. , 

March 8, 1918 .; vesiculectomy ' vasectomy__and epid.^y 

tomy were performed on the left side. P 


Jour. A. il. A 
Nov. 30, 1918 


evidently not involved, 
vesicle to 



A rather excessive adhesion of the 
Its surroundings caused moderate liemnrrl,,„ 
easily controlled, however. emorrhage, 

March 14, all drains were removed The 

£s 

March 22, the fourteenth day, he was discharged in good 
condition He had been out of bed for five davs. There Ind 
been no fever since the operation. The slight discharge of 
seropurulent material from the area in the scrotum that 
remained was to be dressed for the patient in the outdoor 
department. 

Pathologic Report .—The disease was tuberculosis of the 
epididymis, the vas deferens, and of the vesicle. 

Subsequent History .—^June 3, 1918, the sinus in the scrotum 
was Jxealing slowly. The patient had gained 9 pounds and ivas 
stronger though he had not yet worked. The urine ivas 
normal. 

Case 8 (No. 5987).—Tuberculosis of the prostate; normal 
cptdidyimdes.—History.—Dec. 30, 1916, an ex-policenian and 
ex-woodcarver, aged 67, a widower,-complained of difficulty in 
passing water. The family history was negative. The 
patient s health had always been excellent. He had had gonor¬ 
rhea^ forty years ago, though ^he denied syphilis. For the 
previous eight years he had been -having gradually increasing 
difficulty in starting the stream, together with some increased 

frequency. There was 
no hematuria. Two 
weeks previous to 
consultation after an 
excessive amount of 
alcohol he had great 
increase in frequ'ency, 
urgency and dysuria. 
Three days before he 
had had retention and 
at time of consulta¬ 
tion he had not been 
able to empty the 
bladder ' for twenty- 
four hours. 

Physical E.ramiiw- 
tion .—No evidence of 
tuberculosis was to 
be found. The lungs 
were clear. Systolic 
blood pressure was 
148 and diastolic 88 . 

The bladder was distended to rvithin 2 cm. of the umbilicus. 
The report of the rectal examination was missing. 

December 30, suprapubic drainage of the bladder was 
accomplished under local anesthesia. About 1.200 ^ 

urine were withdrawn. Exploration of the prostate revea e 
marked hypertrophy of the median lobe. 

Jan. 5, 1917. the general condition rvas much better. Supra 
pubic prostatectomy under ether rvas performed. Three o es 
were removed, the left being markedly enlarged as was a so 
the median, while the right lobe was about normal in size. 
line of cleavage was easily found for the lateral lobes. > 
median lobe was less discrete and had to be remove n 
scissors in part. There was but little bleeding. ^ 
Pathologic Report.—The patient had tuberculosis o 
prostate with glandular hyperplasia and chronic pros a • 
Subsequent History.-fzn. 12, 1917, he was m good conn 

tion, being out of bed. . 

January 16, there rvas no longer any leakage of u 

the rvound. j 

January 19, he was discharged in good condih . 

Jan. 25. 1917. he reported that . Jeter found 

night to urinate. The urine was turbid. jjivcr 

20 C.C. residual. He was to have bladder lavage uitli 

nitrate each week. , -rt-orp was no rcsid- 
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the testes were normal. He was much disappointed that 
since the operation he had lost potency. 

May 27, 1918, he reported that he had been entirely well 
in regard to the urinary system since the preceding year. 
He complained only of dizziness and constipation. The diz¬ 
ziness was evidently due to arteriosclerosis. The urine still 
contains a few pus shreds. The testes were symptomkss, 
and except for tlie slight hydrocele noted in the foregoing, 
they were normal. 

PATHOLOGIC FINDINGS 

An extensive and searcliing pathologic investigation 
of the material obtained from this series of cases has 
been planned, but because of the unfortunate exigen¬ 
cies of the times, has not yet been completed. I regret 
that this is the case, and will ask your indulgence till 
opportunity offers when such results will form the 
basis of a subsequent communication. From a super¬ 
ficial histologic examination of the material, my 
impression is that the tuberculosis in the prostate or 
vesicle calls forth a tissue reaction of the clironic 
iufl?.mmatory type, characterized later by a considera¬ 
ble amount of connective tissue formation, in whicli 
caseation and liquefaction necrosis are but little 
marked. In the epididjmiis, however, the process is 
much more commonly a destructive one, leading to 
early necrosis and suppuration. .We have here a nota¬ 
ble analogy to the condition characteristically found in 
the tonsil on the one hand, and the cervical lymph node 
on the otlier. 

Is the tuberculosis of tlie prostate and vesicle as 
■ seen in this material an older process than that of the 
epididymis? I am strongly of the opinion that it is, 
although I cannot definitely say so at present, for 
reasons previously mentioned. Certainly the findings 
thus far made are consistent with this assumption. 

SUMMARY 

Since it has been demonstrated that seven cases bear¬ 
ing tuberculous epididymides had a central area of 
infection with this disease at the time of operation, may 
it not be that many of our bad results, after the 
removal of the epididymis, are due solely to a miscon¬ 
ception of the mode of invasion? Pathologic and 
clinical evidence of the past has not been able to afford 
a sure knowledge of this subject. The evidence which 
the cases under discussion offer is at least consistent 
with the hypothesis that when the male genitalia are 
affected with tuberculosis, this occurs first in the pros¬ 
tate or vesicle, to extend later to the epididymis. After 
removal of the entire seminal tract on one or botli 
sides, the results are at least as good as those following 
epididymectomy alone. My belief is that the future 
will show that they are much better. 
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ABSTRACT OF DISCUSSION 
Dr. J. Dellinger Barney, Boston; I was verj^ much inter¬ 
ested in Dr. Quinby’s paper. We have now about two hundred 
cases which have been followed from a few months to several 
years since operation. It seems to me that the ewdence is 
overwhelming, that the primary focus is not in the prostate 
or seminal vesicle, but in the epididj-mis. My reasons for 
this view are simple. Why is it that when the epididymis 
is removed on one, or particlarly both sides, the process in 
the seminal vesicle or the prostate will quiet down? This 
has taken place in all but two or three of oUr cases. In 
these cases there was a continuance of the process, with 

rupture of an abscess sometimes into the perineum_once, 

I believe, into tlie rectum. But in all other cases the prostate 
and the seminal vesicles which were markedly indurated and 
clearly tuberculous before operation, subsequently quieted 


dov.m, resulting in a clinical cure. Also the ttiberculotts blad¬ 
ders have quieted down symptomatically and cystoscopicall}'. 
It seems to me that this in itself is almost a sufficient answer. 

1 had occasion two or three years ago to go over the 
entire literature of the subject, and found that primary tuber¬ 
culosis of the seminal vesicle or of the prostate was exces¬ 
sively rare, whereas secondary invasion from the epididymis, 
was almost constant. I have been informed by competent 
pathologists that it is sometimes impossible to tell the age 
of a tuberculosis process by either the gross or microsco'pic 
appearances. 

I have great respect for the operations which Dr. Qiiinby 
has performed; but it's mj' belief that it is impossible to remove 
tuberculosis by such an operation, because by the time the 
diagnosis can be made, tlie process has spread outside of 
these organs and the lymphatics are involved. I do not 
believe that his, or any technic, will enable us to clear it all 
out. 

Dr. J. P. O’Neil, Chicago: I think we are all agreed that 
these cases of tuberculosis are primarily surgical; but I do 
not believe that we should stop there; it is essential to 
eradicate the primary focus as much so as in the treatment 
of tuberculosis. I have used mostly Koch’s old tuberculin 
in dilutions of 1 to 10, 1 to 100, and 1 to 1,000; and as high 
as 1 to 100,000. In all of these cases I started in with tuber¬ 
culin immediately after the operation, or as soon afterward 
as possible. 

If possible I make the injection about- 4 o’clock in the 
afternoon. About twenD'-four to twenty-eight hours after 
the injection a temperature reaction appears with a local 
reaction at the area primarily involved. I have found that 
we may have no temperature reaction until 48 hours after¬ 
ward. I have often seen it go as long as 72 hours afterwards 
before a temperature reaction appeared. I think the tempera¬ 
ture reaction did not go above 99.6 F. I believe that when we 
get above 99.6 F. we get above the opsonic index which we 
are really trying out there. 

Many of these cases usually show no temperature 
reaction at all for six or seven days afterward. They will 
have merely the general reaction. You must be careful 
about increasing the doses. You should give about the same 
doses for two or three weeks at a time if the temperature 
reaction does not go above that. Provided you have no 
reaction you can increase the dosage one drop. I give tuber¬ 
culin usually seven or eight days apart. My aim is to bring 
them, if I can, up to the point where I give them pure tuber¬ 
culin eventually, that is, one drop of pure tuberculin without 
getting a reaction. It takes possibly two years or more to 
reach that point; but the effect that I have seen is in the 
abatement of the symptoms more than anything else. You 
must see that their living conditions are as good as possible. 
Pure tuberculin, if it is legitimately used, should be used in 
every case, because general tuberculosis or kidney tuberculosis 
• is an adjunct following the treatment 

Dr. James A. Gardner, Buffalo: I should like to ask Dr. 
Quinby about the number of sinuses that he has after this 
operation. It appeals to me as a very clever one, but in our 
hands we have found that an operation on the vesicles was 
much like an operation on the kidney; that we usually had 
tubercular tracts in spite of all we could do. Within the 
last few j-ears, a municipal sanatorium at Perrysburg near 
Buffalo, was opened where there was administered the Rollier 
or sun treatment. I think the practitioners in Buffalo did 
not think very much of it until it had been established two 
or three years, and then a number of so-called hopeless cases, 
not only urinary cases, but bone tubercular cases—which 
they were glad to get rid of—were sent out there They give 
a program at the Buffalo Academy of Medicine one evening 
during the winter at whidi they exhibit a number of these 
cases, and also show photographs and moving pictures We 
were shoum a number of cases which we felt were practicaliv 
hopeless that had improved wonderfully. We have felt since 
that >f we can remove some of the foci and send them there 
to be treated that they dear up reasonably well. I should 
to hear what Dr. Quinby has to say about end 


be glad 
results. 
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Dr. Oswald S. Lowsley, New York: Wlien I was ... 
Cincinnati recently, a gentleman whose name I do not just 
remember now, called my attention to an article he had 
written on the effect of ether anesthesia on early tuberculosis 
lesions. In this article he called attention to the fact that in 
certain pulmonary conditions where in operations it had been 
necessary to employ ether anesthesia the patient had derived 
some benefit when the disease was not too far advanced. He 
quoted a number of cases to bear this out; and on my return 
home I gave two or three patients ether anesthesia in con¬ 
nection with cystoscopy which was painful, in order to 
determine the truth of his assertions about kidney tuber¬ 
culosis. They did show some improvement of their tuber¬ 
culosis lesion; they both, gained slightly in weight, and 
improved as regard their other symptoms. They were both 
early cases. What I did to them had absolutely nothing to 
do with their treatment, it was simply a matter of investi¬ 
gation. 

Dr. W. C. Quindy, Boston: I am thankful to Dr. Barney 
for making the very frank remarks that he has, because my 
point in presenting this paper was to bring this subject to 
3 'our attention; recognizing verj' well, indeed, that our treat¬ 
ment is not yet a final one. It was far from my intention 
to try to do unnecessary operating. That is not justifiable, 
and if we can definitely know that the removal of the epididy¬ 
mis is sufficient, I will be the first person to agree. But Dr. 
Barney is not consistent. He said that of about 200 cases of 
tuberculous epidid 3 ’mides, in all but two or three instances the 
disease in the prostate and vesicles has quieted down after the 
removal of the epididymis, and that there has been no recur¬ 
rence. If the results of epididymcctomy only, are as good 
as this, then there is no earthly point in these operations 
which I have been doing. But this recently mentioned very 
small number of recurrences is not what Dr. Barney has gone 
on record in print as finding from his statistics; neither is 
it shown by the statistics of any other men. Therefore I 
maintain that he is not consistent. 

When one begins to draw deductions from embrj’ologic 
sources on which, to base the physiologic function of an 
organ of the body, one is treading on very, insecure ground 
indeed. To consider the testicle an excretory organ because 
in its embryology it takes origin near the kidney, is no more 
logical than to consider the suprarenal an excretory organ 
simply because it takes origin in the embrj-o near the kid¬ 
ney in the general region of the wolffian body. This is no 
proof at all; it is a theory merql 3 L fabricated to explain the 
clinical situation. To my mind it explains nothing what¬ 
soever. • 

In regard to the pathologic question as to how one can 
tell the age of a tuberculous process, I quite agree with Dr. 
Barney that it is a very difficult thing to do, and for this 
reason I have been unwilling as yet to make any definite 
statement in regard to the material which I hav'c secured by 
operation. I have the opinion of three or four pathologists 
whom we all recognize as being men of ability that it will 
probably be possible to tell the age of the tuberculosis wdicn 
one has the whole tract for examination. It was planned to 
make an extensive serial section study of all this,matena , 
but this has not yet been done, because my technician has gone 

Dr. Barnev makes the point that it is impossible to remove 
all the tuberculosis. I quite agree with him. I do not 
pretend to remove all the tuberculosis. The outcome of 
surgical tuberculosis is improved by the removal of a certai 
aJ>ovut of tuberculous tissue to give the patients bod. y 
fo^Ss and powers of resistance a sufficient opportunity to 
SSt whaf remain,. I feeU. regard to the,, gemtal casea 


Jour. a. M. a 
Nov. 30, 391S 

correct, this makes it evident that there has not been sviffieiem 
tuberculosis removed to give the patient a chance m ^ 

.he disease. Therefore „„re of & A.IISmVZZ 
than IS done by ffie performance of a simple epididymletoniv 

I agree with Dr. O’Neil’s remarks concerning tuberculin 
All of my patients have been put on a strict anfituberenloS 
hygiene and this includes regular visits to the hospital Thev 
are also looked after by the social service department and 
they are given “old tuberculin.” ^ ° 

In regard to Dr. Gardner’s question about sinuses in the 
perineum following operation, this is an important point 
and IS the strongest argument which has previously been 
advanced against the perineal operation in tuberculosis 
there was only one occasion in which the perineal sinus dis¬ 
charged for as long as three months, and in no case was 
there enough discharge to amount to anything. 

I have not had any experience in regard to the subject dis¬ 
cussed by Dr. Lowsley. Almost invariably all my operative 
work in urinary or genital cases is done under nitrous oxid 
anesthesia. 

Dr. J. Dellinger Barney; Will Dr. Quinby please state 
the point that he is in doubt about.? 

Dr. Quinsy : I quoted what you had published in an article 
written about two years ago.- You said “It is characteristic of 
the disease to attack the opposite epididymis in over one half 
the cases, within a year or two of the time of.the involvement 
of the first side. This catastrophe occurs in spite of all efforts 
to prevent it, but an early excision of the epididymis first 
attacked will improve the chances of its fellow;" and this 
statement is in direct accord with the statement made by Dr, 
Ke 3 'es, Jr., several years before. You now tell of cases to the 
number of 200 or more which you .have personal knowledge 
of, and in only two or three of these did the genital tuber¬ 
culosis of the vesicle or prostate fail to quiet down after 
the epididymis was removed. It is evident that these state¬ 
ments are not consistent. 

Dr. Barney : I see your point of view. I think that the 
situation is this, and it will answer Dr. Quinby’s question 
and straighten out the matter. Recurrence or relapse occurs 
on the opposite side in about 50 per cent, of the cases. This 
we have considered to be due to involvement of the prostate 
and vesicles from the first epididymis, but after removal of 
the first epididymis the process in the prostate and seminal 
vesicle quiets down in about SO per cent. In the other 50 
per cent, the process in the prostate or seminal vesicle does 
not subside before involvement of the second epididymis takes 
place. We have divided the second vas at the time of the 
removal of the first epididymis, or have taken out a section 
in the hope of preventing a recurrence on the second side, 
and have found the latter measure very successful. Where 
sterility can be shown to e.xist, as it does in most instances 
of this nature, no harm is done. It is also true in the cases 
where both epididymides have been taken out, with, two or 
three exceptions, that the prostate and the vesicle which were 
previously tuberculous have quieted down to. the extent that 
they are clinically cured. In other words, unilateral epi- 
didymovasectomy will retard a tuberculous process in the 
prostate and seminal vesicle and prevent relapse on the 
opposite side in about half the cases; in the other half the 
second epididymis becomes involved in spite of the remova 
of its fellow. After bilateral epididymovasectoiny either at 
one or two sittings the prostate and seminal vesicle become 
clinically cured. Does this remove the apparent inconsistency 
of my remarks.? 


"SiTprobSem I; tried 

bp merely illustrates hts ignorance of the patnotogy 

to I •"« ,*■? ‘’"f’ 

done removes all the tuberculosis 


I do feel that, if the 


Health and Economic Loss.—I cannot estimate the economic 
losses that occur daily or yearly because of inefficient bea 
and unsuccessfully treated disease. Great economists 

but their estimates can never even approximate u 
real loss. There are other losses of greater 1 

the economic losses. They are world josses in in ^ j 
output; losses in public service; losses in ideal, “’umem, ; 
professional, educational and religious progress, ^ ^ .j. 

of all, losses in human happiness-wh.ch follow 
wide careless waste of human health and human life. 


."s wMch have m hand S S.oney, M.D, Ph.D, on Physic, Trd.n,... 


cases suffer recurrence 
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SOME NEW INSTRUMENTS IN OPERA¬ 
TIVE CYSTOSCOPY =1= 

BRANSFORD LEWIS, M.D. 

ST. LOUIS 

PROSTATIC INCISOR 

The pathologic reality and the various serious con¬ 
sequences of the condition known as contracture of 
the vesical neck are now well established. Endeavors 



Fig. 1.—Cautery blade with telescope. 

to overcome the obstructive effects of this 
condition have been made by numerous 
authors, among whom are the following: 

Bottini, by the galvanocautery blade intro¬ 
duced through the whole urethra; Chetwood,_ by 
the same method applied through a perineal incision; 
Young, by punching out a section of the constricting 
neck. And Bugee has used high-frequency fulgura- 
tion with the ordinary insulated wire. 

Two years ago or longer the desirability of opening 
the constricted channel without the perineal urethrot¬ 
omy of Chetwood, or the strong tendency to hemor¬ 
rhage induced by the punch operation of Young, was 
impressed on me. It was thought that some mode 
of appl 3 dng fulguration more effectively than could be 
done by the wire was the desideratum. An irido- 
platinum blade suggested itself. 

With the assistance of the Wappler Electric Manu¬ 
facturing Company and Mr. William A. Phillips, the 
instrument presented in Figure 1 has been evolved. 

It consists of the blade mentioned, attached to a 
well-insulated wire, the center of a flexible shaft, 
capable of being attached by clips to either the direct 
or indirect telescope of my universal and operating 
cystoscope and utilized under direct observation of the 
operator. 

The d’Arsonval (bipolar) current is used because of 
greater ease of control with respect to insulation, and 
the more effective cauterization it conveys. 

A footswitch is used to turn on the current, when 
it is seen that the blade is properly applied against 
the constricting ring; and while the current is active 




Fig, 2.—-Ureteral knife. 




the blade maj' be slowly drawn toward the operator, 
or back and forth, as desired. 

Pain is avoided by the use of one or two tablets of 
cocain through the urethral tablet depositor. Bleed¬ 
ing seldom accompanies, but if it does occur in con¬ 
nection with an inflamed prostatic urethra, the blood 
may be swept out of view by opening the irrigating 
cock of the cystoscope sheath. 

The after-effects are so little in evidence that the 
cases arc ambulatory with the exception, perhaps, of a 
day or so of quietude to avoid infection. 


• Read before the Section on Genito-Urinary 
J'tnih Annual Session of the American Medical 
June, 1918. 


Diseases at the Sixty- 
Association. Chicago, 


Internal antiseptics (helmitol) are advisable coinci- 
dently. 

As an illustration of the efficiency and at the same 
time the innocuousness of this method, the following 
notes are given in brief: 

Case 1.—D. R., a farmer of Oswego, Kan., aged 64, was 
referred to Dr. E. E. Liggett. Fifteen years before, the 
patient had been hurt while riding horseback and had suf¬ 
fered from prostatitis and retention of urine. Six years 
later, he had had retention. Aug. 26, 1916, after an auto 
ride on a cold day, he had suffered from retention and had 
been catbeterized every eight hours for several days. August 
31, he consulted surgeons of another city, where, on account 
of the seriousness of the situation, continuous drainage 
through a catheter suprapubically was established. He was 
then sent home to be advised later as to when prostatectomy 
should be carried out. Dissatisfied with this arrangement, 
he consulted me in October. His condition was then bad. He 
was unable to pass any urine save through a catheter or the 
suprapubic drainage tube, and infection of the suprapubic 
opening was making itself manifest. The urine was of low 
specific gravity, indicating that the kidneys were beginning 



Fig. 3 (Case 2).—Shadow in contact with ureteral catheter, simulat* 
iiiff ureteral stone (compare with Figure 4). 


to participate in the degenerative process. Indeed, he was in 
no condition for prostatectomy, even if it had been desirable. 

Fulguration with the prostatic incisor was first used Octo¬ 
ber 17. The effects were striking. A few days after the first 
one, he was able to urinate voluntarily and to empty the 
bladder completely. The fulgurations were supplemented 
with deep urethral dilatings from time to time. 

The patient has reported once or twice since, being in fine 
condition, with free urination and complete emptyimr of the 
bladder. 


Several other instances of equally satisfactory 
results might be cited, but are omitted for lack of 
Space. 




For a number of years, since about 1904, I have 
made use of ureteral scissors in connection with the 
operating cystoscope, for the purpose of opening a 
constricted urefer, or enlarging its orifice. In most 
such cases, they have given good service, but in some 
It was found that the lip of the orifice would slip 
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turning the thumbscrew on the handle. The amount Previous ones, 

of divergence of the blade may be gaged and controlled 
by observing the number of turns of the screw and 
the direction of the blade as indicated by the little 
1 handle. It is obvious that the blade 

should be directed toward the superior lip of the orifice 
so that the cutting will be toward the cavity of the 
bladder. 

LSE OF URETERAL FORCEPS FOR DIFFERENTIATION 
OF PHLEBOLITH FROM URETERAL STONE 

Case 2.--Mrs. S., aged 42, was referred by Dr. Boynton of 
bparta, Ill. She gave a history of intense suffering in the 
right renal region and also of intermittent colics on the left 
side, apparently low down in the ureter. A roentgenogram 
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WITH 

BARS 


The ureteral dilators previously submitted by me 
have had an objectionable feature in the fact that the 



•tireteral dilator. 


In addition to its use as a dilator, either at the 
meatus or above, it is conceivable that it might be used 
for traction on an incarcerated stone, as shown in 
Fi^re 8£J. I have not had an opportunity of using 
it in this way. 

Since reading this paper, the author has removed an incar¬ 
cerated stone by the method described above directly from the 
ureteral caliber, fully 2 inches above the orifice. 


Fig. 4 {Case 2).—Ureteral forceps 3 indies np the ureter, removing 
the ureter from the shadow of a phlebolith previously in contact with a 
ureteral catlieter (compare with Figure 3). 

(Fig. 3) taken with, a catheter in the ureter showed a shadow 
apparently in immediate contact with the catheter. 

While the shape of the shadow did not conform to that 
typically characteristic of stone, it was not such as to make 
a definite denial of stone, and its apparent apposition to the 
catheter gave strong evidence presumptive of a stone, espe¬ 
cially when taken in connection with the symptoms given. But 
this evidence was shown to be erroneous when ureteral forceps 
were introduced into the same ureter and another roentgeno¬ 
gram was taken (Fig. 4). The forceps, being ‘more rigid 
than the catheter, straightened out the ureteral channel, 
definitely separating it from the shadow by a distance of half 
an inch. This action indicated that it could not be a stone 
within the ureter and therefore must be a phlebolith. 

It is hoped that this sign may in certain cases prove 
as useful for differentiation as it proved in this one. 

URETERAL DILATOR WITH PARALLEL DILATING 


ABSTRACT OF DISCUSSION 

Dr. WiLLi.tM F. Br.\.\sch, Rochester,-Minn: The instni- 
ments which Dr. Lewis demonstrated are a distinct improve¬ 
ment over his previous ones; the rectangular dilator is a great 
improvement over the Kollmann dilator type. The intraiirc- 
teral knife ought to be much more practical than the scissors. 
Although the meatris may he cut with impunity, it is necessary 
to exercise great care in cutting the ureter itself. But in tiie 
upper portion of the ureter, above the distance of 2 c.c., I 
would be very loath to do much cutting. I have seen several 
ureters punctured by the introduction of stiff ureteral cathe¬ 
ters. , I was also much interested in Dr. Lewis’ very^ ingenious 
method of distinguishing shadows in the para-ureteral area. 



I think it is a very valuable point, something 

ing. The idea of using a stiff instrument which will not > 

and will not permit the ureter to bend, or 

the ureter drawing it away from the shadows, is a good p i • 

I think it would be a good thing to follow m making a < 

nosis of those troublesome shadows in the lower 

unaided catheter is of comparaUvely little value in mte p 

ing small shadows; it is as frequently mi.skadmg as i 

diagnostic value. I have long ago called attention to - 

and have advocated the use of the ureterogram. I c, 

see that even a stiff instrument o'' alj is said 

leading under certain conditions. I think that after 
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and done a final evidence as to the identity of these doubtful 
stones is the ureterogram. I have never yet seen a ureterogram 
fail if properly interpreted. I recognize the value of the 
method that Dr. Lewis has suggested in these particular cases. 

Dr. H. L. Kretschmer, Chicago; A contribution such as 
Dr. Lewis’ is responsible, in part at least, for the fact that 
the entire treatment of stone in the ureter, for instance,, has 
come back to the urologist, and that we have more cases 
referred to us for treatment for intravesical manipulation 




aoscD 

Fig. 7.—Latest model of ureteral dilator, with detail of parts. 


instead of having them operated on by the open method. 
Surely 1 believe that all of us, if we had a ureteral stone, 
would want to be operated on by the intravesical rather than 
by the open operation. Any improvement in the technic or 
in the instruments is always a step in the right direction. In 
reference to localizing shadows in the ureter, I think his 
method is very novel and very good; but it means that Dr. 
Lewis passed a shadowgraph catheter first, subjecting the 
patient to a second cystoscopic to accomplish his object. It 
required a second cystoscopy. Recently we have been doing 
that in another way. We make a double e.xposure with one 
plate. After the shadowgraph catheter has been passed an 
exposure is made. Then, without changing either the position 
of the patient or without changing the position of the plate, a 



second exposure is made on the same plate by changing the 
position of the tube. In cases of ureteral stone two shadow¬ 
graph catheters are seen and two ureteral calculi, both in 
exactly the same relationship to the catheter. In cases in 
which we suspect a stone, but the suspected stone shadow is 
produced by an extra ureteral shadow-producing body, we 
then obtain a double exposure, one of which shows a distinct 
interval between the suspicious shadow and the ureteral cathe¬ 
ter. It seems to me in that way we can avo’d two cystoscopic 
examinations. 


FAMILIAL MACULAR DEGENERATION 
WITH AND WITHOUT 
DEMENTIA 


WITH A REPORT OF TWO NEW CASES OF THE TYPE 
WITH DEMENTIA * 


HOWARD S. CLARK, B.S„ M.D. 

Assistant Professor of Ophthalmology and Otolaryngology, University 
of Minnesota Medical School 

MINNEAPOLIS 


Since 1897, when R. D. Batten^ reported two ca.ses 
in brothers, each of whom showed symmetrical affec¬ 
tions in the two eyes consisting of dark spots in the 
macula and pallor of tlie optic nerve heads, a small 
number of cases in families have been reported. 

These cases belong in the classification of familial 
degenerative diseases, among which those affecting the 
eye are the amaurotic family idiocy pf Tay and Sachs; 
the juvenile type of amaurotic family idiocy of Spiel- 
meyer,^ Vogt, F. E. Batten^ and others, and familial 
macular degeneration with and without dementia. 

Between Tay-Sachs’ disease on the one hand and 
macular degeneration without dementia on the other 
there are, of course, great differences; but analysis of 
many cases of familial disease seems to show a grad¬ 
ual transition from one to the other. In fact, when 
one attempts to put together syndromes and to give 
them definite names, one is at once confronted by 
numbers of atypical cases that might belong to one of 
any two groups. 

For example, the juvenile type of amaurotic family 
idiocy seems to merge on the one hand into the infan¬ 
tile type, and on the other into familial macular degen¬ 
eration with dementia. 

Of the form known as familial macular degenera¬ 
tion, we may say that, combined with symmetrical 
degeneration of the macular region of the two eyes, 
there is in some cases a cerebral degeneration causing 
dementia. 

Oatman^ divides this form of degenerative disease 
into two types: the macular type in which the retina 
qlone is affected, and the maculocerebral type in which 
both retina and brain are attacked. In this discus¬ 
sion, when the term “macular type” is used, it refers 
to the type without dementia. The term “maculo¬ 
cerebral type” is used to convey the idea of the dis¬ 
ease combined with dementia. In the macular type 
we have simply an affection of the eyes and no cere¬ 
bral symptoms whatever. This begins during the 
period of puberty, between the ages of 12 and 14 
years, though Stargardt'' reports one case beginning 
as early as the eighth year. This is in marked dis¬ 
tinction to the maculocerebral type, the form with 
dementia, which begins between the fifth and seventh 
years, the period of second dentition. 

The condition in the two eyes is symmetrical, and 
the objective and subjective symptoms develop very 
gradually, though we find exceptions to this rule in 
Lutz® and Sterling." The first symptom is diminution 
of central vision of both eyes and central scotoma for 
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and green, which 
some years, there may 
vision. ■ ■ 


JouH. A. Jr. A. 
Nov. 30, 1918 


goes on gradually until, after In addition to the cases that m.v U a ^ , 

/ be complete loss of central ignated as of the macular tvni definitely des- 

. The periphery of the field of vision is unaf- tvop wp Umria aiaculocerebral 

fected and shows normal boundaries. Because of dis- fomW in 

ease of the macular region while the periphery of the the disease presmt raHatLs'thT*’*"^ syndrome of 
retina remains fairly normal, the patient develops, sify them 4 s irrSulircasef “ *“ 

first, excentnc fixation, and finally, nystagmus. Stock’s’ three casts and HirKhterg’^on^ras'r 



Ophthalmoscopical])'’ we find atrophy and degenera¬ 
tion of the retina almost always confined to the macu¬ 
lar region, somewhat resembling the conditions pro¬ 
duced by a senile macula. At first, the macular region 
shows delicate yellowish gray spots apparently not 
raised above the level of the surrounding fundus. 
These spots gradually coalesce and we have a dirt)’’ 
grayish yellow spot about the macula with a diameter 
equal to'that of one or two disks. Covering the spot 
is a sprinkling of fine pigment granules. For a short 
distance around the grayish yellow spot the fundus 
may be dotted with a fine pigment, resembling black 
pepper. The retinal vessels are normal in the macular 
type. As to the general condition, we find,in the mac¬ 
ular type that there are no mental symptoms nor, in 
fact, any symptoms at all excepting failure of vision, 
excentric fixation and nystagmus. The general health 
is good in all reported cases. 

. This type is much more common than is the type 
'combined with dementia. I was able to find reports 
of thirty-seven cases of the macular type and ten 
undoubted cases of the maculocerebral type. Of the 
latter, four additional cases have been reported which, 
however, we should class as atypical, because of some 
variations in history and symptoms. 

The .maculocerebral type, that is, the type which is 
characterized by the addition of cerebral symptoms, 
or dementia, to the eye symptoms already described, 
is distinguished from the macular type by the fact 
that the onset occurs at about the time of second den¬ 
tition, instead of at puberty, and that cerebral changes 
beo’in at the same time as those in the macula. 1 hem 
is 'a gradual loss of intelligence leading to dementia. 
Ophthalmoscopically the changes are identical, except 
that optic nerve atrophy is more common m the type 
combined with dementia. The general health in prac¬ 
tically all cases of both types reported has been 

remarkably good, and the “d 

nourished, free from constitutional diseases and par 

alyses, and of good family history. 


report of two new cases of fajiilul 

MACULAR DEGENERATION WITH 

dementia 

The patients in these cases are two of a 
family of five children. The other children 
of the family, one brother aged 7 3 'ears and 
two sisters aged 11 and 4, respectively, are 
m good health and are' normal in every 
particular. 

The two children who are affected pre¬ 
sent typical cases of the inalculocerebral 
form, showing distinct cerebral symptoms 
as previously reported by F, E. Batteip" 
and Oatman,^ Nettleship,“ and others. 

The parents are persons of ordinary in¬ 
telligence and in good healtli. There is no 
history of consanguinity, hereditary dis¬ 
eases, or mental diseases known in any 
branch of the famiJ)G There is no Jewish 
blood. The eyes of the parents are nor¬ 
mal. There is no history of eye trouble 
in the grandparents or in the brothers or sisters of the 
parents or their descendants. The parents are farmers 
and give no history of venereal disease, and in both 
the Wassermann test was negative. In brief, there is 
absolutely nothing in the family history that has a 
bearing on this condition. 

Case 1.—R. L., boy, aged 9 years, referred by Dr. C. L 
Scofield, Benson, Minn., to Dr. J. P. Sedgwick, July 3, 1916, 
complained of poor vision and was of lowered intelligence. 
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Fig, 


2 (Case 2).—Left fundus, June, 
two years later, have almost dis.appeared, 
beyond the disk margin, and the optic nerve 


1916. The retinal vessels 
reaching only shghtl) 
has become atropine. 


He was well nourished and strong, and showed 
In earlier years he had been a normal child, as « ■ 

nvn, with apparently normal vision. He had playc ‘ 

- . . . . . t < _•» ..A _ t\ x’/^nrs Oi 


known, Wiin ayiJaicuuy jiummi vioiWM, - « - , 

other children, had started school when about o > _ 

8. Stock: Klin. Monatsbl. f. Augenb. 4G, 1. 2ZS- jj. 

9. Hirschberg, J.; (ientralbl. f. Augenh.. ns, 3S6. 

10. Batten, F. E.: Tr. Ophfh. Soc U-. Kingdom 1903.^-•>’ 

11. Nettleship: Tr. Opbth. Soc. U. Kingdom. 190 , 
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and, had learned the alphabet. At this time he had no 
difficulty with vision and was said to be mentally as alert as 
other children. Previous diseases were mild measles and 
whopping cougli. After he had passed the age of 7 years, 
his vision began to fail and the parents noticed that he looked 
sidewise in order to see. 

At the same time he had suffered a gradual loss of mental 
alertness, which had made him unable to continue in school. 
These symptoms had become gradually more marked until at 
the age of 9, he was quite dull mentally and had no central 
vision. He could see large objects with the periphery of the 
retina by turning the head—eccentric fi.xation. Horizontal 
ocular nystagmus was present to a moderate extent. Exami¬ 
nation of the visual fields was found impossible because of 
the patient’s limited intelligence, poor vision and nystagmus. 
The Wassermann reaction was negative, as was also the 
roentgenogram of the skull. The urine and the blood were 
negative. Externally, the eyes were normal, and the cornea 
and aqueous were clear. The iris was of normal appearance 
w'ith no evidence of previous inflammation. The pupils were 
dilated and reacted little, if at all, to light, but did-react to 
accommodation. 

The ophthalmoscope showed that mediums were clear and 
the optic nerve and retinal vessels normal. At the macula 
was a horizontally oval spot resembling those in some cases 
of senile macula, about 1 D. in long diameter, of a dirty dark 
gray yellowish color, and with very fine pigment spots. The 
spot at the macula was quite distinctly marked off from the 
adjacent area, but the retina had a grayish cast for about 
1 1). surrounding it. The remainder of the fundus was appar¬ 
ently normal. The appearance of the two eyes seemed almost 
identical. There were no edema, exudates, coarse pigment 
deposits nor any results of previous inflammation seen in the 
fundi. In March, 1918, nearly two years later, all conditions 
were practically unchanged. 

Case 2.—P. L., girl, aged 13 years, a sister of the patient 
in Case 1, had always had good general health, though she 
had complained of headache. There were no paralyses. She 
was very well nourished and the urine, blood and Wasser¬ 
mann reaction were negative. The roentgenogram of the 
skull was negative. The only previous disease had been 
measles. Vision had fallen so that she could not go about 
alone. She had been a bright child and at about 6 years of 
age, had begun school, where she had learned to read and to 
write her name. She was about 7 years old and in the second 
grade when her vision and mind had begun to fail. One 
year after discontinuing school she had begun to have what 
her parents called “fits.” Mentally, the child was demented 
until her intelligence was about that of an imbecile. Because 
of the nystagmus and mental condition, visual fields could 
not be taken. The pupils were dilated and reacted little, if at 
all, to light. She had eccentric fixation and the staring 
appearance of one almost blind. 

Externally, the eyes showed no disease. Ophthalmoscopic 
examination showed clear media and no evidence of previous 
inflammation. The fundi showed a condition similar to that 
of the brother’s, but seemingly more advanced. The optic 
nerve was distinctly atrophic and the retinal vessels were 
small. At the maculae was the same dirty grayish yellow 
area as seen in the brother’s eyes. This area was about 1 D. 
in its horizontal diameter. Around this macular area, for a 
width of about IV 2 D., the retina had an atrophic appearance, 
was of slightly lighter color than the rest of the fundus, and 
looked as though it had been sprinkled with fine black pepper. 
The fundi of the two eyes were alike, except that one showed 
in the nasal inferior quadrant some flat, pale, grayish 
splotches of pigment which were almost transparent, and 
which were traversed by the retinal vessels without modifica¬ 
tion. 

In March, 1918, the condition was the same, except that 
considerable pigment deposits appeared in other parts of the 
fundi than the maculae, and the retinal vessels atrophied so 
that they extended only a short distance beyond the disk. 

The two cases reported in the foregoing are of the 
type of familial macular degeneration with dementia, 
eight cases of which were reviewed. The eight do 


not include Hirschberg’s one case or Stock’s three, 
which may be classed as atypical. 

Oatman'* reported the cases of two children in a 
family of three, which are remarkably like the two 
new cases that I have just reported. The eldest and 
the youngest were affected wdth macular degeneration 
with dementia, while the intermediate child, aged 10, 
was normal in all respects. 

Summarizing the findings in the cases of macular 
degeneration with dementia which are so far reported, 
we are able to form a definite syndrome. It is true 
that some cases vary in details, but this is true in sum¬ 
marizing the symptoms of any disease. Of this type 
we find reported five families, consisting of thirty-two 
persons, ten of whom were affected. In all the cases 
the two eyes were symmetrically affected. 

The age at which patients were examined varies 
from 8 to 13 years, except in Nettleship’s patient, who 
was 48 years old at the time of examination. The age 
of onset in the maculocerebral type varies from 5^ to 
7 years, approximately the period of second dentition. 
At this time, we have failure of vision and intellect, 
sometimes accompanied by headache and convulsions, 
though convulsions may not set in until later in the 
course of the disease, and have not always been 
reported present. 

As stated before, judging by our knowledge of this 
condition at the present time, I am inclined to regard 
macular degeneration with and macular degeneration 
without dementia as the same disease. Why the onset 
of one type occurs at the time of the second dentition 
and is accompanied by cerebral degeneration, while 
the onset of the purely macular type occurs at puberty, 
and is not accompanied by cerebral change, remains to 
be explained. 

Of the other type of the disease, that is, macular 
degeneration without dementia, I find thirty-seven 
undoubted cases. Stargardt® has reported to date ten 
cases in three families, which is the largest number 
reported by any observer. 

ETIOLOGY 

No positive statement of the cause of this disease 
can be made in the present state of our knowledge. 
There are no deformities, nor ocular anomalies 
reported, nor any chronic general disorders with 
which the disease can be brought into relation. 

Syphilis is strikingly absent. Only Mayou,^= in his 
family of three cases out of the ten reported cases of 
the type with dementia, mentions it as a possibility, 
and he simply states that “doubtful syphilitic history 
was given by the mother.” Batten in three cases and 
Nettleship in one case ignore this point. Oatman, in 
his family of two cases, and the family of two new 
cases that I have reported, give definitely a history of 
the absence of syphilis. 

We thus have four cases of the type with dementia 
reported with definite absence of syphilis, three in 
which syphilis is not mentioned and three with doubt¬ 
ful syphilitic history in the .mother. Since it is very 
probable that syphilis would have been mentioned by 
Batten and Nettleship had it been present in their 
cases, we may assume that they did not find it. Con¬ 
cerning the incidence of syphilis in the type without 
dementia, of the thirty-four cases reported twenty- 
two are definitely nonsyphilitic. In ten cases the point 
IS not mentioned, and in two cases of R D Batten 
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syphilis , is nientionccl in ihc parents, but the children We should bear heredity in minri no ^ -n 
showed no signs of hereditary syphilis. ^ factor, though the. disease S has 

succeeding generations. appeared 

As to the pture of the disease, we are absolutely in 
^ says, “The question of the nature 

of the inhented Krankheitanlage and of the direct 
disease process remains completely 
unsettled. He suggests that in the retinal disease 
as also in the cerebral disease, which appears in the 
type with dementia, we have a certain autocytotoxin 
that has an aflfiinty for the neuro-epithelium of the 
retina and, in some cases, for certain brain cells 
He further suggests that when this purely hypothetic 


etiologic 
leared-in 

of the disease, tijenty-six are reported definitely non- 
.syphilitic, the point is not mentioned in thirteen cases, 
and five cases give a doubtful syphilitic history. We 
.'Should seem justified in excluding syphilis as an eti- 
ologic factor until such time as undoubted syphilis is 
demonstrated in a fair number of cases. At present 
(he evidence is against it. 

Against the theory that macular degeneration is 
congenital stands the fact that, in the type without 
dementia, vision remains good until the period from 

the tenth to the thirteenth year or about puberty, while toxin attacks not only the retina, but also "the^bnin 
m the ype with dementia the patient is normal until- cells, ive have the type with dementia. Stock S 

about the lime of second denlUion, at the age of 6 or 7 assumes the presence of a toxin as a cause of his cases, 

^ 1111 . which he reports under the name of FamiUMe aaiauro- 

In all anal 3 'zed cases, except Feingold’s^^ three Esc/ie Dewens. 

cases, the patients were Gentiles, in marked distinction Ptisey"'" reports a family of five patients affected 
(0 the Tay-Sachs type of amaurotic family idiocy, with the macular type, who showed arteriosclerosis of 
winch attacks_ Tews almost exclusively. the terminal branches of the vessels in the macular 

Consanguinity cannot be totally excluded as an region. Pie suggests that this arterial,condition may 
ctiologic factor, as there was blood relationship in have something to do with the macular disease, 
some reported cases, but (hose in which there was no Recorded cases reveal no previous illnesses that help 
blood relationship preponderate. As consanguinity us in regard to etiolog 3 A Only the common infectious 

has appeared, however, in four out of ten cases of the diseases of childhood are mentioned, 
type with dementia, we must bear it in mind as a The health and general condition of all patients of 
))OssibIe cause. _ In_ the cases of macular degeneration both types reported are strikingly good, 
without dementia, it has appeared in onl 3 ^ three out of 
thirty-four cases reported. Stargardt,*^ Avho in 1913 
evidently had not seen the jennings^^ report of 1909, 
describing three cases of the macular type in which 
the patients were children of first cousins, advances 


CHARACTERISTICS OF THE TWO TVPES: 

In the type with dementia the loss of vision and 
intelligence is gradual; no cases are reported in this 
type in which it has been ' rapid. The majorit)! of 
the theory that since consanguinity had not, to his cases have been examined from one to six years after 


onset, when mental and visual deterioration' was web 
advanced. The vision of one of the patients whose 
case is reported in this paper was so poor six years 
after onset that she was practically blind. Two years 
after onset, her brother could see large objects fairly 
well. Of Mayou's patients, one examined four years 
after onset could count fingers. Mental deterioration 
seems to follow with about the same rapidity as that 
of vision. We may safely state that from three to 


knowledge, been reported in llic macular type, it might 
possibly be a factor in determining whether the dis¬ 
ease should assume the macular or maculocerebral 
type. His idea was that where there was consanguin¬ 
ity the form with dementia was more liable to appear 
than in those cases in which there was no blood 
relationship. 

In the light of analysis of reported cases, I cannot 
at this time accept this theory, because I hav.e reviewed 
cases enough of the type with dementia in which con- six years is sufficient time in the maculocerebral type 
sanguinity is precluded to make the theory untenable, to change bright children with good vision to patients 
Besides, Jennings’ three cases of the type without in a condition approaching amaurotic dementia, 
dementia in Avhich there was consanguinity, make it In the type without dementia, in which the retina 
even less probable that blood relation determines what 
form the disease shall assume. 

Among forty-fonr cases of both types reported, 
seven cases give a definite history of consanguinity'^, 
twenty-two of no consanguinity, and in fourteen the 
point is not made clear. Thus, it may be seen that 

S an etiologic factor must remain unsettled. At patients whose cases I have reported (Patient 2) bn 

nresent I may say that, while consanguinity may be a 
contributing factor, it is not a necessary^ element ot 


alone is involved, the loss of vision has been gradual, 
except in Lutz’s® four cases and Stirling’s*® three 
cases, in which it was rapid at first. After the pri¬ 
mary deterioration, the vision in this ty'pe may remain 
stationary for years and then fall again, but it does 
not go on to complete blindness. ■ 

In the two cases of the type without dementia in 

One of the tivo 
had 


convulsions, starting one year from the date of onset 
of the disease. One of Oatman’s patients developed 
epileptiform seizures two years after the onset of the 
disease, which continued for a period of four years to 
the time of his last report, at which time they were 

nereauy, ci= - \\a ..loccpfl under less freauent. In the maculocerebral ty'pe of the dis- 

observed. Rather tins Bolline-er “when ease, we find that convulsions are reported in four 

collateral heredity, as defined ly ^ ^ cases, and that they appeared from one to 

children of the same family suftci ai^ong two years after the onset of the disease. Convulsions 

narents or grandparents.” No cases of the ffisease t . __ 

1 ave been reported, except among brothers and sisters. ----- 


must also be considered as a cause. Direct 
heredity, as in congenital cataract,^ etc., bas_not been 
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No paralyses are reported in either type resistance^due toThe^ext^reme^youtl/of the patients., 

lar degeneration. The eyes externally appear norinah resista^c ^d^^ differentiating the types 

There are no signs of inflammation and the refractive ^egeneratioL to which any particular cases may 


SSfa mVci;^‘^rn‘t;^S' types the reported cases 
showed eccentric fixation. There were also nystagmus 
and searching movements of the eyes. 

The visual acuity depends on the stage of the dis¬ 
ease at which the examination is made. It ^^^^s ^rom 
sli<-ht deterioration to almost complete blindness, 
though the latter condition is more common m the 
maculocerebral type, in which the vision passes 


?elon|, on; ;i^t consider the syndrome presented and 

then place the cases as nearly as possible where they 
belong after a thorough analysis of reported cases. 


bearing in mind the large percentage of atypical cases 

PATHOLOGY AND TREATMENT 

Unfortunately, little is known of the pathologic con¬ 
ditions of macular degeneration with dementia. 


through all stages between these two extremes m_front g^Qj.|.>gS report, while of atypical cases, should be men 
three to six years. The periphery of the fields is not holds that the process of the primary dis- 


tiuec LU 551-V t' -1- J - - 

contracted, and there is, at first, a central scotoma 
red and green, and later an absolute central scotoma 
The macular region has been described in detail. 
As to the optic nerve, four out of ten cases of the type 
with dementia are reported as showing optic nerve 
atrophy, while in two cases there was paleness ot the 
nerve In the two cases that I have reported, one ot 
the patients showed distinct optic nerve atrophy, while 
in the other case, the nerves were normal. Optic 


ease, so far as the eye is concerned, is destruction of 
rods and cones, and finally, gradual destruction of the 
neuro-epithelium and of the outer nuclear layer. 

The subject of the treatment of this disease may be 
dismissed with the statement that, to date, there is no 
known remedy for the condition. 

CONCLUSIONS 

We have a large class of cases showing a great 


nerve atrophy is more commonly seen in the rnaculo- variety of motor, sensory and mental symptoms, wliicU 
cerebral tvpe than in the macular type. Outside the j^jiy be called heredodegenerations. j „ 

macular region, the fundus has been normal in a Those in which we are particularly interested ^as 
majority of reported cases, but enough atypical cases affecting the eyes, are retinitis pigmentosa,^ infantile 
have been reported to make mention of these varia- amaurotic family idiocy, juvenile amaurotic lamiiy 
tions necessary. Examples of the latter may be found idiocy, and maculocerebral degeneration. _ 
in Stareardt’s° family S., which were of the type with- While what have come to be known as typical cases 

• — • •-.-.i -- of these conditions are easily distinguishable one from 

another, there are many atypical cases which are trans¬ 
itional forms and might be in one of any two classes. 

The cause of these degenerations is unknown. If . 
there is a common cause, we are totally in the dark 
as to why the disease assumes one form at one time 
and a different one at another. 

Pathologically in amaurotic family idiocy, the gan- 


out dementia. The cases herein presented show some 
irregular pigmentation in other parts of the fundi. 

DIFFERENTIATION 

. In the differentiation of familial macular degenera¬ 
tion with or without dementia, we have to consider 
amaurotic family idiocy and retinitis pigmentosa.^ 
There are two types of amaurotic family idiocy: 


first, the typical cases (Tay-Sachs form) in which the retina and central nervous system are 

onset occurs in infancy and, second, the so-called From odr slight present knowledge, I think 

atypical cases in which the onset is delayed until retinal condition in maculocerebral degenera- 

childhood and which may be termed juvenile amau- degeneration of the neuro-epithelium, 

rotic idiocy. The relationship, if any, among these different types 

Any attempt to construct a definite syndrome and to degenerative disease must be cleared by a study of 
separate sharply the juvenile type of amaurotic family ^ cases is 


idiocy from maculocerebral degeneration lands the 
investigator in a wilderness of atypical cases, which is 
most disconcerting. The more cases he analyzes, the 
more is he convinced that the two types merge into one 
another in the same manner that the infantile and 
juvenile types of amaurotic family idiocy seem to 
merge. For example, Spielmeyer’s= cases of juvenile 
type resembled maculocerebral degeneration with 
dementia in the matter of age of onset, course, mental 
and visual symptoms, and absence of paralyses. 

Vogt’s cases showed yet another juvenile type of 
amaurotic family idiocy, in which paralyses were 
present with loss of vision, which condition seems to 
link them, on the other hand, to the infantile type. 
The onset of Vogt’s cases covered a period of from 
six to fourteen years; loss of vision led to complete 
blindness, and the paralyses to complete helplessness. 

In discussing the cases of the juvenile type described 
by Spielmeyer and also those of Vogt, Jendrassik^^ 
says, “From the description, it is apparent that the 
two types stand in close relation and can hardly be 
classed as separate diseases. They are only members 
of the great family of heredodegenerations,” He 
explains the intensity and rapidity with which the 

17. jendrassik: HattdbucU dcr Neurol., 2t Spez. Ntur., X, 420. 


ABSTRACT OF DISCUSSION 
Dr. Park Lewis, Buffalo Two points are suggested in Dr. 
Clark’s analysis of cases which apply equally to familial 
idiocy. The first is the fact that they are familial conditions, 
which would suggest heredity. But obviously they cannot 
be inherited conditions, because the children become degen¬ 
erates before they reach the period in which they can propa¬ 
gate their kind. Perhaps, according to the mendelian system, 
this is what would be termed a unit character, and therein 
lies the possible explanation of the family relationship. The , 
second point is that both these conditions occurred at critical 
periods in the life of the child, the first at the period of second 
dentition and the second at the period of adolescence. This 
fact suggests a relationship with other organic changes that 
are occurring at that time. The pineal gland and the thymus 
cease to function at this time. The ovaries, the testes and the 
pituitary begin to activate. Dr. Timme brought to my atten¬ 
tion a most important fact connected with the glands of 
internal secretion. He has shown that the conditions which 

is. In addition to the references already Riven, the followinR ■will 
prove of interest: 

Batten, F. E., and Mayou, M. S.: Ophth. Rev,, Loudon, 1935, 34, 93. 

Doynet Tr. OpUtU. Soc. U. KiuRdovn. iS99, 71. 

Daricr, A.: CHn, ophth., Tanuaiy, 39I4, 20, 3. 

Doync: Tr. Ophtlj- Soc. U, Kin/jdom, 3909, p. l2. 

Corial: Arci>. Pediat., 30, 404. 

Harbitz: Arch. f. Augenh., 1913, 73, 140. 

Woifsohn, J. M.; Amaurotic Idiocy, Arch. Int. Med., AuRUst, 1915, 
p. 257. 
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arc perpetuated arc jiot necessarily tlic individual conditions 
vliich appear in the child, but are due to a disparity in the 
relationship of the endocrine glands. That would be quite 
in accordance with the mendelian law. 

■These people do not inherit a distinct unit character, but, in 
all probability, a tendency toward an imbalance in the endo- 
crinc system. That^ would explain how apparently normal 
parents can have children showing these degenerative char¬ 
acteristics. And it is not unlilccly that if the family tree were 
followed we would find not only atrophies and neural degen¬ 
eracies, but other conditions of which this neural degeneracy 
is simply one manifcslation. The crux of the whole problem 
lies in the fact that optic atrophj' is a common condition and 
that it is not infrequently associated with low mentality. 

Dr. Harold Gifford, Omalia: These cases are not interest¬ 
ing until you .'a\^c seen one or tivo of them. I have seen two 
of the Vogt type, which begin to show signs of defective 
vision and mentality at the age of the first dentition. In the 
Stargardt-Batten type, to which Dr. Clark refers, the patients 
develop macular degeneration at puberty, but not cerebral 
degeneration. In my experience those cases are the most 
common. Dr. Clark is right in laying down the proposition 
that it is impossible to draw a dividing line between the 
groups,_ and that the chances arc that they all represent a 
scries in which there is so.ncthing defective in the nervous 
system. Or you nia}- explain it by the c.xhaustion theorv of 
Edinger, or it may be attributed to a defective "anlage.” *We 
do not know the reason why it is, but the fact remains that 
the retinal cells and the cerebral cells tend to degenerate at 
an early age. This Stargardt-Batten type is the one we must 
look for. These children live to the age of puberty, are per¬ 
fectly normal, and then their vision begins to fade, and if 
you examine their retinas at this time .vou will find a little 
dusky pigmentation in the center of tlic macula. It looks as 
if there was a little soot spread over it and partl 3 ' wiped off. 
This pigment tlien accumulates in larger clumps and you see 
little areas of whitish degeneration mi.xcd with it. It extends 
out, perhaps, two disk breadths in diameter and then stops. 
The periphery remains normal, and they retain good men¬ 
tality. Recently I saw cases witli everything tj’pical in the 
family, except that instead of beginning at the age of pubertj’, 
J am quite certain that their trouble began along about seven 
or eight years of age. In other words, the action of the sexual 
cells has nothing to do with it, and the fact that the Vogt 
tj'pc, which usually begins at the beginning of the second 
dentition, is also coincident with the time when the children 
have to use their eyes and their minds actively', may indicate 
that this is a mere coincidence. The child may be slightly 
defective, and it passes entirely unnoticed until the child goes 
to school, when it is found out that there is something wrong. 
This particular type goes on to idiocr’ or dementia and 


epileptiform convulsions, paralyses, etc. 

To show how these types run into one another; A family 
is reported bj’ Higien, in which one child had the typical Tay- 
Sachs degeneration, beginning in infancy, the child dying in a 
few years. The second child had the Vogt type, beginning 
with the second.dentition and going on in the usual way; and 
the third had the Stargardt-Batten type. Dr. Brown Pusey 
has suggested that this Stargardt-Batten type of macular 
degeneration is nothing more or less than a familial tendency 
'to arteriosclerosis of the central portion of the retina. 1 
think that theory is worthy of consideration. 

Dr. E. J. Bernstein, Detroit; I have had only one case of 
tlie Tay-Sachs type of amaurotic family idiocy. Looking up 
the etiology, I find that many men lay stress on consanguinity 
as a cause That is .simply a confession of ignorance. I cannot 
understand, in the face of the great number of married people 
who arc related and who have perfectly healthy P.^geny, w ij 
consanguinity should be assigned as a cause of disease in the 
small number of cases in which some stigmata <^e^P- . .j_ 

Am^urntic family idiocy usuall}' occurs among Jewish 

1 I n Srhirbetweeii relatives is’very common among 
S’ but no mie accuses the Jews of degeneracy as a rule. 

(or so many joars aii<l not to consansum-ty- . 
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Experimentally by Rosenow,i pathologically by 
MacCarty= and clinically by Fowler,=> Cheney* and 
myself,® it has been satisfactorily demonstrated that 
affections of the gallbladder commonly represent pro¬ 
gressing infection of the structures forming the ^11- 
bladder wall. The infecting bacteria are usually blood- 
borne. In a large degree, abnormal contents of the 
gallbladder are the by-products resulting from bacteri- 
ally induced inflammation invohu’ng any or all of the 
four layep of tissue comprising the wall of the viscus. 

In origin, _ pericliolecystitic adhesions may be 
intrinsic, that is, occurring as a consequence of changes 
primary in the gallbladder, or extrinsic, that is, secon¬ 
dary involvement of the gallbladder, due to disease in 
neighboring structures. 

The term “pericliolecystitic adhesions” commonly 
signifies the complications resulting from inflamma¬ 
tory processes arising in the gallbladder wall and 
involving the serous layer. The extrinsic origin of 
gallbladder adliesious is comparatively infrequent, 
Such lesions include primary and secondary malig¬ 
nancy involving the gallbladder, contiguous invasion 
of gallbladder structure from disease in adjacent vis¬ 
cera (most commonly, ulcerative processes of the 
duodenum, stomach, bile ducts or colon), or inflam-; 
matory or malignant disease originating in the 
peritoneum. 

The newer laboratory and clinical studies' have 
clearly proved that since gallbladder disease is com¬ 
monly initiated by bacterial growth, the manifesta¬ 
tions of the inflammatory reaction on llie part of the 
gallbladder wall may be continuous and progressive 
(acutely or chronically) or intermittent at variously 
separated intervals. Pathologically, two facts are con¬ 
sequently emphasized: First, very extensive peri- 
cholecystitic adhesions may arise within a short time, 
should there be actively progressive bacterial invasion, 
or similar lesions may represent years of disease, 
should the infecting organisms be of low virulence, 
the tissue defense strong or the extension of infection 
intermittent. Second, the clinical or histopathologic 
stud}^ of pericliolecystitic adhesions furnishes no clue 
as to the time duration of the existing evidences of 
inflammatory tissue reaction. These facts are further 
commented on later. 


MATERIAL STUDIED 

The cases furnishing the basis of this report haic 
leen studied during the past eight years. On accoun 
if space, this paper must be limited to a consideratioi 
if pericliolecystitic adhesions arising from disease 
ntrinsic in the gallbladder. It may, however, 
nentioned here that of 556 operatively demonsfratcu 
nstances of benign gastric ulcer, gallbladder adhes_ 

* Read before the Section on Oastro-Enterolosy and 

je Sixty-Ninth Annual Session of the American Medi . 

Iiicatro, June. 1918 and Its Production 

1. Rosenow, E. C.: Bacteriology of Oholccystitis a a 

Injection of Streptococci, The Journal A. i . •! 


a^^MacCarty; Ann. Surg., May, 1910, p 6S1 
3. Fowler, R. S.: Am. Jour. Med. Sc 191/^ 


p. 503. 
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were noted in 41, or 7.3 per cent.; of 1,291 cases of 
duodenal ulcer similarly studied, pericliolecystitic 
adhesions were present in 149, or 11.5 per cent., and 
of 947 cases of gastric cancer proved operatively or at 
necropsy, the gallbladder was invaded in 51, or 5.4 
per cent. It is thus apparent that lesions extrinsic to 
the gallbladder may be complicated by pericholecystitic 
adhesions quite frequently enough to render such 
complication important from the standpoint of diag¬ 
nosis, prognosis and therapy. 


rarely infected and represent bridges of inflamed 
serosa by which bacteria may be transplanted to vis¬ 
cera far removed from the initial bacterial focus. That 
such conception is not unimportant is emphasized by 
noting that in this series, pericholecystitic adhesions 
involved the pancreas eight times, the appendix oi 
cecum three times, and a cystic ovary once. 

Frequency of Pericholecystitic Adhesions Simulta¬ 
neously Involving Tzvo or More Structures—Tabid 2 
indicates that in eighty-four cases, or 19.5 per cent.. 


PERICHOLECYSTITIC ADHESIONS IN DISEASE ARISING 
PRIMARILY IN THE GALLBLADDER 

A j'ear ago I placed on record'’ the pathologic and 
clinical manifestations of 1,000 surgically demon¬ 
strated instances of gallbladder disease. This material 
has been restudied with respect to pericholecystic 
adhesions. The facts resulting from this study are 
now presented. 

Frequency .—Including twenty-one cases of primary 
malignancy of the gallbladder, there were pericholecys¬ 
titic adhesions in 489 (48.9 per cent.) of the 1,000 
cases of intrinsic gallbladder disease. In sixty-five 
cases of the adherent gallbladders the viscus was 
universally adherent, buried in dense adhesions, or the 
structures involved by adhesions were not definitely 
determined. This group of cases has been excluded 
from the study and analysis made of the remaining 
424 cases in which adhesions extended from the gall¬ 
bladder to neighboring tissues. 

Viscera Involved hy Pericholecystitic Adhesions .— 
Table 1 demonstrates how extensive may be the scope 
of such adhesions and furnishes significant informa¬ 
tion respecting the degree to which pericholecystitic 
adhesions may modify the clinical pictures of disease 
either of the gallbladder itself or of abdominal viscera, 
particularly such as are concerned with digestion and 


TABLE 1.—PERICHOLECYSTITIC ADHESIONS; TOTAL 
GALLBLADDERS ADHERENT IN 1,000 CASES 
OF GALLBLADDER DISEASE (INCLUD¬ 
ING MALIGNANT—21) 

No. of Times Percentage 


To adjacent structures. 4S9 or 48.9 

Adhesions universal and not s-pecified. 65 or 6,5 

Structures involved by adhesions in. 424 or 42.4 


FREQUENCY OF INVOLVEMENT 

Structure 

Cystic duct . 

Duodenum . 

Ampulla of Vater. 

Stomach (Pr'o™^ . 

( Other part of. 

Omentum . 

Colon—Hepatic Ilexure . 

Transver<;c . 

Liver . 

Common duct . 

Pancreas . 

Hepatic duct . 

Anterior abdominal wall . 

Appendix and cccum . 

Ovarian cyst . 


OF ADJACENT STRUCTURES 


No. of Times 
104 

97 

44 
43 



30 

23 

8 

6 

6 

3 

1 


96 

1 

38 

6 j 


or 

or 

or 

or 

or 

or 

or 

or 

or 

or 

or 

or 


Percentage 

24.5 

22.8 

10.4 

10.1 

8.9 
7.7 

5.4 

1.9 

1.4 
1.4 
0.7 
0.24 


assimilation. Attention is called to the facts that, in 
nearly one of three cases of gallbladder disease, 
adhesions involve the bile ducts (c 3 'stic duct 24.5 per 
cent., common duct 5.4 per cent, and hepatic duct *1.4 
per cent.) ; that in nearly one of four cases, peri¬ 
cholecystitic adhesions reach the duodenum, causing 
some anomaly in contour, position or function, and that 
in more than one of ten cases the gallbladder adhesions 
are attached to the stomach, commonly at or near the 
pylorus. Adhesions to the omentum, the colon and the 
liver are frequent enough to merit serious considera¬ 
tion, if from no other standpoint than that of prog¬ 
nosis, when it is recalled' that such adhesions are not 


TABLE 2.—FREQUENCY OF PERICHOLECYSTITIC ADHE¬ 
SIONS SIMULTANEOUSLY INVOLVING VARIOUS 
STRUCTURES 


Duodenum and cystic duct . 

Ulcer, duodenum or pyloric . 

Duodenum and colon .. 

Duodenum and pylorus . 

Duodenum and liver. 

Duodenum and omentum .. 

Duodenum, pylorus and cystic duct... 

Cystic duct and colon. 

Cystic and common ducts. 

Pylorus, duodenum, liver and colon.. .. 

Omentum and colon .. . 

Duodenum, colon and liver . 

Liver and stomach . 

Cystic and hepatic ducts. 

Cystic duct and anterior abdominal wall 


13 

11 

9 

9 

7 

6 

6 

5 

4 

4 

2 

2 

2 

2 

2 


Multiple structures involved in. 84 

Or 19.5 per cent. 

Stone cases adlierent ... 1^5 or 38.9 per cent. 

Nonstonc cases adherent ...259 or 61.1 per cent. 


in which the gallbladder was adherent, multiple visceral 
attachments were present. It will be observed that the 
duodenum, the pylorus, the colon and the bile ducts 
were most frequently the locations of such multiple 
adhesions. The occurrence of eleven cases of duodenal 
or pyloric peptic ulcer (13.3 per cent.) in connection 
with multiple pericholecystitic adhesions gives signifi¬ 
cant hints relative to the clinical problems in such 
cases. 

Gallbladder Contents .—In the cases in which peri¬ 
cholecystitic adhesions were demonstrated, the viscus 
contained calculi in 165 instances (38.9 per cent.). In 
259 cases, or 61.1 per cent., no calculi were present. 
It would thus seem apparent that gallbladders free 
from stones are adherent to neighboring structures 
nearly twice as frequently as are those in which stones 
are found. A biopathologic explanation of this fact 
is evidently possible. It is quite likely that when 
adhesions form rapidly and extensively, there exists 
active,.progressive infection which causes exuberant 
inflammatory reaction in the serous coat of the gall¬ 
bladder or the lymph channels, before great damage is 
done to the gallbladder mucosa with consequent 
marked alteration in the gallbladder content or inter¬ 
ference with the free emptying of the viscus. 

The foregoing facts also emphasize the fact that in 
the absence of the commonly considered clinical history 
of gallstones, one is not justified in assuming that the 
gallbladder is not seriously at fault. It is qiute ajipar- 
ent that not onlj' may the gallbladder function be 
seriously interfered with, but that the viscus may be 
the abdominal focus of infection from which bacteria 
may he widely disseminated. Moreover, the presence 
and extensicin of such pericholecystitic adhesions may 
interfere with the proper working of the digestive 
apparatus more than would the existence of calculi in 
the gallbladder. 

Pathologic Effects of Pericholecystitic Adhesions — 
^ eighteen instances of perforation of the 

ga Ibladder with extensive pericholecystitic infected 
adhesions, in seven of which stones lay imbedded 
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There were five instances of acute perforation in which 
the gallbladder was surrounded by extensive, recent 
adhesions and pus. In one case, a pericholecystitic 
abscess appeared to originate from an adjacent, 
enlarged and infected lymph node. In seven cases, 
adhesions from the gallbladder to the duodenal or 
p 3 doric ulcer cemented the viscera together and was 


.Tour. a. Ji. a. 
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observed in twelve cases where pericholecystitic adhe 
sions involved the stomach. 

Gross deformity of the colon was recorded in nine 
(26 per cent.) of the thirty-eight cases where adhesions 
1 cached the colon. _ Three of these cases were malig¬ 
nant. In the remaining six cases the colon was pulled 

tiic site of protected perforation with resultant defoi-: uLTr fill anteS abdominal fa\f ^xlSe^ were°^^^^ 
nnty and malposition of the parts. I here were four instances in which strong nonmalignanf adhesions 
instances of fistula between the ga Ibladder and the between the gallbladder and the hepatic flexure of the 
duodenmn or stomach (duodenum three, and pylorus colon caused sufficient obstruction to lead to the lana 

one). I wo cases of fistula between the gal bladder rotomy at which gallbladder disease was demonstrated 
and the hepatic portion of the colon were observed, to be responsible for the colon stenosis 
A gallbladder appendix fistula was noted once. In 

another case, a stone had v.-orked its way from an clinical MANirESTAxioN of pericholecystitic 
adherent gallbladder into the head of the pancreas. adhesions 

Most commonly, the gross effects of pericholecystitic It should be stated here that in eighteen cases, or 
adhesions was to interfere witii the free emptying of 4.2 per cent., there were no prelaparotomy symptoms 
the viscus. This was particularly frequent in that or signs pointing to abnormality of the gallbladder or 
great group of adhesions involving the cystic or the the digestive apparatus. The operative procedure was 
common duct (29.9 per cent.). In such cases, the instituted for the relief of other disorders and at the 
gallbladder ivas often so tightly bound down that 
sharp angulation of the ducts resulted and enormous 
dilatation of the viscus followed. Not rarely the 
gallbladder contents measured more than a liter. The 
ducts themselves, jiroximal to the adhesions, were 
frequently dilated almost to the diameter of one's 
thumb. Such embarrassment to the free emptying of 
the gallbladder repeatedly accounted for the major 
clinical symptoms and signs pointing to gallbladder 
malfunction. Separation of such pericholecystitic 
adhesions not uncommonly permitted the free emptying 
of the gallbladder and the subsidence of signs of 
obstructed bile flow. In nine cases in which the bile 
ducts were involved by stenosing adiicsions, enlarge¬ 
ment of the liver of a cirrhosis-like type was recorded. 

Pericholecystitic adhesions to the duodenum were 
sufficientl}' pronounced to cause malformation, some 
degree of stenosis, fi.xation, or faulty position in 43, 
or 44.3 per cent., of the ninety-seven instances in which 
such adhesions included that portion of the intestine. 

The adhesions were commonl}’^ attached to the second 
and third portions of the duodenum. In only nineteen 
cases was the first portion of the duodenum exten¬ 
sively involved. This fact is significant diagnostically 
when it is recalled that the first portion of the duode¬ 
num is the common location of peptic ulcer. * Only 
once did pericholecystitic adhesion extend distally as 
far as the papilla of Vater. There were seven instances 
in which strong adhesive bands resulted in sharp con¬ 
striction and angulation of the duodenum and in which, 
proximal to such constricting bands, the intestine was 
greatly dilated and exhibited intense vascular 
engorgement. 

Malposition of the duodenum was sometimes 
extreme, the viscus often being drawn up beneath the 
liver and firmly fixed there. In ten cases of this type 
there was cicatricial stenosis of the intestine. 

Pericholecystitic adhesions involving the pylorus or 
other parts of th.e stomach caused obstruction to free 
gastric emptying in twenty-three, or 54.5 per cent, of 
ilie forty-four cases in which such adhesions existed. 

In tliirtcch cases there was definite pyloric stenosis, 
seven of these being due to malignant adhesions. 

Defonnitv of pyloric contour was piesent in twenty 
nine cases Abnormal position of the pylorus, gener- 
1 V mrtfal or completl fixation to the right of the 
mlillS (even direct attachment to the liven), was 


abdominal exploration, the gallbladder pathology was 
demonstrated. 

Of the remaining 406 cases, malignancy was present 
in twenty-one, and although such malignant disease 
was not always suspected to involve the gall tract, 
before laparotomy, neoplasms were considered prob¬ 
able in the clinical diagnosis. There thus remain 385 
cases of pericholecystitic adhesions in which clinically 
the preoperative departures from normal were suffi- 
cientty pronounced to warrant exploration of the right 
upper abdominal quadrant. These clinical symptoms 
and signs can be considered only very briefly. 

Symptoms .—It is quite impossible to differentiate 
dyspeptic disturbances due to gallbladder disease with¬ 
out pericholecystitic adhesions from such disease com¬ 
plicated by adhesions, unless there is clinical evidence 
of gross abnormality in function in adjacent viscera 
coexistent with the gallbladder upset. Such abnormal 
function is commonly of a mechanical type, as for 
example, when there is stenosis of ducts, the stomach, 
duodenum or colon, is in the nature of such acute 
right upper abdominal crisis as occurs in gallbladder 
or ulcer perforation with abscess. In cases with 
clinical courses of this form, in the absence of proof 
of the existence of primary disease in the stomach, 
duodenum or colon and in the presence of dyspepsia 
of the gallbladder type, one may suspect that symptoms 
and signs that experience has proved to be unusual in 
ordinary uncomplicated gallbladder ailments are pro¬ 
duced by pericholecystic adhesions. Special examina¬ 
tions and ' laparotomy may eventually substantiate 
this suspicion. 

1. Pain. Apart from the pain due to nicer or malig¬ 
nancy involving the stomach or duodenum, when there 
exists coincident gallbladder disease, two main sourcc.s 
of pain due to the gallbladder disturbance are possio e. 
first, pain due to the passage of calculi and that-due to 
adhesions interfering with free emptying of the ga - 
bladder. In both types of lesion "colics may 
severe. They were present in rather more tnan 
per cent, of oiir stone cases and nearly oo per cen . 
of the nonstone cases, in which Pericholecystitic a le¬ 
sions interfered with free emptying of the gal add 
and ducts. It is thus evident that there is h tie n U 
clinical history of pain that pernT-ts segregation of ine 
gallstone cases from those m wliidi 
the origin of adhesions to neighboring striictur 
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When colicky attacks of pain are not recorded, the 
manifestations of right upper quadrant may be exceed¬ 
ingly indefinite. A sensation of distention, fulness, 
up-pressure, or crowding may be annoying. The dis¬ 
tress is commonly most pronounced soon after taking 
food or during the night. The former distress appears 
to arise as a consequence of an embarrassed gallblad¬ 
der attempting to empty its contents when food begins 
to leave the stomach. The latter type of discomfort 
seems to result from tlie fact that the distended, 
inflamed gallbladder is irritated by gastric hunger con¬ 
tractions and a fecal or gas-filled hepatic colon crowd¬ 
ing up into the gallbladder zone. At times a sensation 
of pulling, sticking or dragging leads to the suspicion 
that adhesions to adjacent viscera may be present. 

2. Bowels. Constipation was obstinate in 62.7 per 
cent, of the instances of pericholecystitic adhesions in 
this series. There was diarrhea in 9.8 per cent, and 
normal motions in 27.4 per cent. These figures closely 
approximate those instances of gallbladder disease in 
which pericholecystitic adhesions did not exist. 

3. Nausea was an annoying symptom in eighty-nine 
cases, or 18.2 per cent., and vomiting in 106 cases, or 
21.7 per cent. With respect to these symptoms, there 
was no appreciable difference between the stone and the 
nonstone cases, but the frequency is considerably less 
than in instances of gallbladder disease in general 
(45.2 per cent.). 

4. Signs of Obstructed Bile Flow. Jaundice was 
constant or intermittent in ninety-two, or 18.8 per cent., 
of the cases. There was a possible history of jaundice 
in forty other cases (10.2 per cent.). Except in the 
cancer cases, constant jaundice appeared to be rather 
more frequent in the stone cases than in those in 
which duct obstruction was caused by pericholecystitic 
adhesions. In the case of malignant gallbladder adhe¬ 
sions, jaundice was persistent in thirteen of the twenty- 
one cases. Clay colored stools were noted in sixty- 
one cases, or 12.4 per cent., and bile pigment in the 
urine in seventy-six cases, or 15.5 per cent. 

5. Abdominal tenderness was recorded in 91 per 
cent, of cases. There was a palpable gallbladder tumor 
in twenty-nine instances and an enlarged palpable 
liver in eighteen cases. 

6. Gastric Function. Complete test meal analyses 
are available in 370 cases. The emptying power of the 
stomach was interfered with in twenty-six cases, or 7.1 
per cent. These gastric extracts exhibited persistent 
twelve hour food retention. In such cases, perichole¬ 
cystitic adhesions involved the pylorus, the duodenum, 
the cystic and hepatic ducts, the omentum and the liver. 
There was gastric retention in seven of the twenty- 
one malignant gallbladders. 

These facts respecting gastric emptying power are 
of considerable diagnostic significance when consid¬ 
ered in relation to such information returned in dis¬ 
ease of viscera in the right upper abdominal quadrant 
other than the gallbladder. In our series of gastric 
cancer, some degree of twelve hour food retention was 
proved in 71 per cent., in ulcer of the duodenum in 
52 per cent, and in gastric ulcer in 39 per cent. It is 
evident that even though pericholecystitic adhesions to 
the duodenum or the stomach may be very extensive, 
the lumen of the viscera is but infrequently grossly 
occluded. 

7. Gastric Acidity. The average free hydrochloric 
acid was 35.1. with a range of from 0 to 140. There 


were forty-five instances of achlorhydria, ^ of which 
only seven were malignant cases. Total acidity aver¬ 
aged-43.2, with a range of from 4 to 146. Combined 
acidity averaged 4.7, with a range of from 0 to 19. 

It is apparent from the foregoing observations that 
grossly the gastric secretion does not greatly vary from 
the normal in this type of case, although there is a 
rather high proportion of achlorhydrias. There are 
numerous instances of high free hydrochloric acid 
quite as high as occurs in such lesions as duodenitis or 
ulcer of the duodenum or of the stomach. The test 
meal analysis may closely approximate that of pep¬ 
tic ulcer, with the exception that blood is uncommonly 
delected in gastric extracts. 

ROENTGEN-RAY EVIDENCE 

By roentgenograms, in which nonmalignant peri¬ 
cholecystitic adhesions involve the first part of the 
duodenum or the pylorus, it is not possible to differen¬ 
tiate the resultant deformity or malposition from 
anomalies due to chronic ulcer of duodenum or 
pylorus. In fact, as we have pointed out, peptic ulcer 
was concomitantly present in eleven of the fifty-seven 
cases (19.2 per cent.), in which the adhesions involved 
the pylorus and the common ulcer-bearing area of the 
duodenum. Thus in nearly one of five cases, a roent¬ 
gen ulcer picture may modify the possible deformity 
from pericholecystitic adhesions. Roentgenograms 
may thus indicate displacement and fixation of the 
stomach to the right, deformity of the duodenal cap or 
pylorus, stenosis of the pylorus or duodenum, dilata¬ 
tion of the stomach or duodenum, and angulation of 
the antrum, the pyloroduodenal junction or of the 
duodenum itself. Alterations in gastric peristalsis, as 
a consequence of pericholecystitic adhesions even of a 
nondeforming or nonstenosing nature are by no means 
uncommon. The hyperperislalsis with rapid gastric 
or duodenal emptying or with obstinate pyloric, gastric 
or duodenal spasm may be quite as pronounced in the 
case of acute or subacute gallbladder affections with 
adhesions, as when duodenal or pyloric ulcer is present 
and associated with them. It may, however, be empha¬ 
sized again that deformity of the stomach due to 
pericholecystitic adhesions is most common at the 
pylorus. Very infrequently the pericholecystitic adhe¬ 
sions reach the gastric antrum or parts of the viscus 
in which peptic ulcer is common. Similarly, the 
duodenum was involved by pericholecystitic adhesions 
in only nineteen out of ninety-seven cases, in its first 
portion, that is, the most frequent location of duodenal 
ulcer. 

In 211 cases of gallbladder disease complicated by 
adhesions, of which roentgen study was made, the 
duodenum showed stenosis in ten, sharp permanent 
acute angulation of the intestine in seven, dilatation of 
the first two-thirds in twenty-six, possible deformity 
in forty-nine and possible malposition or fixation in 
twenty-three cases. In this group of patients there 
was gastric retention of the opaque meal in thirteen 
instances. 

When the pylorus or stomach was involved, there 
was deformity or malposition in eighteen out of thirty- 
two cases, stenosis in twelve, with three malignant 
cases, and six hour opaque meal retention in ten cases. 
Deformity of the pylorus or duodenum was always 
most pronounced and persistent in the malignant cases 
or in those in which pericholecystitic adhesions com¬ 
plicated a greatly distended and enlarged gallbladder 
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• As in the case of roentgen examination of lesions 
other than pericholecystitic adhesions, it is important 
to make serial plates, with the patient in different posi¬ 
tions, before and after the administration of such 
antispasmodic medicine as atropin or belladonna. 

0 his procedure will prevent local or general spasms of 
the stomach or duodenum from being considered as 
definite persistent deformities and will aid in estab¬ 
lishing the fact that the deformity or malposition is 
constant or is localized. 

If roentgenograms show enlarged gallbladder, def¬ 
inite gallbladder contour, or stone shadows, then, in subject as tbarof'pr.* Smithies’’ 
the absence of clinical data indicating organic disease convinced me of the possibility of diagnosing perichole- 

of the stomach or duodenum, gross anomalies of these cystitic adhesions without waiting for exploratory laparotomy' 
viscera may with a fair degree of safety be interpreted “ce the tender spots or pressure points in the 

as being due to pericholecystitic adhesions. 

Pericholecystitic adhesions involving the colon are 
neither frequently nor readily demonstrated by roent¬ 
genograms. If the clinical bistory points to gallblad¬ 
der disease, especially in association with evidences of 
colon stasis, and if roentgenograms show an enlarged 

gallbladder shadow or stones, then anomalies of posi- . ^ 

(ion of the hepatic portion of the colon, if persistent scapulary lines, you may be sure that operation will reveal, if 
in plate series after the administration of atropin or stones, at any_rate, cholecystitis or pericholecystitic 

belladoima, maj' be interpreted as arising from peri¬ 
cholecystitic adhesions. Such anomalies are more 
pronounced in instances of malignancy of the gall¬ 
bladder invading the colon. 

Fluoroscopically, deformities of contour or malposP 
lion of viscera due to perichoIeC 3 'Stitic adhesions are 
more accurately detected than by plate studies. Not 
rarel}' one may definitely prove the absence of primary 
lesion, such as ulcer or cancer, in the stomach, duo¬ 
denum or colon, and by palpatory manipulation during 
the examination (particularly when the study is made 
in several seances) one may demonstrate that displace¬ 
ments, alterations in contour, angulations, spasms or 
stenoses are dependent on causes extrinsic to the 
viscera. Comparison between the observations made 
before and after the administration of antispasmodic 
drugs is of such great value that the procedure should 
be adopted as routine, if mistakes are to be avoided 
and accuracy in diagnosis sought. 


going to prevent recurrence of adhesions after we have Re., 
rated them, or after we have removed a gallbladder? 
must look for the original focus of infection and remove h 
Shall we use mechanical means for preventing a recurrence? 
In cases where adhesions have, been very extensive, I believe 
yes._ My first choice is the Senn omental graft; my second 

SS film'"’'Tb is to make aJ 

aristol film. The oils are not to be used in this vicinity 

because oils catch leukocytes, which are thrown out for pur¬ 
poses of repair, and prevent their organizing-and carrying 
new endothelium over the surface. ® 

Dr. G. a. Friedman, New York: Recent work on the same 


... - ^ yuiiiib in me 

axillary', scapulary and posterior median lines to the right 
Tender spots may not he detected in the region of the gall¬ 
bladder. From the presence of these spots, cholecystitis was 
diagnosed by my house physicians without the aid of roentgen 
ray's or other examinations. After carefully examining and 
comparing the spots at the right side with, corresponding 
spots at the left side, and when repeated examinations have 
convinced you of marked tenderness in the axillary and 


ABSTRACT OF DISCUSSION 
Dr. Robert T. Morris, New York: Dr. Smithies referred 
rather hriefly to points which require rather more elaboration. 

Rosenow has shown that this group of adhesions bears rela¬ 
tion to the elective affinity for structures in the vicinity for 
toxins. This class of adhesions may be grouped^under what 
I have sometimes called “cobwebs in the attic.’’ 'These cob¬ 
webs in the attic do not necessarily accompany an acute 
inflammatory process. Even a burn at a distance may give 
rise to adhesions in this vicinity', because toxins arc being 

collected there by' elective affinity'. After a burn a toxalbumui i i .• it * 

r^ifbe produced not, perhaps, different in its ultimate effect almost e.xactly simulating gallstones 

from the^enzyme from an infected tooth root, from the enzyme distress, and 

from bacteria in the tonsil, from enzymes from the colon on 
tlieir w'ay out. All being grouped in this vicinity by elective 
affinity produce a second physiologic effect; they call out 
antibodies, and the antibodies arc called out m such an 
amount that destructive cellular processes result; we tJien 
have desquamation of endothelium and plastic exudation, and 
.this forms adhesions, even without the patient being aware 
of the process at all. There are acute sy'mptoms in some o 
these cLcs, in other cases practically none. The symptoms 
“S sSitc very closely those of gnlls.ones, and I have 
seen very many mistakes made by younger surgeons m mak 
a diagnosis of gallstones. Do not make a diagnos 


gSl^onl^T n-ke a diagnosis of cholecystitis. How are we 


adhesions. I do not claim this sign as my discovery. Boas 
pointed it out years ago, but it was never utilized in the 
proper way for diagnostic purposes, especially in atypical 
cases. I have frequently diagnosed cholecystitis in patients 
who never have had any pain. They' presented only tlie 
nervous symptoms, such as sensitiveness in the stomach, as 
the sensation of a load or stone. 

I have demonstrated that these pressure points are to the 
right in the scapulary line, just at the level of the gallbladder, 
and also near the posterior median lines. Usually the tender 
spots are found in the axillary line alone; very often, how¬ 
ever, in both th'e axillary and scapulary' lines, and occasion¬ 
ally in the axillary, scapulary and posterior median lines. I 
seldom find these spots in the region of .-the gallbladder. 
When repeated pressing on this region fails to disclose ten¬ 
derness, it is falsely concluded that there is no cholecystitis. 

Dr. Nathan Rosewater, Cleveland; May I ask Dr. Fried¬ 
man how he distinguishes those pains from pains that would 
occur in rheumatic muscles, or, say, from some other cause? 

Dr. Friedman : I have never found the aforesaid pressure 
points in muscular rheumatism or in the neuralgias, unless 
it is an intercostal neuralgia, and then the diagnosis is usually 
obvious. I had three cases of hepatic syphilis in which they 
•were absent; in carcinoma of the pancreas with enlargement 
of the liver, and in secondary carcinoma they are absent; 
they are absent in all conditions except in cholecy'stitis. 

Dr. Mary Dunning Ross, New York: I wish that some 
one would tell us a little more in detail how to get in back 
of these bacteria before the enzymes and the antibodies bare 
done their damage. 

Dr. William Van Valzah Hayes, New York: The cases 
that interest me particularly are tliose with adhesions or 
bands running from the gallbladder to the duodenum ."ind tlie 
colon. These patients may have no symptoms ivhatever for 
a considerable period, and later on they develop attacks 
almost e.xactly simulating gallstones. There is_ sudden vio¬ 
lent colicky pain and distress, and the patient is put to ne 
incapacitated. On operation no sign of ulcer, no sign o 
thickening of the gallbladder, no distinct evidence of any 
inflammatory condition existing at the time is found. Han 
are found, and to secure for the patient complete and perma¬ 
nent, relief these bands are divided transversely and sutureo 
longitudinally. . . . 

Dr. Roland Hazen, Paris, Ill.: I have been doing work « 
repairing a ptosed colon, and found a great deal of ro me 
with adhesions connecting the colon with the stomach, 0 
denum, gallbladder and ducts. The work that I ^ 
taking up has been based more on the anatomic arrange 

SSfof .he normal fixed »'»>• y’'''",' 

as though looking at it from behind, and study what thciv 
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that prevents the colon, either normal or ptosecl, from gettingr 
all tlie way down. In dissecting a 5-month-old fetus I found 
that the descending colon had already fused; it was firmly 
fixed; I could peel it away without difficulty. The ascending 
colon was very slightly fixed. These adhesions occur between 
the outer layer of the mesocolon or the ascending colon and 
the flank. In addition to that adhesion I found a little band 
of adhesion that ran from the hepatic flexure up to the gall¬ 
bladder, not involving the entire gallbladder, but rather a 
thickening of the edges, and was evidently giving some sup¬ 
port, pulling on the descending and ascending colon. There 
was some node on the surface of the liver, which is undoubt¬ 
edly the beginning of the formation of the hepatocolic liga¬ 
ment. The only thing that held was this attachment to the 
end surface of the liver, which involved the bile vessels. Take 
that in the adult subjects; we have a case in which we have 
not had any fusion of the ascending colon, but the hepatocolic 
ligament is developed, and after adult age, with the enlarge¬ 
ment of the pelvis, the colon will tend to sag if it is not 
fastened to the ascending colon; the strain will come on the 
ascending colon and all bands which go to the liver. Thus 
we are going to have congestion. Just what role the bacteria 
will play in that case which develops purely' from a mechan¬ 
ical start on this basis, I do not know, but undoubtedly bac¬ 
teria will have some part in that development; but primarily 
the trouble in these cases is not due to the infection; it is 
mechanical. On that basis I have examined the adhesions 
very carefully, and find that by drawing up tlie hepatic plate 
you will find that the adhesions radiate from the hepatic 
plate to the gallbladder, and in cases of cystolith of the gall¬ 
bladder the adhesions radiate from the gallbladder out in a 
different direction, and tliose adhesions attach to sometliing. 
In the final cases they attach to the gallbladder. If you look 
into these cases you will find that a great many are due to 
the colon trying to hold onto something to keep it from fall¬ 
ing down. Sometimes the colon is held up by the adhesions, 
so that these persons have not developed the general symp¬ 
toms of ptosis. 

Dr. Frank Smithies, Chicago: The points which Dr. 
Morris brought out are referred to in the text. Dr. Fried¬ 
man’s ohsen'ations correspond in a certain degree to the 
zones of peripheral tenderness or hyperesthesia spoken of by 
Head and others some years ago. Very likely the points are 
better made out in gallbladder disease, because we have to 
do with an infective process, which is frequently quite active. 
The question of pain indicating gallbladder disease I have 
emphasized in previous work. Less than a third of our cases 
of gallbladder disease gave the so-called classic symptoms 
of gallstones, or gallbladder malfunction. 

Dr. Rose asks how we are to control the bacteria in the 
gallbladder wall. Most people come to the doctor after they 
are sick The bacteria have already done damage then. If 
we pay more attention to the complications of the infectious 
diseases occurring in early life I feel that we can prevent 
some of the serious damage done later on in the gall tract. 

Dr. Harris’ explanation of the adhesions along embryologic 
lines is very interesting. I think adhesions follow these direc¬ 
tions because the lymph stream and the blood stream follow 
natural bridges, and some of these ligaments are natural 
bridges. 

As to the effect of ptosis in causing pain, I am not so pro¬ 
nouncedly in agreement with the doctor, because I have begun 
to forget about nine tenths of what I learned twenty years 
ago about ptosis. We see fewer so-called ptoses now'than 
formerly, and we correct fewer ptoses than we did. I pay less 
attention to ptosis every day. If the bowel function is normal 
and the stomach function is normal, I do not care where the 
viscera are placed. 


Operation and Low Blood Pressure.—An operation should 
not he done to a shocked man unless his blood pressure has 
been artificially raised above the critical level. Blood trans¬ 
fusion or intravenous injection of the gum-salt solution may 
be done at the start of an operation, and the pressure mav 
thus be prevented from falling.—Rct'ictu of IFar Surgerv and 
ilcdicinc. 


ROLE OF PASTEURIAN METHODS IN 

PROPHYLAXIS OF INFECTIOUS DIS¬ 
EASES IN THE ARMIES 

ESPECIALLY IN THE ARMY OF THE ORIENT AT THE 
DARDANELLES AND IN MACEDONIA * 

P. F. ARMAND-DELILLE, M.D. 

Rledccin dcs Hopitaiix de Paris; Medecin Major, French Army 
PARIS, FRANCE 

The past forty years have seen a complete modifica¬ 
tion of the methods of hygiene in public health under 
the influence of the progress of bacteriology. It is 
surely not paradoxical to say that the present war, 
with its great agglomerations of men, could not have 
been possible without the aid of a prophylaxis against 
infectious diseases. 

The expedition to the Orient furnishes us with the 
most striking demonstration. I was appointed in 1915 
as chief of the Service of Bacteriology and Epidemi¬ 
ology for the armies, udth a well-equipped bacterio- 
logic laboratory. All our army laboratories are indeed 
standardized with the help of the Institut Pasteur. 

I shall not speak of the serotherapy against diph¬ 
theria, which has been employed not only curatively 
but also prophylactically in the control of epidemics. 
Nor shall I more than mention the serotherapy of 
tetanus, which has been systematically practiced 
among all the wounded since the first twenty-four 
hours of the war. The serotherapy of cerebrospinal 
meningitis and of dysentery has also rendered us 
great service, although the great variety of bacilli has 
made the latter much less efficacious in certain cases. 


VACCINATION AGAINST TYPHOID 

The vaccination against typhoid and against cholera 
has been, on the other hand, of much value. At the 
beginning of the campaign of 1914, it was only the 
forces of the regular army who were vaccinated 
against typhoid, so that numerous cases developed 
among the reserve. We are able, however, to stop 
this epidemic by the vaccination of the entire army, 
employing the antityphoid vaccine of Vincent. 

We also encountered among the men of the army 
of the Orient a certain number of cases of paratyphoid 
A and B, both in Saloniki and at the Dardanelles. 
From March, 1916, we made use of the paratyphoid 
vaccine “T. A. B.” of Widal, by which means we 
eradicated all typhoid and paratyphoid, to such an 
extent that during the latter half of 1916 the propor¬ 
tion was but one in ten thousand per month, and the 
cases observed always occurred in individuals, non- 
vaccinated for one reason or another. 

Since May, 1917, wp have employed the lipovaccinc 
of Pmoy and Le Moignic, vvhich has had the added 
advantage of requiring but a single dose. I have seen 
with much interest that studies of this vaccine have 
been made in this country bv IVhitmore. Fennel and 
Peterson of the United States Arm)'. 


AND PLAGUE 

Vaccination against cholera has been practice 
among all the soldiers and officers of the expeditioi 
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tliG Oi lent, and I had the oDoortuiiitv useless hv rpa<!r>n nf fUic * r i' i • 
of establishing its efficacy in an epiden^? arising nS,I s o/t,S winter Exa^ 
among the cvl popniation in the town of Koritaa on relapsing fever arSnsmbid bvTe 
the Albanian frontier in August, 1916. Tlie town thoroue-hlv estahUshprl n.r ^ i ’ 
comprised almost 10,000 inhabitants and the epidemic measures of disinfection we”\Tere 

was rather severe, with a death rate of from seven P^etely to eradicate lice from the French trooD^ tTT 
to ten persons per day, during the three weeks befoi ‘Q moilciifrtc o*.« J • . 11 .• - ^pops. ICSC 

we arrived. I sent one of my assistants, Major 
Lemaire, with the technical councilor. Major Sar- 
railhe, who was able in the first twenty-four hours 
lo isolate in seven samples the vibrio of cholera, Vonpes Tains dm,cte",?Sffi;TctJio„‘l &SS 

™t,rely characte,',st.c and venfied by a high agglu- Hercher brazier," which consist of 3-lon tructa ™ 
tinating experimental serum from the Institut Pasteur. ' - ijucks carry 

With the aid of a local physician, these officers 
vaccinated the entire indigent population in the period 
of one week. This resulted in a complete arrest of 
the epidemic in less than three weeks. Three months 
later, a French division was billeted in this region 
without the development of a single case of cholera. 

The same results were obtained at Corfu by other 
French medical officers, who succeeded in stopping a 
.‘similar epidemic that had been introduced by the Ser¬ 
bian soldiers. 

At the Dardanelles and in Saloniki we observed a 
certain number of cases of amebic d3'scnterv by the 
discovery m the stools of he adult amebas and cysts, to the age of reproduction of the louse is twelve days 
hesc cases were treated by the injections of emetin xpg destruction is produced by a type of tyndalliza- 
•vMth complete success. ^ ^ ^ ^ tion, that is to say, that the first ironing destroys a 

In order to prevent contamination of fecal origin, certain numbdr of eggs and lice; and when the process 
we organized a system for the incineration of all is repeated each week, the progressive generations 


we were able almost coin- 

- Jni the French troops. These 
measures consisted in the installation of shower baths 
tor all the soldiers and the disinfection of their cloth- 
iiig; For the troops in the resting cantonments, the 
disinfection was accomplished by the so-called 

;neshe- 
carry- 

mg an apparatus for twelve shower baths and ei<^ht 
autoclaves for disinfection. This permits of passnig 
the men serially and the delousing of one battalion in 
iej} hoiirs. For the troops cocitined to the trenches, 
when the nature of the country does not permit of the 
transportation of the larger apparatus, we employ a 
smaller one, the “appareil bain douches portatif de 
Charles Leblanc” of four baths, which weighs only 
200 pounds and can be carried on a mule. For the 
destruction of the lice in the clothing, we employ 
simply ironing. This system, introduced by Dr. Sar- 
railhe, is very useful and efficient, if it is repeated at 
least once a week. The cycle of growth from the egg 


refuse and, as much as possible, of fecal matter. 
When that was not possible, chlorination with lime 
was employed. 

The prevention of plague was foreseen by the instal¬ 
lation of a special laboratory in which my assistants 
performed necropsies on the bodies of all the rats 
secured each day by a group of men designated for 
that purpose. Fortunately, rve found only a small 
number of rats infected with the Bacillus pestis. 
There was but one case of plague observed during the 
year 1916, and that in an indigent stevedore. The 
house was completely disinfected and the rats of the 
whole quarter were systematically destroyed. 

With the object of coordinating all the services of 
prophylaxis in the Orient, there was established 
shortly after our arrival a high commissiovi of pre¬ 
ventive medicine and hygiene, rvhich met each week 
and at which were represented the chief pf the medical 
service of the French army, of the British army, of 
the Serbian, the Greek and the Italian armies, as well 
the director of civilian public health of Macedonia. 


as 


PREVENTION OF TYPHUS 


are also prevented from reaching maturity. We were 
able to demonstrate in a number of regiments that this 
method removed the lice effectively in 95 per cent, of 
the cases. 

The epidemic which appeared in the Russian.brigade 
was arrested by the creation of a sanitary barrier 
which was easily enough established in such a desert 
region with stations for disinfection and a second 
hospital for disinfection previous to discharge, fur¬ 
nished with the apparatus just described. 

PROPHYLAXIS AGAINST MALARIA 

The prophylaxis against malaria was unfortunately 
less successful, at least during the first yeai', because 
of the military conditions in the country, and on the 
other hand the difficulties in .securing prophylactic 
medicines, quinin, for example, in sufficient quantities 
In the winter of 1915 and 1916 I proposed an anti¬ 
malaria campaign similar to that carried on by Major 
Craig at Panama. Macedonia, and particularly the 
valley of the Vardar, is perhaps comparable to the 
most dangerous tropical regions. At that time I was 
able to establish the fact that there were 20 per cent, 
of carriers in a village housing Greek refugees at 


cases in tne cserman aimy, tta 

the civilian population of Monastir Afterward an ;;;“;rtheLi;nTar''‘FTr'ti;e'3T^^^ 
epidemic with thirty cases mtd fourteen deaths opportunii; of practicing quinin 

appeared m the Russian brigade. sterilization, and were able to diminish very markedly 

Vong the French. troops ‘J’=C^_,Xfew c'Ss we e he Sami.'tation of the troops stationed.in the 
a few cases of relapsing fevei. These tew cases we e unfortunately, not possible with the roops 

contracted by the soldiers from t ^ , A assigned to the trenches in the valley of the ^ 

• Relapsing fever, which is due to the spmochctc of S j Butkova For this group of men, preventive 
is, in fact, very ^ qlSadmi ivas institutedSuf ivas efficeiMy 

During the first Balkan Wayn jered carried out in certain regiments. In addition, 

the Greek troops located m Macedonia were renoereu 
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were, housed in tents with insufficient .mosquito net¬ 
ting, so that the contamination was considerable. Fur¬ 
ther, it was impossible to have sufficient screening ior 
the barracks, the clapboarding of which was poor. 
An insufficiency of crude oil did not allow of this 
treatment of the marshes, which were frequently 50 
miles in e.vtent, and those in Macedonia were inter¬ 
spersed with numerous marshy-bordered lakes. Froiu 
July to October, 1916, we encountered a serious epi¬ 
demic among the French as well as the English troops, 
with a certain number of cases of the pernicious type. 

It is necessary to add that our microscopic examina¬ 
tions of the blood demonstrated to us in September 
and October that the proportion of malignant tertian 
malaria was 95 per cent. 

In 1917, the conditions were such as to allow of a 
reduction in the number of cases of malaria, thajiks 
to a special service of prophylactic measures against 
malaria organized with the aid of M. Justin Godard, 
undersecretary of the Service de Sante. The plan 
was prepared by Dr. Edmond Sergent, chief of the 
Pasteur Institute of Algiers; Dr. Etienne Sergent, 
chief of tlie Antiinalarial Service for Algeria, and 
Dr. Segroux of the Pasteur Institute of Paris. Fol¬ 
lowing a mission for the study of conditions made by 
Dr. Sergent and myself in Macedonia, the service was 
organized with the following personnel: twenty phy¬ 
sicians who had specialized in questions of tropical 
medicine, a woman physician who could talk to the 
indigent population, 300 nurses to supervise the qui- 
ninization, all for the mechanical protection of the 
cantonments, and an engineer with a force of peons 
for the drainage of the district. Tire physicians were 
distributed in their respectwe districts and were con¬ 
sulted on the location of the camps, wlrich were more 
easily chosen during the second year of the occupa¬ 
tion. 

Furthemrore, the screening of all the base barracks 
was accomplished during the winter. All the soldiers 
were furnished with large individual mosquito nets 
and their use was enforced by the physicians and 
nurses under pain of severe irunishment. Finally the 
drainage of all the small marshes neighboring to the 
cainps was carried out. The quininization of the sol¬ 
diers and of the civil population of the villages in 
proximity to the camp consisted of 0.4 gm. per day, 
effectively supervised. I am forced to add, however, 
as a result of my experience among a certain number 
of persons, that the preventive quininization even at 
this dosage is not sufficient to protect against tertian 
malaria, if the number of infections is considerable, 
rhis was the case in Macedonia, where the anopheles 
is extremely numerous. Thanks to these measures, 
it ryas possible to reduce to 75 per cent, the number 
of cases during 1917, and the pernicious cases occurred 
but rarel}'. 

CONCLUSION 

I may say that the complete eradication of malaria 
in . Macedonia, impossible during the war, would 
require several corps of excellent engineers, a hun¬ 
dred million dollars and twenty years of labor. We 
hope.it may be accomplished in the future, but at the 
present time for the protection of our troops we can 
only, employ the mechanical measures against the 
anopheles, quininization and the drainage of the 
smaller marshes. 


THE PRESENT STATUS OF TliE OPERA¬ 
TIVE TREATMENT OF CHRONIC 
FRONTAL SINUSITIS* , 


T. W. MOORE, M.D. 

HUNTINGTON, \V. VA. 


Today, obliteration of the frontal sinus is attempted 
only in those cases in which there has been_ extensive 
necrosis of the bony wall, and our treatment is directed 
to establishing ventilation and drainage. 

Various operators have devised new methods and 
modified old ones of opening the frontal sinus 
intranasally since Schaeffer, in 1890, published his 
method of penetrating the floor of the sinus through 
the ethmoid cells. This method had been abandoned 
until it was revised and improved in 1905 by E. 
Fletcher Ingals, who later used gold tubes. In the 
same year it was improved by Segura, we are_ told by 
Watson Williams and also by Ingals in their interest¬ 
ing historical reviews of the suQect. In 1906 Max 
Halle described his operation of removing part of the 
nasal crest with burrs. He has since modified his 
method by making a flap of mucoperiosteiim, which 
has not proved advantageous in the hands of other 
operators. Vacher, Goode, Sullivan, Thompson and 
other rhinologists have added new methods and differ¬ 
ent tedinic. 

Sluder, by his ethmoid laiife operation, aided us. 
Later Mosher gave us much assistance, as the re.snlt 
of his painstaking anatomic studies, by simplifying 
the entrance to the sinus intranasally by tlie metliod 
which bears his name, through the agger nasi cell, and 
according to his later recommendation, through the 
upper part of the anterior end of the middle turbinate. 
This has again been made easier, I think, by the curet 
devised and used by Faulkner. 

Then, Watson Williams advised opening the anterior 
ethmoid cells by cutting tlirough the anterior end of 
the middle turbinate at its attachment to the outer 
nasal wall with biting forceps. In discussing Wiliiams’ 
paper, Tilly stated that he removed the anterior end 
of the middle turbinate. This, as all operators know, 
must be done when the space between the septum and 
nasal wall is very narrow. Cases of this type have 
always been the most difficult for us to handle. 
Williams also advised breaking down the ethmoid cells 
posterior to the ostium, as was recommended in 
greater detail of instrumentation and technic by 
Freer in 1915. As far back as 1911, Killian stated 
that he no longer performed the operation bearing his 
name. Beck’s osteoplastic flap operation gives us an 
opportunity to work from the sinus downward into 
the nose, while observing each step taken. The fear 
of the terrible deformity that would result if the bony 
flap failed to unite has made this too formidable a 
procedure to me. 

When there is extensive destruction of the bony 
walls, especially the external wall, it is not practical 
to adhere to any special type of operation. I remem¬ 
ber some years ago operating on a beautiful woman 
of about 40, a time when women are much interested 
in ffi^ir personal appearance. Mflien the incision was 
made, 1 found a large sequestrum of bone coverin'^ 
the entire sinus, and including much of the sun'er- 
orbital ndge. In fact, nature had made a Beck bony 
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flap. When this was removed, there was a step about 
half an inch deep in the median line. I was much 
puzzled as to what to do, but chiseled off the anterior 
wall of the other frontal sinus, obliterating both. 
Fortunately for me, the patient was pleased with her 
appearance afterward. 
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in these cases, ^ 

I have not acquired the proficiency of Beck in inter¬ 
preting these plates and in being able to say so 

hwa&ie 10™." ‘ ■=' ‘'-'y 


LOTHROP’S OPERATION 

The most distinct advance made, I think, in the 
surgery of the frontal sinus, is the operation devised 
and advocated by Lothrop. This offers all the advan¬ 
tages of the intranasal operations, and at the same 
time permits direct inspection of the sinuses and also 
of the work, step by step, as it is accomplished. It 
will be remembered that Lothrop recommends first 
the removal of the anterior end of the middle turbinate 
and the breaking doivn of tJ?e c-interior ethmoid ceils 
, with a curet, which frequently gives a free opening 
into the frontal sinus. This procedure he follows ten 
da 3 's or two weeks before the more radical operation 
is done. This drainage, as we know, in a large per¬ 
centage of cases will effect a cure. 

His more radical operation is done as follows: A 
pledget of cotton saturated with a 4 per cent, cocain 
in epinephrin solution, is inserted in each nostril as 
far forward and as high as it can be placed. This 
lessens the bleeding during the operation. Under 
general anesthesia a curved incision, about 1 inch in 
length, is made through the eyebrow, beginning at the 
superorbital notch and extending over to the nose, the 
periosteum is carefully elevated, and a Vail or Jansen 
retractor inserted. An opening is now chiseled 
through the bone into one sinus at the naso-orbital 
angle, or Ewing’s point. The sinus is now carefully 
inspected and any pus, polypi or granulation tissue 
removed, care being taken, to preserve as much of the 
mucous membrane intact as is possible. A probe is now 
passed into the nasofrontal duct and used as a guide, 
while with curet, rasps and burrs, the cells anterior 
to the nasofrontal duct are broken down, and the mass 
of dense bone at the root of the nose, formed by the 
nasal process of the superior maxillary, frontal and 
nasal bones, is removed. 

The partition between the sinuses is broken through 
and removed and the intranasal floor of the second 
sinus removed, whether it is diseased or not. At the 
same time the operator takes away the upper portion 
of the nasal septum, thus making a large passage from 
the now single sinus into the nose, which may be 
entered readily from either nostril. The external 
v/ound is now closed, without packing, and a piessure 
bandage applied and left on for twenty-four hours, 
when a dressing of cotton and collodion is applied and 
permitted to remain for five or six days, when the 

stitches are removed. . 

There is no after-treatment required, except a nasal 
{not intrashms) douche to remove the increased secre¬ 
tion, due to the irritation produced by the operation. 
This usually subsides in two or three days. 


MINOR ADVANTAGES OF OPERATION 

There is no question in my mind but that frontal 
nuses which have free drainage and ventilation do 
luch better without being probed or treated in aii^y 
■ay, which is usually distressing to the patient. Freer 

' The’Tur™ and rasps tliat have been derdsed by 
aHous operators, Lothrop. Tilly and Lynch, have 
dded to my armamentarium. 


c ^ ^ ^ some 

one as saying, The value of an operation is not what 

It accomplishes m the hands of its inventor, but what 
can be done with it in the hands of other operators.” 
Hence, my advocacy of this operation, which has 
proved very satisfactory to me, and to my twelve 
patients on whom I have used it, six of whom had 
been operated^ on by inyself or some other rliinologist 
previously, without being permanently relieved. 

An objection has been offered to opening a healthy 
sinus for increased drainage, for fear that it might 
be infected.^ My answer is that it does not, or did 
not become infected in any of my twelve cases, in only 
three of which both sinuses were involved. 

I examined one of my first patients recently, now 
moie than two years since the operation was per¬ 
formed, and there is still a free opening and the 
roentgen-ray picture shows a healthy sinus, although 
the patient had to have an operation on a maxillary 
antrum. 

The variations in the anatomy as shown in Sham- 
baugh’s recent paper should make us hesitate to 
attempt to open all sinuses intranasally without seeing 
just what we are doing. In one of his specimens, one 
sinus had no outlet except into the other frontal sinus. 


ABSTRACT OF DISCUSSION 

Dr. Frank R. Spencer, Boulder, Colo.:. We have all been 
forced to realize how rapidly an opening into the frontal 
sinus tends to close, even when we have been successful in 
enlarging the nasofrontal duct, and this closure soon defeats 
free ventilation and drainage. For this reason all intranasal 
surgery, on this sinus, is more or less unsatisfactory. The 
Killian radical operation has become very unpopular c.xcept 
in rare cases, on account of the disfigurement. This short¬ 
coming has been met by the Lothrop operation. However, I 
should like to emphasize the importance of making the open¬ 
ing into the frontal sinus no larger than is necessary for 
efificient work, so as to avoid disfigurement, and the importance 
of making the opening into the nose, from the. sinus, as large 
as the nasal anatomy, in any given case, will permit. Since the 
former is a temporary opening and the latter a permanent one 
the reason for tliis is self evident. 

Another feature, which Dr. Moore mentioned briefly, is the 
importance of removing thoroughly projecting bone in tlic 
region of the frontal process of the superior maxillary. This 
can best be done with the burr. If left undone it gives rise 
to granulations which tend to close even the large double 
opening. . ’ . 

• Dr. George E. Shambaugh, Oxicago: I am m accord wim 
the conclusions of the essayist regarding the question of an 
external operation. I am coming more and more to the con¬ 
clusion that satisfactory relief for most of the frontal simis 
cases can be reached by intranasal work. It is very seldom 
that we are required to do any operation for an acute sinus, 
but where there is recurring acute sinus infection the first step 
is the removal of the anterior and of the middle turbma ■ 
In chronic cases this should be followed by an exenteration oi 
the anterior ethmoid cells. With this accomplished one nsiia y 
has little difficulty in making a satisfactory widening o 
nasofrontal duct. The use of rasps arc of great assistance 
this work. In most of the cases of chrome sinus 
can relieve a patient of the larger part of his discomfort, 

S caserin which the complete cure of tl- cl,ro^m process 

does not result from the nasal ; which 

external operation should be reserved for case 
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carefully carried out intranasal work fails to relieve the 
.patient from annoying headache and in cases in which there 
is a threatened intracranial complication. Such cases will 
arise only exceptionally in one s experience. ^ ^ ^ 

Br. James J. Pattee, Pueblo, Colo.; Frontal sinusitis, 
requiring operation, is a troublesome affection, and the opera¬ 
tion of choice should be determined with care. From a gen¬ 
eral survey of the published opinions there is, in my judgment, 
a progressive increase in the number of intranasal operations 
with a corresponding lessening of the e.\ternal. I am in 
accord with this order of things. I agree with Dr. Sham- 
baugh that it is applicable in the vast majority of cases. In 

I are cases we must resort to external measures. . 

The Killian operation fails occasionally, even in the hands 
of our best operators. It frequently produces much disfigure¬ 
ment and in some cases fails to afford ample permanent 
drainage the feature on which its greatest claims arc based. 
Dr. Ingals’ statement is very true. The intranasal operation 
requires intimate anatomic knowledge and much experience. 
The narrowest part of the nose is on a plane with the canthi. 
The Lothrop operation has the advantage of opening the sinus 
very near this point, a great advantage. The Lothrop opera¬ 
tion permits of thorough work; establishes adequate drainage; 
affords the best vision, and offers the most direct route to the 
site of greatest difficulty and danger. It permits healing in 
the shortest time and minimizes untoward after-effects. 


Military Medicine and Surgery 


the nasopharynx. The results, which are shown in 
Table 1, were striking. Tlie cultures of nasal swabs 
were either negative or showed a few hemolytic strep¬ 
tococcus colonies; the pharynx cultures were moder¬ 
ately positive; those of the saliva were slightly so, but 
the tonsil cultures showed in every case^ a rich growth 
of hemolytic streptococci. In the isolation and identi¬ 
fication of hemolytic streptococci the methods adopted 
by the Medical Department of the United States Army 
were followed.- 

TABUE l.-EESULTS OF SW,UJ GDLTURES IN POSITIVE 


THROAT CASES* 


Case 

Ton.sil 

LPft 

Tonsil 

Pharyn.N 

Saliva 

Right 

Nostril 

Left 

Nostril 

1 

4- 

4- + + 

— 

— 

— 

— 

2 

+ + 

+ + + 

4- 

—- 

— 

-- 

3 

+ + 

-h-l- 

4*4- 

4- 

— 

-* 

4 

+ + 

-f-4- 

4* 4- 

— 

— 

4- 

5 

-Hd- 

a.-p 

4- 

— 

4- 

4- ' 

C 

-f+ 

+ + 

4-4- 

4- 

+ 


7 


-i" 4- 

4-4-4- 

4- 

4- 

— 

8 

-f+ + 

+ 

-f 4- 4- 

— 

4- 

4- 

9 

+ + 

4-4- 

-h-l-4- 

— 

4- 

~L 


* Positive findings are thus indicated: -f, few colonies; many 

colonies; innumerable colonies. 

These results pointed to the tonsils as possible foci 
of infection. One hundred pairs of excised tonsils 
were then examined by means of crypt cultures made 
with a platinum loop. Seventy-five pairs were found 
positive. The degree of infection in one or both tonsils 
of each pair was found to be as given in Table 2. 


THE TONSILS AS FOCI OF INFECTION 
IN STREPTOCOCCUS HEMOLYTICUS 
CARRIERS * 

H. I. NICHOLS, M.D. 

Lieutenant-Colonel, M. C., U. S. Army 
AND 

J, H. BRYAN, M.D. 

Major, M, C., U. S. Army 
A\^\SHINGTON, D. C 

The study of hemolytic streptococcus infections, 
which has been stimulated by the Army experiences of 
last winter, naturallj^ includes the subject of carriers. 
We have done some-work in this field and are con- 
I'inced that the tonsils play a part that should be 
emphasized. It has already been shown that throat 
swab cultures demonstrate the presence of hemolytic 
■streptococci in various percentages of individuals and 
that hemolytic streptococcus complications, for exam¬ 
ple, in measles, occur only in those with positive 
throats.^ Throat swab cultures for hemolytic strep¬ 
tococci, therefore, have a practical value in the main¬ 
tenance of clean and infected wards which has been 
confirmed by experience at this hospital. 

INFECTION OF THE TONSILS 
With the established importance of positive throat 
cultures as a starting point, our attention was directed 
toward localizing the focus of infection if there is one. 
For this purpose we made swab cultures in positive 
throat cases from each side of the nose, from the 
pharynx, from each tonsil and from the saliva. In 
making the nasal cultures, the swabs were passed into 

• From the L-iboratorj' Service nnd Ihe Ear. Nose and Throat Sec¬ 
tion of the Surgiral Service of the Waiter Reed General Hospital, 
■Washington, D. C. In this work the writers were assisted by: Capl. 
C. 0. Slimmel. Capt. William H. Huntington. Lieut. S. A. Alexandei- 
and Lieut. E, Sturm. 

1. Cole, Rufus, and MacCallura. W. G.: Pneumonia at a Ease Hos¬ 
pital.^ Tut; JOURN-SL A. Jt. A.. April 20, p. 1146. Le\-}-, R. L.. and 

Alwnnder, H. L.: The Predisposition of Streptococcus Carriers to the 
Complications of Measles, ibid., June 13, 191S, p. 1827. 


TABLE 2.-DEGREE OF INFECTION OF DISEASED TONSILS BY 
HEMOLYTIC STREPTOCOCCI 


Pure hemolytic stroptoeocc!. SI 1 

Predominating licmoli'tic streptococci. 23 i~07a 

Many hemolytic streptococci. 16 J 

Few hemolytic streptococci. 5 

No hemolytic streptococci. 25 


These tonsils were removed on clinical grounds on 
account of size, presence of discharge from the crypts, 
cervical glandular enlargement and possibility of focal 
infection and not on account of the carrier state except 
in a few instances. The results of this series of exam¬ 
inations made it clear that diseased tonsils harbor 
hemolytic streptococci in a large proportion of cases. 

The condition of the surface of tonsils was then com¬ 
pared with that of crypt contents in regard to strepto¬ 
cocci, and it was clearly shown that the ordinary throat 
swab cultures may be negative while loop cultures 
from the crypts may be positive. The findings were; 

Normal cases, 50; percentage of throat swab cultures posi¬ 
tive, 2S; percentage of tonsil erj-pt cultures positive, SO; per¬ 
centage of error in throat swab cultures, 44. 


Additional evidence of the importance of the tonsils 
in carriers is found in the results of throat cultures 
taken after tonsillectomy, which will be referred to 
later. 


Out of twenty-five cases of typical acute follicular 
tonsillitis, only one failed to show a rich culture of 
hemolytic streptococci. IVe believe that the ordinary 
case of tonsillitis is most frequently caused by Iiemo- 
lytic streptococci, and that the organisms in many cases 
persist and reinfect the individual or spread to others. 

In persistent carriers of any infectious disease, some 
focus seems necessar}', as pathogenic organisms do not 
seem able to live indefinitelv on health}' tissue In 
tvphoid and cholera carriers'the gallhlad'der, liver or 
kidneys are recognized foci rather than the intestine or 
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urinary tract as a whole. In diphtheria carriers the r^r u • 

recognized as the principal focus.= hy^atLmShw to" 

The ^nnS ' V .streptococcus carriers, in paraffin • after ihlT-M ^anjpbiack 

the possibilities, of course, inclnde the nose the -uJi ^ openings have been in i 

sinuses, the gums and the adenoids; but in our experi- u avowed to cool, incision of the Si 

ence_ the tonsils are by far the most frequent foci. S of perfecdy good crypts that W 

Sections made of positive tonsils have usually shown ihe* mm ®o with excised tonsik 

....... ' ” torZS” '"!?!"-"?”che^icTdii': 


« ^ i ...vKmv. woMcijiy ZittUW 

eiosion of the epithelium of the crypts with exudate. 


fecHng this .,W„c ,•„ yiv„ir^sif/„„^™ror 
Tlie change noted in throat cultures after tonsilw 
tomy was striking as compared with any otter S'J 
rwenly-seven om of thirty-one cases sLvSa setnii 

>■" *-i days. 


IDENTIFICATION OF CULTURES 
One hundred strains of streptococci have been 

studied by Captain Stimmel for cultural reactions in conserniiv,. ■ --cw/tu 

His sugar mediums with results shown in Table 3. In -I” the 

this work each tube was checked for purity and growth were fod in li e no!""*' '““®“toray, there 

by smears and by transfers to blood agar platfs. In tacanie 

case of contamination of any tube or lack of growth in 
negative tubes, the work was repeated. Fresh serum 
was found necessary for good growth, and serum water 

controls were used without sugar, as some serums coMWCaVT 

broth mid morphology. The results were llemi ii^'S' ^t" Z ^ of ^^becLi' i'f SS 


.. VI 5uuJi), HDU ini 

negative when these were attended to. No case of n 

thoff previously had 

their tonsils property removed. 


TABLE 3.—CUL'l'URAL REACTIONS OF STREP'i'OCOCCI 


Xu III 

Source ol Strnin ber 

Tonsil. 

Tliront. 

Empyemn. 

MisroHancous.. 
(niidfile car, etc 


13 

‘A! 

18 

11 


Glu¬ 

cose 

- 1 - 

A' 

+ 

- 1 - 


Lnc- Snechn-Jlan- 
toso rose nitc 

T -V — 

+ + — 

+ + — 

+ + — 


•Mal¬ 

tose 

-h 

A- 

+ 

+ 


Don- 

trin 

-l 

-I- 

-t- 

■F 


Inn- 

iin 


Sall- 

cin 

-I 

+ 

+ 


number of carriers of Streptococcus heinolytkus. 
v\ nether a earner with healthy tonsils should be oner- 
ated on simply because he is a carrier may be a debat- 
»ble point; but in view of the lack of standards for 
lealtby tonsils, it is justifiable to operate in our 
opinion, provided the case does not clear up in a few 
weeks spontaneously or under silver nitrate. ■ 

fiom empyema fluids and surgica conditions, as com- the number of carriers may be large, running a timel 
pared with those from throats and tonsils. Of course, from one third to one half of the military ponulation 

there may he differences in iimnumty reactions; but *—* *—-r, s , " 

for the present in the prophylaxis of pneumonia and 
empyenp, no differentiation is available. Several ton¬ 
sil strains tested for virulence were low, requiring 
0.5 CiC. to kill a mouse; but by mouse passage they 
became more virulent. 


Y vvy viAv; iiait ui uiic luimury population, 
it IS at least possible, however, to examine the tonsils 
of chronic carriers and to remove those tonsils which 
are manifestly diseased. 


THE CURE OF CARRIERS 

In our experience the only radical method of curing 
carriers is excision of the tonsil, which is siiccessfuf 
except in a feiv cases in which other foci are present 
in the gums or elsewhere. The problem of chemical or 
mechanical disinfection has been attacked at this hos¬ 
pital as well as elsewhere with some enthusiasm, bnt a 
short experience has shown the futility of most mea¬ 
sures. It has been found that a certain number of 
carriers on no treatment give two .successive negative 
cultures in about three weeks. With dichloramin-T, 
Dobell's solution and hot alcohol, a few carriers cleared 
up in about the same time. 

Under daily use of 25 per cent, silver nitrate, several 
cases became negative in about one week; but in some 
of these-cases the crypts were still positive after nega¬ 
tive throat cultures. In order to test the disinfecting 
power of silver nitrate, several excised streptococcus 
tonsils were submerged in 25 per cent- silver nitrate 

^ 1 * 1^1 _____ ^ ti #'t j ".-n 


CONCLUSIONS 

I. Ihc tonsils are the principal foci of infection in 
throat carriers of Streptococcus hcnwJyticns. 

(a) Cultures taken from different parts of the nose, 
mouth and throat show more streptococci in the tonsils 
than elsewhere. 

(h). Cultures from excised tonsils show strepio- 
cocci in 75 per cent, of cases. 

(f) Crypt cultures show a higher percentage of 
positive results than surface cultures. 

(d) Excision of the tonsils renders the throat nega¬ 
tive in nearly all cases. 

2, The streptococci isolated from tonsils and throats 
show no cultural difference on sugar mediums from 
those obtained from empyema fluids. 

3, Excision is the only radical method of curing 
carriers of the infection. 

(a) Dobell’s solution, dichlorainin-T and hot alco¬ 
hol had little better effect than no treatment. 

(b) Silver nitrate, 25 per cent., gave the better 
results in negative throat cultures, but the crjpls fre¬ 
quently remained positive. 

4, The presence of hemolytic streptococci in patho- 


tonsiis were suumeigeu m pa ^ presence ot hemolytic streptococci in paciio- 

for five minutes. They were then washed in salt solii- Jogj^ tonsils is an additional reason for their removal 

tion and incised, and cultures were made from the - 

crypts. All these cultures were positive. In cases with 
a few open crypts, the silver nitrate treatment may be 
effective; but in most tonsils it is impossible to sterilize 
the crypts by this means. _ 


3 KVefer F. S.; Friedberg, S. A., and Aronson, J. h.: A Study 
of DipMlicrb Carriers in a Military Camp, The Journal A. M. A., 
Oct, 12, 1918, p. 120d. 


Obligation of Physician to Report Births.—Tlie state pro¬ 
tects the physician in his practice, ant! on ethical ground has 
a right to expect him to comply witli. the laws affecting his 
practice, and on legal grounds to demand the registrations of 
births as a matter of public welfare. Court clecision.s have 
held this many times. — W. J. V. Deacon, Jf.D., Slate Regis¬ 
trar, Kansas. 






Volume 71 
Is’ujrBER'22 


IRRITABLE HEART—WARFIELD AND SMITH 


1815 
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PRELIMINARY REPORT 

LOUIS U. WARFIELD, M.D. (Milwaukee) 

Major, M. C., U. S. Army 
AND 

FRED. jM. smith, M.D. (Chicago) 

First Lientenant, M. C., U. S. Army 

JEFFERSON IIARRACKS, MO. 

In an attempt to discover if there is any method of 
diamiosing the so-called neurocirculatory asthenia 
before the men enter service, we have been engaged 
in an intensive study of the syndrome. We feel that 
the work has gone far enough to justify us in present¬ 
ing our results briefly, leaving the more detailed 
statistics for later presentation. Our purpose is to 
state our reasons for considering that we can detect 
these cases at the recruiting depots or at the Local 
Examining Boards and thus save both applicant and 
government time and money. 

Careful study of the reports of Lewis' and his 
associates leads us to believe that we are not dealing 
with the same class of patients. His patients were 
invalided from the front, where overexertion and shell 
shock were factors. Our patients have come from civil 
life, where men have been doing their daily tasks under 
no great strain. He was able to return 20 per cent, to 
active- duty. Our experience coincides with that of 
Major Robey,“ who found that these men were not 
benefited by graded exercises. These men, for the 
most part, had been working daily at some vocation. 
The-work was uniform, required no sudden strain, 
no sudden call on the reserve of the heart. Frequently 
men told us that they themselves had found certain 
work too hard and had voluntarily sought easier and, 
at times, sedentary, jobs. This distinction, we consider, 
is important. 

We have studied 435 cases. Two hundred of these 
were referred for examination at Camp Upton and 
Camp Beauregard (F. M. S.). The 235 cases that 
both of us have studied more in detail at Jefferson 
Barracks will, for the most part, form the basis of 
this report. These represent the referred cases at the 
recruit depot among 20,000 examinations during the 
months of July and August. 


HISTORY 


The careful history from the man who has tachy¬ 
cardia is almost the most important factor in the 
determination of a man’s fitness for the Army. The 
men who have shortness of breath, a feeling of exhaus¬ 
tion out'of all proportion to the exertion made, palpita¬ 
tion of the heart, precordial pain and dizziness on exer¬ 
tion in civil life have invariably failed in their military 
training. The 200 patients that were examined by 
one of us at Camp Upton and Camp Beauregard were 
men who had broken down in training, \1hth verv 
few exceptions, they complained of subjective symp¬ 
toms that dated back into civil life, in some instances 
as far back as childhood. 

Our plan has been to enter all patients into the 
hospital for observation who could not be rejected at 
once in the examining barracks. P.Ttients with frank 


1, JLcwi?, 
1918.’ 


Thomas: Report, Medical Research Committee, London, 


, d.-Rohey, W . H., Jr,, and Boas, E. P. : Neurocirculatory 
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Asthenia, 


exophthalmic goiter, of evident hyperthyroidism and 
of patent pulmonary tuberculosis were rejected at 
once. The cases studied represent the men who were 
not normal, who had tachycardia and who, we consid¬ 
ered, had not enough symptoms and signs to reject 
at once. One hundred and five patients have been put 
in hospital and been given graded exercise. The time 
in the hospital varies from four days to three weeks. 
Sixty-five have been discharged as unfit, all of whom 
had symptoms prior to the time they were drafted. 
Eighteen have been accepted for military service, all 
of whom had no subjective symptoms on exercise. 
These men were observed because of tachycardia. 


ETIOLOGY 

The irritable heart is frequently a symptom of some 
well recognized disease. In the study of 235 cases 
from the standpoint of etiology, the diagnosis of pul¬ 
monary tuberculosis was made in eighty-eight. In no 
instance was the opinion of one man taken as final. 
Frequently^ the diagnosis was made on the basis of 
the findings of three or four examiners. Forty-one 
of the most doubtful cases were observed in the hos¬ 
pital. Here, these patients were given graded exercises, 
the temperature was taken every three hours, and 
frequent chest examinations were made. Roentgeno¬ 
grams were made in a number of cases, and were often 
of considerable value. The exercise caused a rise of 
temperature and brought out positive chest findings 
in cases which, previous to exercise, were only sus¬ 
picious. 

Seventy-three patients were discharged with the 
diagnosis of hyperthyroidism.® In all these, there were 
definite eye signs, as lagging of the lids, poor con¬ 
vergence and occasionally exophthalmos. The thyroid 
gland was enlarged in every instance. There was a 
tremor of the hand and tachycardia. The systolic 
blood pressure was usually increased, ranging from 
120 to 170 mm. of mercury. 

In thirty cases that gave a ty^pical history of “effort 
syndrome.” nothing was found to account for tlie 
condition. Twenty-one of these patients were rejected 
in the examining barracks with the diagnosis of irrita¬ 
ble heart ndthout hospital observation. On the basis 
of our later results, we feel that, possibly, tuberculosis 
could have been found in some of these men, had 
they been put under observation. 

Three men had the symptoms and physical findings 
of early cirrhosis of the liver. One had chronic 
malaria, one bronchial asthma, and twenty-one are still 
in hospital under observation. 

Eighteen men were sent to duty. These were men 
who had been sent to the hospital because of tachy¬ 
cardia, and had at no time subjective symptoms. Thev 
all responded to exercise well and, so far as we know, 
are having no difficulty in their training. 


GRADED EXERCISES 


The graded exercises have proved very valuable 
first, in the determination of a man’s fitness for-the 
Ami\, and second, in establishing the diagnosis 

Those indit iduals who are not able to do the simple.st 
e.xercises without distress and who have shown no 
improvement from day to day are very obviously not 


not satisfied with iff teVml ^w^ feel Tiiat eSfi-.! •' 
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fit for military service. Those men who have given 1,100 patients were nrovirl^rt Ti,., 
a history of having had subjective symptoms in civil for the most nart- i was used 

life have all made complaints following these exercises, _i escent patients, and 

Those cases in which the irritable heart had as its 
basis pulmonary tuberculosis have usually responded 
poorest to the exercises. 

_ In forty-one cases, we feel confident that the exer¬ 
cises brought out positive findings in the chest and 
pused a rise in temperature, so that we were justified 
in making the diagnosis of pulmonary tuberculosis. 

Thirteen of the patients under observation were dis¬ 
charged with the diagnosis of hyperthyroidism. The 
exercises in those cases brought out sighs that pre¬ 
viously were only suggestive. 


SUM At ARY 

For (i’c present, we feel safe in saying it is possible 
to delect the irritable heart before a man is inducted 


patients were moved there from the"bas7hospital*as 
rapidly as safety permitted. Our rule was not to 
transfer jpatients until the temperature had been nor¬ 
mal for forty-eight hours. They were kept in bed at 
the annex for another forty-eight hours and not dis¬ 
charged until the temperature had been normal for teii 
days. 

By tills plan overcrowding was avoided and, as soon 
as possible, arrangements were made by which each 
influenza and pneumonia .patient in the hospital was 
given 100 square feet of floor space! All patients, 
including those on the porches, were placed in cubicles! 
Nurses, medical officers and orderlies wore gaucc 
mouth and nose coverings while on duty. Nasal dis- 
ch.arges and sputum of patients were disinfected. A 
2 per cent, solution of tincture of iodin in physiologic 


into service. J his can be done, first, by taking a care- sodium chlorid solution was used for oral and nasal 
fill history paying particular attention to previous hygiene. Floors of all wards were gone over daily 
attacks of dizziness or fainting, exhaustion, precordial with a cloth wet in disinfectant. Individual drinking 
pain, and pounding of the heart on sligjif c.xoliou, cups were provided. Particular care’was given to the 
second, by noting the unusual physical response to the disinfection of thermometers and other utensils as they 
hopping exercise and the increase in the pulse rate out passed from patient to patient. Enlisted attendants 
of all proportion to the exercise, in wards wore white cotton coats and trousers. Medi- 

_ cal officers and nurses were instructed to disinfect care¬ 
fully their hands before and after the handling or 
examining of patients and before leaving tlie ivard, or 
passing from one class of patients to another. Pails 
containing a disinfecting solution were provided at 
convenient places in every ward. 

Blankets, mattresses, mattress covers and pillows 
were disinfected by steam before being used for 
another patient. Soiled linen was immersed in a 2 per 
cent, dilution of liquor formaldehydi before being sent 
to the laundry. The clothing of patients was dis¬ 
infected by steam or formaldehyd before discharge. 

For patients too ill to use covered sputum cups, 
paper napkins were provided for the reception of 
sputum and nasal secretions. At the head or side of 
each bed a paper bag was fastened with a pin or adhe¬ 
sive plaster. These bags were used for napkins, gauze, 
swabs and other infected refuse and burned when full. 

The medical service was directed by the medical 
chief and an assistant. There ivere ten ward super¬ 
visors, admitting officers and consultants. These nicn 
met with the chief for a conference at 8 a. m. daily, 
when the work of the day was outlined and discussed. 
There was a daily conference of all medical officers 
attached to the medical service (about eighty-five 
officers at the time of maximum stress) at 1:15 p. ni. 
when matters requiring advice, questions of discipline, 
treatment, etc., were gone into fully. • 

The patients were grouped as rapidly as possible, all 
uncomplicated influenza cases being kept together, and 
the cases complicated by pneumonia gathered m 

separate wards. ., 

The following laboratory tests were ordered lor a 

pneumonia patients: 

1. Routine urine examination. 

2. Urine precipitin test, for type of pncumococcii^ 

3. Blood examination: wliite corpuscle and difTcrcntia 

blood count. 

4. Blood culture (only in serious cases). 

5. Sputum; Collected in sterile Petr, d.sli, after paUen 
had rinsed mouth and throat with physiologic sodium chlo 

solution, to eliminate contaminating "^^terminc 

possible; for smear and white mouse uccrop.sy to determ 

the type of pneumococcus. 


THE INFLUENZA EPIDEMIC AT 
CAMP DIX, N. J. 

iMARTIN J. SYNNOTT, A.M.. M.D. (Moxtclair, N. J.) 

Major, M. C., U. S. Army; Chief of Mclic.il Service 
AND 

• ELBERT CLARK, Ph.D., M.D. (Chicago) 

Major, M. C., U. S. Army; Chief of Laboratory Service 
CAMP DIX, WRIGHTSTOWN, N. J. 

The influenza epidemic began at Camp Dix, Septem¬ 
ber 15, and ended, October 6. The number of daily 
admissions increased rapidly and reached the maxi¬ 
mum, September 26, on which day 806 patients were 
received, making a total of 4,025 in the hospital on that 
date. The number then decreased daily, reaching the 
normal average of eighty admissions, October 7. 
During the twenty-two days of the epidemic, 6,500 
patients were cared for. Approximately 6,000 of these 
men had influenza. There have been 800 deaths due 
to the epidemic. Four of our nurses and one dietitian 
died, during the epidemic, contracting the disease while 
on duty. One medical officer was taken ill while on 
leave and died from bronchopneumonia a few days 
later, at the Massachusetts General Hospital. 

When the epidemic began to subside and the hospital 
discharges to increase, wards were consolidated as 
rapidly as possible. The emptied wards were renovated 
.and disinfected thoroughly and all bedding sterilized 
in the steam autoclave before being used again for 
noninfluenza patients. 

administration 

To take care of the large number of patients, all of 
the forty-eight wards of the hospital, except six were 
turned over to the medical service; but m spite of this, 
it was found necessary to expand, and an 
started in the camp. Through the cooperation of the 
Squarters authorities and the camp surgeon a 
number of empty barracks were quickly ‘ 

and nursing staff organized, and in tins way 

SlMcenm'al^wards willi accommodations for 
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The following rules are laid down for the guidance 
of ward surgeons in the general management of con¬ 
valescent pneumonia patients; 

1. It is advisable that in all serious or severely toxic cases 
of pneumonia, the patient shall remain in bed for at least two 
weeks after temperature is normal. 

2. Convalescent patients are to be transferred to the con¬ 
valescent ward, as soon as this can be safely done. 

3. No patient will be transferred without the approval of 
the consultant. Patients so transferred will be carried on 
litters, not wheel chairs. 

4. Before discharge from the hospital, all pneumonia 
patients are to be sent to the roentgen-ray laboratory for 
fluoroscopic heart examination and cardiac measurement. 

5. Generally speaking, no patient is to be discharged until 
the heart is normal in size, as determined by fluoroscopic 
measurement. 

6. No influenza patient is to be returned to duty until the 
temperature has been normal for ten days. 

All ward surgeons were repeatedly warned to be on 
the alert for the early detection of empyema and were 
given these instructions: 

1. Consult your supervisor as to advisability of exploration. 

2. Technic of Exploration; A 10 to 20 c.c. Liier syringe 
and.appropriate needle. One per cent, cocain anesthesia by 
infiltration at site of puncture. Send fluid to laboratory (in 
syringe in which fluid is obtained) for smear and culture 
labeled “Chest fluid for smear and culture.” 

3. Roentgen ray to be requested as indicated. 

4. Aspiration: If exploration has been advised and if fluid 
is sterile, do not remove by aspiration until after consultation 
and unless something in clinical condition warrants it, i. e.. 
exacerbation of fever, pressure symptoms, respiratory dis¬ 
tress, etc. 

5. Repeated explorations are to be avoided on account of 
danger of conveying fresh infection from lung to pleura 
incident to puncture of lung by exploring needle. The pleural 
fluid may be sterile. Avoid infecting it. 

6. If fluid is thin enough to run through a Potain aspirat¬ 
ing outfit, it should be removed in this way, as often as 
symptoms indicate. If after consultation a case is con¬ 
sidered to be one requiring thoracotomy, the sick soldier will 
be transferred to the surgical ward for operation. 

In addition to the large stationary outfit in the 
roentgen-ray laboratory, we have two portable bedside 
machines. These were kept almost constantly in use 
during the epidemic. 

CLINICAL FEATURES 

The usual history was one of gradual onset with 
prodomes for four or five days prior to admission— 
consisting of headache, malaise, backache, myalgia, 
fever and chills or chilly sensations, and marked pros¬ 
tration. There was a history of anorexia, and of 
aggravation of symptoms, after drill or exercise. 
Occasionally the onset was sudden, sharp and severe. 
On'admission there was cough, often with rusty spu¬ 
tum, a temperature of 103 F., occasionally hyper¬ 
pyrexia, respirations of 28 or 30, the pulse between 
80 and 120. A low temperature in a severe case was 
an unfavorable sign. The blood count showed usually 
leukopenia. The urine contained albumin and casts 
The patients looked very ill, but often did not feel so. 
Few complained of sore throat or the early sticking 
pains in the chest, aggravated by coughing, so com¬ 
monly observed in beginning pneumonia. 

One third of our cases presented frank signs of 
pneumonia. Every patient who had fever, prostration 
rapid pulse, increased respirations, cough and bloodj’ 
sputum was at once put down as a pneumonia suspect. 


which diagnosis could usually be confirmed later by 
physical signs and roentgen examination. 

■ Frequently no physical signs of pneumonia were 
apparent on the initial examination. A day or two 
later bronchopneumonia was discovered, the lobules 
subsequently tending to become confluent. This con¬ 
dition sometimes gave the physical signs of a lobar 
pneumonia, but the real condition was repeatedly 
demonstrated at necropy. The roentgen ray was an 
invaluable aid in the diagnosis of such cases. 

The outstanding feature of the disease was the 
extreme toxemia noted in the serious cases. We could 


predict almost from the first inspection the outcome of 
each case. There has been a sharp line of demarcation 
between the serious and mild cases. In the former, 
many patients developed a cyanosis early in the disease 
and died promptly, after periods varying from a few 
hours to three days after admission. 

The cyanosis appeared early and was progressive. 
It was a fairly constant and characteristic symptom in 
the severe cases. This intense cyanosis was a striking 
phenomenon. The lips, ears, nose, cheeks, tongue, 
conjunctivae, fingers and sometimes the entire body 
partook of a dusky, leaden hue. Frequently this cyano¬ 
sis was apparent before there were any demonstrable 
physical signs of pneumonia. The cause could not be 
ascertained, a few spectroscopic readings failing to 
show absorption bands of methemoglobin. As necropsy 
revealed marked so-called compensatory emphysema in 
these cases, and as cyanosis is a common accompani¬ 
ment of emphysema, possibly this was in some way 
accountable for the condition. Otherwise a purely 
mechanical conception of the mode of production of 
the cyanosis seems untenable. Lividity, occurring early 
in the disease proved to be an ill omen. 

Very often this cyanosis came on suddenly in 
patients who had been doing well. It was not due to 
cardiac dilatation. The pulse was often slow, full and 
regular in such cases, and remained so, with a rate 
under 100, almost until death. 

The disparity between temperature and pulse was 
striking. Patients with temperature between 104 and 
106 not infrequently had a pulse rate below 80. This 
we regard as a strong point in differential diagnosis 
between these influenzal pneumonias and those of pure 
pneumococcic origin. 

The disease was a veritable plague. The extraor¬ 
dinary toxicity, the marked prostration, the extreme 
cyanosis and the rapidity of development stamp this 
disease as a distinct clinical entity heretofore not fully 
described. . , 

It is entirely different from our previous pneumonia 
epidemics. It is fair to state that it is primarily a pro¬ 
found, rapidly progressing septicemia and toxemia in 
which pneumonia is an important but somewhat 
secondary factor. 


instances a aistmct ten¬ 
dency to relapse. In several of our mild cases, after 
a day or two of nearly normal temperature, exacerba¬ 
tions occurred and the infection changed to the severe 
toxic type. ’ 

Herpes labialis was relatively infrequent, but became 
more common as the disease advanced. It was seem- 
ingly of little help in prognosis, as many with heroes 
died, contrary^ to the teachings of the older clinicians. ‘ 
the sputum showed varying characteristics It was 
mucoid, mucopurulent, blood streaked, frothy and 
bloody, the blood pure as in infarct. ^ 
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In one of our cases it was thin, brown, without froth 
and homogeneous (prune juice variety). At times 
it was rusty but lacking tenaciousness and of the con¬ 
sistency of typically pneumonic sputum; it was odor¬ 
less. In one case the patient coughed up a large quan¬ 
tity of homogeneous, thick, punilent, greenish sputum 
at one time. 

Necropsy in this instance revealed multiple broncho- 
I)leural fistulas leading to an encapsulated empyema on 
the right side. 

Tachypnea was constant and variable in rate. The 
expiratory grunt was uncommon. 

The cough differed materially from that of lobar 

pneumonia, being free, often painless, sometimes par- m aoout one third of our cases. This finding was“nf 
oxysmal rescmMmg the cougl. of pertussis. One may little value, however, as many of these subjem were 
reason from this that pleuns^j. was relatively unconi- of the status lympliaticus type, in which cases sdIcm 
moil as an initial feature. Pleuritic rubs were occa- megaly is often observed. ^ 

sionally heard, however, while diaphragmatic pleurisy 
with its referred pain was not uncommon, often simu¬ 
lating a condition suggestive of appendicitis. 

Flushing of the face was common. An early general¬ 
ized erythema resembling that of scarlatina, most 
noticeable on the chest and back, was often observed. 

Miliaria (sudaniina) was common later in the disease, 
especially in lethal cases in which sweating was fre¬ 
quent and excessive. 


Jour. A. Jf. A. 
Nov. 30, 1918 

enumerated and these confined to a small area or a 
number of small areas, most commonly at the iinoer 
part of the right lower lobe or in either axilla, high L 
^ In the abdomen, meteonsm occurred in some cases • 
m certain lethal cases it was excessive. Abdominal 
pain and tenderness were frequent, possibly not 
entirely due to pleurisy, but in the light of necropsy 
findings, to infection and hemorrhages in tlie rectus 
muscles. In one case_ necropsy revealed the presence 
of bilateral abscess in the lower rectus (Zenger’s 
hyaline degeneration). The liver percussed large but 
Avas not often felt, owing to abdominal resistance The 
spleen could be felt at or just below the costal margin 
in about one third of our cases. 


VVeakness and tremulousness of the extremities Avere 
noticeable manifestations in many cases. 

Among accidents of the disease may be noted one 
case of death shortly after admission AAuth no fore- 
AA'arning, and one case of sudden, death many days 
after_ febrile period Avhen the patient Avas regarded on 
the high road to convalescence. 


The throat Avas usuall}' injected, but not painful; the 
tonsils Avere not SAvolleii as a rule; there Avas marked 
conjunctiA'al congestion at the outset of the disease. 
The tongue Avas variable: usually coated, moist in 
milder cases, dry, cracked and occasionally bleeding in 
severe cases. Sordes appeared frequently on the teeth. 

Hoarseness Avas frequent, due either to the trauma 
of coughing or to superficial laryngeal ulceration or 
edema, as demonstrated at necropsy. 

The mental condition Avas either apathetic or there 
Avas an active delirium. Cerebration Avas sIoav at the 
onset; the sensorium Avas numb; a noticeable incident 
in attempting to elicit history Avas the frequent apparent 
disregard of one’s question or a response Avith an 
interrogatory and blank “What?” or “Sir?” Possibly 
tins Avas due to a defect of ratiocination, rather than a 
faulty sense perception (tubotympanic catarrh Avith 
retracted membrana tympani or straight lethargy). 
The patient’s assurances and statements as to the con¬ 
dition in many instances Avere unreliable, a moribund 
patient stating tlmt he felt very Avell, requesting per¬ 
mission to get out of bed, reading the daily neAA’^spaper 
in some instances audibly and intelligently, or laying 
plans optimistically for the future. In other cases, 
apprehensiveness Avas most striking, the patient fearing 
for the future, predicting in a gruesome Avay the tune 
of death, and making requests to be carried out posthu¬ 
mously. In moribund patients, motor and psychic rest¬ 
lessness Avas remarkable. In some cases the typical 
tvohoid state existed: stupor, low muttering delirium 
subsultus, tendinum, carphology, incontinence o 
urine and feces; one patient lay for speral days stupid 
Avith the eyes Avide open folloiving imaginary objects 

nhmit the ward (coma vigil). 

In the lungs, the physical signs varied from impair¬ 
ment of resonance, especially over the loAver lobe^ 
fith dMAinution of the vesicular murmur; AVith 


EMPYEMA 

There have been fcAver cases of empyema in this 
epidemic than might be expected, OAving to the fact 
of the extreme toxicity of the disease Avith the result 
that death. has occurred early. Most of the cases 
examined postmortem shoAved lesions in the pleura 
Avhich Avould undoubtedly have resulted in empyema 
had the patients lived longer. TAventy cases of frank 
empyema have been discovered up to the present time. 

Our experience here has taught us that early opera¬ 
tion is not advisable in empyema. Aspiration Avith the 
Potain apparatus is resorted to Avhen fluid is demon¬ 
strated to be present in the pleural cavity, unless the 
fluid is found to be sterile, in AA^hich event it is not 
removed. Aspiration may be repeated at two to four 
day intervals. Many patients do Avell under this plan 
of treatment; and if a costectomy is later deemed 
advisable, the patient’s chances of recovery are very 
much enhanced if this operation is delayed until the 
acute stage of the disease has been passed, and the 
patient has begun to immunize himself. 

The folloAving type case illustrates the Avisdom of 
this procedure: 

Col. F. D. L., taken ill Avhile in New York, Sept. 21, 1918, 
had a severe chill the next day at 3 a. m. He traveled back 
to Mount Holly in the afternoon. He complained of fever, 
chilliness and drowsiness. Signs of a diffuse bronchopneu¬ 
monia with involvement of all lobes quickly developed. On 
the fourth day .there was a remission in temperature and the 
patient felt better, but on the fifth: day he had an exacerbation 
and the condition rapidly became critical. His fever was 
continuously high and expectoration was bloody. There were 
several attacks of hematemesis and one rather severe hem¬ 
optysis. The patient became delirious, September 28. This 
condition persisted one Aveek. He rvas cyanosed and to.xic, 
with signs of dilatation of the right ventricle and , 

failure. The pulse rate ranged between 140 and 150, wu i 
respirations between 44 and 50 a minute. A pronounced 
jaundice, due probably to a hemolytic infectious 
developed about this time. 


a neruoiyiit: luicv-nvwj ■ 

On tlie fifteenth day, signs of 


'VmvoJ^s"orcrepitant and later subcrepitant rales to fluid'deVelopVd" at the base of the right chest. Explorauo|j 

shOAVers O p _ _ nnmplA''. dul- Pi'crlitb intersuace at the posterior axillary fine re 


straigbtforAvard signs 


of consolidation, namely, dul- the eighth inteppace at the posterior 


1 tlie eigiitii «... ..-v . riiltiirc 

^ inrrpased frcmitUS a cloudy serofibrinous exudate, tvliich on smear and , 

ness, bronchial breath and A oice. Often the showed the staphvlococcus. Next day, 250 c.c. were remoit 


of sligblly 
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cloudy serous fluid were removed, and on the twentieth day 
600 c c of frankly purulent fluid were obtained. On the 
twenty-third day, 1,120 c.c. of similar fluid were removed 
by aspiration. After this aspiration the patient’s condition 
began to improve at once, and at present writing his tem¬ 
perature is normal, and the prognosis for recovery is excel¬ 
lent. The sputum on white • mouse necropsy showed the 
Type IV pneumococcus. ■The urine contained albumin and 
casts. Cultures of the blood were made twice but were 
negative on eacli. occasion. All aspirated fluid has shown 
a pure culture of Staphylococcus aureus. 

OTHER COMPLICATIONS 

The complications other than empyema associated 
with the epidemic were those ordinarily encountered 
in an infectious disease of great virulence. Pulmonary 
edema was a comparatively frequent terminal condi¬ 
tion. One of the most striking of the complications 
was hemorrhage from the mucous membranes, espe¬ 
cially from the nose, stomach and intestine. Frequently 
pneumonia patients would have hemoptysis like the 
hemorrhage of tuberculosis. Bleeding from the ears, 
and petechial hemorrhages in the skin also occurred. 
Purpura was seen rather frequently. Other compli¬ 
cations were phlebitis, thrombosis, or embolism of 
peripheral arteries (with gangrene of the foot in two 
cases), toxic erythema, vomiting, diarrhea, conjuncti¬ 
vitis, convulsions, purulent peritonitis, inflammation 
of the. accessory sinuses and of the middle ear, and 
pericardial effusion. A pronounced jaundice, not 
obstructive, as the stools are not acholic and probably 
of infectious origin, was noted in many of our severe 
cases. Retention of urine was not uncommon. 

In several instances the infection produced a pro¬ 
nounced hemolytic effect with rapidly progressive 
anemia. In one instance, that of a medical officer, the 
red cell count was reduced to' 1,600,000, with 50 per 
ceirt. hemoglobin on the fifth day of his disease. This 
patient is recovering. 

A report of our series of cases, twenty in all, show¬ 
ing'subcutaneous emphysema of the tissues of the neck, 
face, upper portion of the chest and arm will be pub¬ 
lished elsewhere. 

Other rarer complications were meningismus, fibrin¬ 
ous and serofibrinous pleurisy, rupture of an 
encapsulated empyema into the bronchus, thyroiditis, 
pneumothorax and cerebral thrombosis or embolism 
(one case showed hemiparesis, hemianesthesia, and 
probably hemianopia). 

TREATMENT 

Influenza cases were treated symptomatically. Codein 
or heroin was found useful in relieving the distressing 
cough. Medicated steam vapor inhalations were found 
useful in relieving laryngeal irritation. 

In the pneumonia cases, digitalis is begun early and 
given in full dose for forty-eight hours. It is then 
discontinued or reduced to one or two doses daily, after 
tiic heart muscle is digitalized. ’ 

Abdominal distention is guarded against, and when 
symptoms of this condition develop, an enema is 
given or, if necessary, pituitary solution hypodermi¬ 
cally is administered. 

If the patient is toxic or unable to take fluid freely 
by mouth, water is given by proctoclysis, hypodermo- 
clysis or intravenous administration. 

In the pulmonary edema cases, postural treatment 
the Trendelenburg position being employed, was found 
useful in a few instances; in others it seemed to add 


to the distress. Atropin or belladonna did not prove 
of any value in these cases. 

The diet that we have recommended for influenza. 
and pneumonia cases is a nourishing one providing 
calories in excess of 3,000 a day. It includes such 
articles as gruels, broths, purees, eggs, and milk forti¬ 
fied with cream and lactose. 

To lessen the danger of relapses and exacerbations, 
we believe it is of the utmost importance to keep all 
patients in bed until the temperature has been abso¬ 
lutely normal for at least forty-eight hours. The rule 
not to discharge patients until the temperature has been 
normal for ten days has been rigidly enforced. 


SERUM TflERAPY 

Serum was administered in cases in which the labor¬ 
atory reported the Type I pneumococcus. It was given 
only after desensitization and under the direction of 
the medical officer to whom the supervision of pneu¬ 
monia patients had been entrusted. It was adminis¬ 
tered intravenously in doses of from 60 to 100 c.c. at 
twelve hour intervals until the tempebature remained 
below 101 F. 

SPINAL PUNCTURE 

As many soldiers who died from pneumonia were 
shown at necropsy to have had an infection of the 
meninges with the pneumococcus organism, in a few 
instances of Type I, a lumbar puncture was advised in 
every case in which any symptoms of meningeal irri¬ 
tation developed. The spinal canal was drained, and 
the fluid withdrawn was sent to the laboratory for 
examination. 

The precipitin test on the spinal fluid is rapidly done 
and the type thus easily determined. If the laboratory 
reported the Type I pneumococcus, serum was admin¬ 
istered at once intraspinally (20 c.c.) and a desensi¬ 
tizing dose of 5 c.c. given subcutaneously. Five hours 
later, from 80 to 100 c.c. were given intravenously. 


PROPHYLACTIC IMMUNIZATION 

In the course of the epidemic the War Department 
offered prophylactic immunization to the camp, and 
several thousand inoculations have been given. These 
are given only to volunteers, but all medical officers, 
nurses, orderlies and soldiers in good health are 
strongly advised to take it. The vaccine consists of 
10,000 million of each of the three types I, II and III 
of the pneumococcus. The dead organisms are sus¬ 
pended in cottonseed oil, making thus a lipovaccine 
One dose is administered. The advantage claimed for 
oil over saline is that the vaccine is more slowly 
absorbed and hence the period of “negative phase” 
with lowered resistance, is avoided. Our experience at 
this carnp substantiates this claim. All reactions have 
been light. 

Observations following the use of this’vaccine at 
Damp Upton indicate not only successful immunization 
against pneumococci of Types I, II and III, but also a 
very low incidence of streptococcus cases amonu the 
varcinated. The vaccine is given subcutaneously. 

Pneumonia is the most serious complication, and if 

tins can be avoided, influenza will be robbed of most 
of Its terrors. inusL 

PATHOLOGY AND BACTERIOLOGY 

The pathologv^ of the cases of influenzal pneumonia 
coming to necrops.v at Camp Dix Iiave presented verJ 
diverse pictures. In the cases that we hnv. I 
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necropsy tlie lesions were confined for the most part 
to the chest cavity. This is especially true of the 
cases which ran a rapidly fatal course. In the latter, 
the greater part of the visible pathologic changes con¬ 
sisted of very much congested and hemorrhagic, water¬ 
logged lungs. Some of the j^atients who had been in 
the hospital two weeks or longer presented a pathologic 
picture more or less like those bronchopneumonia 
patients coming to necropsy here last spring and those 
described by MacCallum for the pneumonia epidemic 
at Fort Sam Flouston, Texas, during the winter of 
1917-1918. Between tliese two extremes there have 
been many intermediate stages. 

A notable feature of Uie cases in which death 
occurred early in the disease has been tlie extreme 
water-logged appearance of the lungs—lungs that are 
more or less completely filled and distended with a 
watery, bloody and frothy fluid, with petechial and 
larger hemorriiagic areas in the pleura. The right 
lung in one of our cases weighed just short of 
])ounds and was.absolutel}' devoid of air except for a 
small area at the apex of the upper lobe and small 
areas here and there along the anterior margin. The 
latter areas appeared to contain air under pressure. 
The remainder of the lung was tightly filled with fluid, 
was soft at all points, and did not contain any nodules 
or firmly consolidated areas. Wlien the lung was held 
up, large quantities of fluid ran out. A slice cut from 
the lung lost about half its weight in fluid squeezed 
out by pressure with the hand. From this lung there 
was grown a nonhemolytic streptococcus and the influ¬ 
enza bacillus. Pronounced inflammation of the trachea 
and bronchi was noted in all cases in which death 
.occurred early in the disease. 

While only one case of well marked empyema has 
come to necropsy, several showed evidence of begin¬ 


ning empyema. 

The heart showed nothing beyond dilatation of the 
right ventricle in the more acute cases. Early peri¬ 
carditis has been seen in cases of longer duration. 

The spleen as a rule sliowed no evident change. 

The liver has weiglied on tlie average approximately 
2,000 gm. and has been more or less congested and 
vellowish. 

The kidneys have shown a markedly congested and 

vellowish cortex. . . . 

The intestinal tract has shown in the majority ol 
cases only slight congestion, and petechial hemorrhages 


in the gastric mucosa. 

Blood examination in more than 7UU cases lias 
revealed in most instances an absence of leukocytosis 
in the more severe cases and during the a^ite stage of 
those running a more favorable course. The average 
has been about 5,000 white cells per cubic millimeter 
during the acute stage. The lowest recorded was 


’ The lymphocytes experienced a relative percentage 
icrease^ The red cell count has as a rule shown no 
ecrease and frequently a high count during the acute 
tage. After two or three weeks in the hospital the 
,icfure ctanges in .nost of the senous Tte red 

ell count decreases, sometmies to 1,6M,M0 au^ 
eukocytosis develops ranging from If.OOO to du^uuu 
t-hitp cells with polymorphonuclear leukocytes 
• u 95 oer cent So far as we have seen, 

hfhrfi. varL directly with the red cell count 
TU^Trfne in practically all seriously ill patients has 
d,own a liberal ,™ount of albumin with frequent casts. 


bacteriology 

_ A large variety of organisms has been encountered 
m cultures and smears from the lung substance, from 
the bronchial mucous membrane and from the sputum. 
Streptococci and pneumococci have been most fre¬ 
quently found. The influenza bacillus (Pfeiffer’s) has 
been encountered in sputum, bronchi and lungs, but we 
have made no particular effort to study it or to deter¬ 
mine its frequency. It has, however, been encountered 
in the majority of cases when looked for. It has been 
recovered from the lung substance, from the bronchi 
from the trachea and from the sputum, but in none of 
our large series (over 300) of blood cultures. 

It is worthy of note that Bacillus hiflucnsae has in 
no single instance been the sole invading organism. It 
has occurred, as stated, in the sputum and in secretions 
taken directly from the trachea and bronchi and from 
the lung, but it has never been in pure culture. It has 
been always associated ivith one or more pathogenic 
organisms. We have found it associated witli Micro¬ 
coccus caiharrhalis, with the pneumococcus of various 
types, with Streptococcus hemolyticus or viridans, with 
pneumococci and streptococci, and in one or more of 
these combinations plus various other undetermined 
organisms. Of the latter class there have been 
observed; spirilla, gram-negative cocci and bacilli and 
frequently a pleomorphic gram-positive coccus. It 
would thus appear that, whatever role Bacillus infln- 
ciicae plays in the present epidemic, it does not invade 
the blood and in all probability cannot solely be respon¬ 
sible for the fatal termination. 

The sputum in more than 500 cases has been e.\'am- 
ined as to organisms and subjected to test for pneip 
mococcus type by the white mouse necropsy method. 
The organisms mentioned above have been recovered, 
namely, pneumococci of various types. Streptococcus 
viridans and hemolyticus, Micrococcus catharriialis, 
Bacillus influenzae, a gram-positive pleQ,morphic coc¬ 
cus, and gram-negative bacilli and cocci in the asso¬ 
ciations already noted. During the early phase of the 
epidemic when the pneumococcus ivas encountered, it 
as a rule failed to give any type reaction by either the 
precipitin or the agglutinin test. More recently 
T 3 q)e III and to a less extent Tj’pe II pneumoccoci 
became more and more frequent. 

Three hundred and fifty urines and 120 spinal fluids 
from seriously ill patients were subjected to the precip¬ 
itin test. The results are comparable to those from the 
sputum examination. Types III and II became more 
frequent during the later phase of the epidemic. It 
would thus appear that neither pathologically nor bac- 
teriologically are we dealing with a definite disease. 
There is a variety of conditions found at necropsy and 
a multiplicity of organisms in the various cases. The 
epidemic has, however, shoAvn phases, the later of 
which tend to resemble the bronchopneumonia ot 
streptococcus and pneumococcus origin. 


CONCLUSIONS 

are of the opinion that the infection begins in 
upper respiratory tract and is characterized jy 
use exudative inflammation. A tracheitis ai 
nse general bronchitis follow. _ The 
severe cases is so thin and voluminous that neitlic 
ghing nor the ciliated epithelia suffice t 
The lungs soon become water-logged. 

* carries with it into the lungs the ord - 

d 3 found in the nose, nasopharynx and throat. 
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iiamelv, streptococcus, Type IV pneumococcus M. 
catarvhalis, Pfeiffer’s bacillus, etc. A confluent lobular 
pneumonia ensues, caused by one or more of these 
orgcinisnis. In other words, we consider this 3. type o 

aspiration pneumonia. n -ti 

However it is by no means certain that Bacillus 
influenzae of Pfeiffer is the original infecting organ¬ 
ism. We have not found it in pure culture m any of 
our cases examined postmortem. The disease may 
eventually be shown to be caused by some filterable 
virus or ultramicroscopic organism. 


of those with positive blood findings according to this 
table is 20 per cent., as compared with no mortality 
in the negative cases. 

The technic followed was to obtain about 20 c.c. of 
blood from a vein at the elbow under aseptic precau¬ 
tions ; plant 10 c.c. of the blood in a bottle containing 
80 c.c. of meat infusion broth, and from 2 to 3 c.c. 
in each of a tube containing plain agar melted and 
brought down to 45 C., and plated. The cultures were 
kept under observation for from five to seven days and 
examined daily before a definite negative report was 
made. The typing was done mostly by Avery’s cul¬ 
tural method. Both the agglutination and precipitin 
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TABLE 2.—COMPLICATIONS AND MORTALITY* 


No. Cases Einpyeraa 
Typo 1st 2d 1st 2d 

Series Scries Scries Series 

1. 3 3 0 1 

ri. 4 9 0 2 

111 . 0 0 0 0 

IV. 11 8 0 1 


Dn<lcter- 

niincd... 12 0 0 0 


Otitis Died Recovered 

1st 2d 1st 2d 1st 2d 
Scries Series Series Series Series Series 
0 0 0 0 3 3 

0 3 0 1 4 8 

0 ^ ft 

1 0 0 1 11 7 

0 0 0 0 12 0 


* Comparison between Series 1, cases treated at random with poly¬ 
valent scrum, and Series 2, those treated with Type I serum only when 
found due to Type I pneumococcus infection. 


CAMP MAC ARTHUR, WACO, TEXAS 

Early in March. 1918, it was suggested by one of us 
(L. S. M.) that a more careful study be made on the 
lobar pneumonia, cases that appeared at this camp. 
The chief of the medical service was therefore 
requested to continue Lieutenant Schiff on duty as 
ward surgeon in charge of the pneumonia wards. It 
was felt that a comparative study of the cases clin¬ 
ically could best be made if the same man were con¬ 
tinued on duty. 

This article is a report on two series of cases. In 
the first, thirty cases were followed up in a routine 
way. Polyvalent antipneumococcus serum was admin¬ 
istered in each case without regard to the outcome of 
the type determination. The second series is a study 
of twenty cases in which more complete laboratory 
methods were done, such as blood cultures, daily leuko¬ 
cyte counts, type determination, and the use therapeu¬ 
tically of Type I serum only in those cases that were 
found to be due to the Type I pneumococcus. 

TABLE 1.—frequency OP POSITIVE BLOOD CULTURES IN 
PNEUMONIA AND ITS PROGNOSTIC SIGNIFICANCE 
(SECOND SERIES) 





Blood Cultures 


Mortality in Cases TVith 

Case? 


_ 


-^ 

Positive 

Negative 

Examined 

Positive 

Negative 

Blood Cul. 

Blood OuL 


Per 


Per 


Per 


Per 

Per 

Type Xo. 

Cent. 

No. 

Cent. 

No. 

Cent. 

No. 

Cent. 

No. Cent, 

I 3 

In 

1 

33 

o 

G6 

_ 

_ 

. _ 

11 9 

45 

4 

44 

5 

56 

1 

25 

_ 

III — 

_ 

— 

_ 

_ 

_ 




IV S 

40 

3 

38 

5 

63 

1 

33 

_ — 


PNEUMOCOCCUS SEPTICEMIA AND ITS PROGNOSTIC 
SIGNIFICANCE 


The incidence of positive blood cultures in lobar 
pneumonia has been variously stated as ranging from 
20 to 50 per cent. The findings at the Rockefeller 
Institute* were 30 per cent. Our findings, as ivill be 
seen in Table 1, are 40 per cent., thus distributed: 
Type I, 33 per cent; Type II, 44 per cent., and Type 
IV, 38 per cent. The two deaths that occurred were 
both among those with the positive blood findings, one 
in Type II and the other in Type IV. The mortality 


-From tlic Clinical and Pathological Laboratory. Base Hosnit 
Camp MacArthur, >\ aco, Texas. * 

-r iV Monographs of the Ro( 
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tests (the routine method was the agglutination test) 
were done in a number of cases. The mouse method 
was not used, owing to the impossibility of obtaining 
white mice. 

The pneumococcus obtained from the blood was in 
all cases found to correspond to the type obtained in 
the sputum. 

The blood cultures were taken from two to nine 
days following the first initial symptoms, and in most 
cases from two to five days prior to the occurrence of 
the crisis. 

It is significant that in the fifty cases here reported 
there was not a single case of Type HI. It would be 
of interest to know whether the infection with this 
type of pneumococcus was as rare in other camps. 
In the thirty-one cases of lobar pneumonia reported by 
Cole and MacCallum" at Fort Sam Houston, Texas^ 
they found only one case with Type III, or 3 per cent., 
as against 13 per cent, at the Rockefeller Institute.* 

In a recent article by A. A. SmalP in a report on 
the pneumonia cases at Camp Pike, the type deter¬ 
mination findings ivere: Type I, 21 per cent.; Type H, 
34 per cent.; Type IV, 45 per cent.—no Type HI in 
the whole series. Our findings of those fifty cases that 
were typed were: Type I, 16 per cent.; Type H, 34 
per cent.; Type IV, 50 per cent.—none of Type HI in 
this series. 


COMPARISON OF COMPLICATIONS AND MORTALITY 
BETWEEN THE TWO SERIES 


In comparing the complications and mortality 
between the two series in Table 2, one cannot help but 
recognize the marked difference between them. One 
would expect the course of the disease to be much more 
severe and the mortality much higher in the first series 
of the thirty cases, which extended through the months 
of January, February and March, the coldest months 
of the year, as compared with the second series of 
cases, ivhich extended through the last week of March 
April and May, the wards and general treatment hein<^ 
the same and carried out by the same ward surgeom 
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As a matter of fact, tlie course of the disease was much' 0 “i r c nf cntino j j , • 

• M’ojse in the second series of twenty cases, which had 4 cm apart on die same We'S^eM? at points from 3 to 
m Its favor the better weather conditions, having four negative in fifteen minutes bv / r f 
empyema cases, three cases with otitis media, and two subciitaneousiv If tlip ° serum 

deaths; while in .he first series of thirty cases tl^ n:X ?^i^folLUd%™ ^Tal^VbT 
were no empyema cases, only one with otitis media, polyvalent serum intravenously ThirdnsJir™! 

The only difference in the U, every twelve to “fonrlonrfnna 

perature, respiration and pulse warrant its discontin¬ 
uation. 


treatment betiyeen the two series was the use of the 
polyvalent antipneumococcus scrum as a routine mea¬ 
sure in the first series, while only in those tliat were 
of Type I infection, three cases out of the twenty, 
in the second series was serum given. The general 
imjiression as expressed by i\'Iajor O. H. Campbell, 
chief of the medical service, was to the effect that the 
cases in which the polyvalent serum was administered 
ran a much milder course, the patients feeling better, 
breathing easier, and in every resjiect being much 
better off than those patients in the second series who 
did not receive serum, not having Type I infection. 

The same impression was expressed by the various 
ward surgeons who observed the other cases that 
occurred in camp on whom’ jiolyvalent serum was used 
as a routine measure. Credit for the use of the poly¬ 
valent serum is due to Major Campbell, who instituted 
its use as a routine measure in all cases of pneumonia 
in the beginning, before we had any facilities in the 
hospital to do type determination. Because of the 
apparent good the polyvalent serum did and the easier 
course these cases ran and the low mortality obtained, 
the routine use of jiolyvalent serum was continued for 
a long time after the type determination was instituted 
in this laboratory. 


If properly carried out, this intradermal and subcu¬ 
taneous skin test should do away with the objection 
raised against the routine use of the polyvalent anti- 
pneumococcus serum of unquestionable potency (as 
tested by the U. S. Public Plealth Service) in pneu¬ 
monia due to pneumococcus infections of whatever 
type- ■ _ 

TOXIC GASES IN MODERN WARFARE 

WITH SPECIAL REFERENCE TO DIAGNOSIS AND 
TREATMENT 

GEORGE WILLIAM NORRIS, M.D. (Philadelphia) 

Lieutenant-Colonel, M. C., N. A. 

FRANCE 

The idea of employing gases in warfare is, of 
course, not new. In 360 B. C., the time of the Trojans, 
resinous woods, sulphur and pitch were employed. 
Long ago the Chinese availed themselves of the 
so-called “stink-pots” to choke and nauseate their 
adversaries. The Turks used “Greek fire” against the 
crusaders. In more modern times we find General 
Joubert protesting to General White, during the 
Anglo-Boer War, because the bursting lyddite shells 
caused suffocation. In the latter instance the carbon 
inouoxid poisoning was, of course, entirely incidental 
to combustion and not primarily a method of destruc¬ 
tion. 

Under the guise of studying industrial intoxications, 
the Hun had experimented extensivel}^ with chlorin, 


SPECIFIC THERAPV: POLWALENT VERSUS 
TYPE I SERUM 

A critical analysis of Table 2, wdth special reference 
to the difference in complications and mortality 
between the first series, which received the polyvalent 
serum as a routine measure, and the second, which did 

not, is the strongest evidence, at least for the present, ...... .. 

that we have in favor of using the polyvalent serum bromin, fonnaldehyd, nitrous vapor, sulphurous anhy- 
as a routine measure. We have no means of drid, etc., long before the beginning of the present 

milling thus far the amount of antibodies T 3 'pe IV -yyar. The knowledge and experience thus gained was 
organisms are capable of producing against their own ^rst employed in warfare in April, 1915, when large 
respective types, while against T^'pe II, according to quantities of cylinder gas were discharged against the 
the Rockefeller Institute,^ an antiserum can be pro- Canadians and Tnreos at Ypres with such ghastly 
duced, though much less potent than against Type I. 

These facts, and the fact that Type II plus Type IV 
infections make up from 70 to 80 per cent, of the cases 
of lobar pneumonia that occurred in the camps, 
strongh' suggest the advisabilit)' of using the poly¬ 
valent serum as a routine measure, until such tune 
at least as monovalent serums can be produced against 
the respective individual types of infectious, ihe 
potency against Type I infection of the 
irnttermii as pointed out by .Wayson and McCoy 
of the U. S. Public Health Service, must m all respects 
Xte ff^tably with that of Type I monovalent 

Tlte in^ortant thing in the use of an antiserum as a 
routine iiLsure is the avoidance of anaphylaxis. This 


effect. 

Since that time various gases, either simply or in 
combination, have been emplo 3 'ed, nearly all of them 
being based, so far as their production is concerned, 
on chlorin or methyl alcohol, Latel 3 '', arsenical com¬ 
pounds have also been used. 


METHODS OF EAIPLOYMENT 
1. Cylinder, drift or cloud gas (generally dilorin 
or phosgen). The gas is discharged from large num¬ 
bers of big cylinders, generally at night or in the earl}' 
morning when a steady, properly directed wind, o 
from 4 to 12 miles an hour, is blowing. The gas is 
heavier than air,, sinks into trenches, dugouts and 
shell holes, and is unaffected by mist, ram or water 
courses. Such attacks have been made on a h-nme 
front and have produced intoxication at points 0 nines 

pSs'tbe'administration r/per^cS! ^^ 2 !'Artmerrshells. Shells containing gas in a liqwl 

Surface of the upper arm, of 0.5 c.c. of a 1 ^ I explosive charges to 

fufingu mococcuysen'm in sterile sahn e^conhW ^‘^^^VWnsed fof distant, ranges 

or more guns firing ten shots a minute, of 


™ be = Mied hy .the inyadermai. and subcu 
tanlous test. The technic as folioAved m tlns^hos 
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it is quite possible to drench thoroughly a given area 
with gas, especially if the ground is low or wooded. 
Such shelling is now much in vogue previous to an 
infantry attack, and is often directed against artillery 
positions. 

3. Mortars (short range projectors, minenwer- 
fer”). By this method enormous gas shells can be 
projected for 2,000 yards. A large number of mor¬ 
tars are fired simultaneously, by an electric device, 
and thus a tremendous concentration of gas may be 
attained in a given locality, practically without warn¬ 
ing. After such attacks, 40 per cent, of casualties with 
15 per cent, of fatalities are not uncommon. When 
one reflects that an 8-inch shell contains 2V^ gallons 
of volatile liquid, it is not difficult to understand why 
this should be so. 

4. Hand grenades. Grenades containing lacrima- 
tory, combustible or lethal gas are occasionally 
employed to “clean out” saps and dugouts. 

The effects of gas depends on: (1) the kind used, 
and the concentration obtained; (2) the duration of 
the exposure, and (3) the promptness and efficiency 
of protective measures, such as gas alarms and respi¬ 
rators. It should be borne in mind that symptoms may 
be delayed, sometimes for hours, in certain types of 
gases. 

THE DIFFERENT TYPES OF GASES 

1. Lacrimators (acetone, xylene or benzene broniid). 
These gases act immediately, causing a copious ocular 
irritation, intense lacrimation and thus a temporary, 
indirect functional blindness. They are commonly 
employed in gas chambers for purposes of instruction, 
and to test out the “fit” of a mask. 

2. Sternutators (diphenylchlorarsin)'. The symp¬ 
toms produced by this type of gas are immediate 
sneezing, coughing, headache, salivation, vomiting and 
substernal pain. They are employed preliminary to 
or early in a gas attack so as to render gas mask pro¬ 
tection difficult or impossible. A man who is seized 
with the above mentioned symptoms generally finds 
it impossible to get or keep his mask on, and hence 
falls a victim to the lethal gas that accompanies or 
follows the initial dose. 

3. Lung irritants (suffocating gases—chlorin, phos- 
gen, diphosgen, oxychlorcarbon). These gases pro¬ 
duce death by irritation of the pulmonary alveoli, 
resulting in edema of the lungs. 

4. Vesicants (dichlorethylsulphid, dichlormethyl- 
ether). The brunt of the attack is borne by the skin, 
eyes and upper respiratory tract. Blistering and sub¬ 
sequent sloughing of the tissues affected results in 
cutaneous burns and intense bronchial, tracheal and 
laryngeal inflammation, and sloughing. Death results 
from bronchopneumonia. 

5. Gases destroying erythrocytic function, (a) Car¬ 
bon monoxid causing death by asphyxia resulting 
from methemoglobinemia. 

{b) Arsin—causing hemolysis, jaundice, hemoglo- 
binemia, nephritis and gastro-intestinal disturbances. 

SPECIAL TYPES OR VARIETIES OF GAS 

Diplwsgcii (trimethylchloroforminate, “surpalite”), 
—This gas, now used instead of phosgen (“palite”)] 
is the_^most intense lung irritant known. In a dilution 
of 1: 50 (rare) one inhalation kills by laryngeal spasm. 
It diffuses quickly, and in a dilution of 1: 1.000,000 
is toxic if breathed for a considerable time. When 
brought into contact with water it forms hydrochloric 


acid. It produces but little local or early irritation, 
and during periods of excitement or when mixed with 
smoke, may be breathed for some time without dis¬ 
comfort. It does, however, cause slight, early, ocular 
smarting, nausea, retching and vomiting (pharyngeal 
irritation). Its chief and important action, however, 
is on the pulmonary alveoli, and its effect is pulmonary 
edema. 

Symptoms: These are slight cough, nausea, sub- 
sternal pain, soreness or sense of constriction, head¬ 
ache, epigastric pain, dyspnea, fever from 100 to 106, 
syncope and weakness. 

Slightly gassed cases are difficult to diagnosticate. 
The symptoms may be slight and physical signs absent. 
It is safe to assume that a njan who shows no physical 
signs at the end of from twenty-four to thirty-six 
hours either has not been gassed or, if so, only to a 
negligible degree. 

The severe cases fall into one of two categories: 
(fl) cyanotic cases: increasing restlessness, dyspnea, 
weakness and cough with slight frothy, sometimes 
blood-tinged, expectoration; dyspnea, cyanosis, venous 
distention and a full, strong pulse of about 100; or 
(b) gray cases: slight cough, no expectoration, ashen 
pallor, marked tachypnea, shallow respiration, a leaky 
skin, very low blood pressure, a rapid, thready pulse 
(140) and collapse. Needless to say, the prognosis 
in the latter case is far worse than in the former. 

Physical Signs: In the. early stages there may be 
no auscultatory signs—simply an increase of the 
respiratory rate and an increased fulness of the pulse. 
Later the signs of beginning pulmonary edema mani¬ 
fest themselves—crackling rales, harsh breath sounds, 
not infrequently together with pleural frictions. It is 
noteworthy and striking that such physical findings 
are first noted, most marked, and, during convales¬ 
cence, most persistent, over the upper lobes anteriorly, 
and not, as is the case in disease, at the bases. Local 
tympany may be found, resulting from emphysematous 
areas. As the edema increases, resonance becomes 
impaired and breath sounds are lost, being totally 
replaced by crackling rales or completely silent areas. 
The heart dulness increases to the right, and as dilata¬ 
tion increases, the pulmonic second sound becomes 
enfeebled. Death results from deficient oxygenation 
due to cardiac dilatation, following pulmonarj'^ engorge¬ 
ment and edema. It is mechanical, therefore, there 
being no direct cardiotoxic effect. Occasionally symp¬ 
toms and physical signs may be precipitated by phys¬ 
ical exertion or a full meal, several hours after the 
exposure to gas, the patient collapsing quite suddenly. 

Morbid Anatomy: The trachea and bronchi are filled 
with slightly blood-tinged froth. The lungs’outwardly 
appear mottled as a result of alternating areas of 
congestion and emphysema. On section, congestion 
capillary hemorrhages and extreme, widespread edema 
are found. Small, slightly bloody, pleural effusions are 
quite common. The right heart is dilated and often 
contains thrombi. The venous system is engorged 
and thromboses are sometimes encountered The kid¬ 
neys are congested, and the glomeruli may contain 


uour nttus ot all the deaths occur within the first 
twenty-tour hours. If the patient can be tided over 
this interval he usually recovers. The pulmonarv^ 
edema clears up rapidly after the second or third dav 
Cardiac dilatation may persist and be trouble-^ome for 
several weeks. ' 
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Treatment.; This 


consists of: (1) absolute rest; 

(2) warmth (to prevent shivering, which increases 
carbon dioxid) ; (3) venesection; (4) removal of cloth- 
(5) oxygen inhalations (in the cyanotic cases); 

(6) cardiac stimulation (camphor, digitalin, spartein’ 
cafl'ein), and (7) fresh air. 

Venesection is the sheet anchor of treatment. About 
500 c.c. of blood should be removed as soon as evi¬ 
dences of pulmonary edema begin to appear. This 
may have to be repeated within a few hours. The 
beneficial effects, both subjective and objective, are 
immediate and striking. A good-sized vein must be 
freely opened or a portion of its wall excised, since 
the blood is inspissated, clots quickly and flows with 
difficult}'. Most obseiwers believe that in cases belong¬ 
ing to the ashen gray type the patients should not 
be bled. 

Contraindications in Treatment: Opium in any 
form, ipecac, emetin, expectorants or depressants, such 
as acetylsalicylic acid or other coal tar derivatives, are 
contraindicated. Opium tends to check cough, and 
hence the patient drowns in his own secretions sooner 
than he otherwise would. 

Atropin produces no beneficial results; neither does 
epinephrin. It should be remembered that recovery 
may occur in the most desperate cases; active treatment 
should be kept up as long as the patient breathes. 

Raising the foot of the bed sometimes aids expectora¬ 
tion. 

Practical Considerations: Gassed patients usually 
arrive in large numbers and tend to swamp the per¬ 
sonnel of the field hospital; hence to save time and 
labor the following arrangements should be made: 

1. Serious cases should be kept in one or two wards, 
and not scattered at random. Thus both observation 
and treatment will be facilitated. 

2. One officer is detailed to see all incoming cases, 
to judge of their severity and order their disposition. 

He should circulate constantly through the wards so 
as to pick out cases with beginning edema. 

3. One officer and one or two orderlies are assigned 
to perform venesection in the severe cases. More 
may be required. 

4. One officer should supervise the oxygen admin¬ 
istration and the giving of hypodermic stimulation. 

Oxygen is given for five or ten minutes, with ten or 
fifteen-minute intervals, according to the degree of 
cyanosis present. 

All diphosgen patients must be transported by litter. 

They are not allowed to undress or bathe themselves. 

Light food in small quantities is allowed in the milder 

cases. In *1116 severe cases the patients are kept at --- 

the field hospital for several days until acute symptoms emphysema and bronchopneumonia. The small broncni 
have subsided. It the evacuation hospital it is usually bronchioles are filled with pus. • Sometimes 

possible at the end of a few days to pick out the 
patients who will soon be fit for duty from those 
requiring evacuation to the base. Convalescence will 
be more prolonged and must be more guarded than m 
the case of yperite (“mustard gas”). , . . . 

Chlorin —The treatment of chlorin poisoning is sim- 
ilar in all respects to that of diphosgen, except that 
ammonia inhalations may he added. , 

DicldorethylsnlphU (yperite, mustard 
This gas has a faint odor which has been compared to 

l*r *e":^orcra4L it for several early; as soon as possible, all clothes should 
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hours before becoming conscious of its presence and 
then It IS often too late. ’ 

_ Occasionally nausea, retching, vomiting, and smart¬ 
ing of the eyes occur as valuable, even life-savin? 
symptoms at the end of from twenty to sixty minutes' 
As a rule, however, symptoms appear from two to 
five hours after the beginning of exposure. 

The face and neck become red and the eyelids 
swollen. There is marked photophobia and blepharo¬ 
spasm, lacrimation, ocular and substernal and epigastric 
pain, pharyngitis, bronchitis, and an increased pulse and 
respiratory rate. At the end of twenty-four hours, 
severely gassed patients show in addition to an exag¬ 
geration of the symptoms just mentioned, cutaneous 
blistering of the face, neck, scrotum, inner surface of 
thighs, penis, buttocks, etc. Burns in the latter region 
are especially common after sitting on gas-impreg¬ 
nated earth. Widespread and severe purulent inflam¬ 
mation of all the upper mucosae and the bronchi are 
present. The expectoration consists of bloody pus 
and is sometimes accompanied by sloughs of the entire 
tracheal and bronchial mucous membrane. 

At the end of forty-eight hours, bronchopneumonia, 
often widespread and coalescing, has occurred, as a 
result of tissue destruction and leukopenia. The patient 
is delirious, coughs, is cyanotic, exhausted, tortured 
by pain and suffocation, and finally lapses into 
unconsciousness. It is to be noted that in contrast to 
the phosgen cases, dyspnea, cyanosis, fever, tachy¬ 
cardia and prostration occur late. Practically none of 
the patients die within thirty-six hours, and death may 
occur weeks later. Slight transient albuminuria is 
quite common. 

Convalescence: Photophobia of a functional type 
and unexplained origin persists for weeks and should 
be ignored as soon as local inflammatory changes have 
subsided. Bronchitis may also last for weeks, together 
with substernal and epigastric pain. None of these 
symptoms should prevent a man’s being sent to the con¬ 
valescent depot if his general physical condition war¬ 
rants it. Some of the cases develop E; S. (effort 
syndrome), and require special treatment in “heart 
classes.” Severely gassed patients—those that have 
developed a demonstrable bronchopneumonia—usually 
die. The slightly gassed patients usually recover. There 
is doubtless a middle class in ivhich bronchiectasis 
develops in time as a result of cicatricial changes; but 
so far as is known, true tuberculosis as a sequel does 
not occur. It is, of course, easy to conceive that latent 
lesions may be activated by gassing. 

Morbid Anatomy: There are purulent inflammation, 
destruction and sloughing of the respiratory mucosae. 
The lungs show alternating areas of congestion. 


ailU Ul UiiLTllUlCa CIJC w ilii -- 

coalescing areas of bronchopneumonia may produce 
extensive lobar involvement. Small areas of pulmonari 
edema may exist. The stomach, chiefly near t ic 
cardia, as well as the duodenum, generally contanis 
submucous hemorrhages, conditions apparently resu 
ing from the swallowing of saliva and_ responsible 0 
the epigastric pain and gastro-intestinal ' 

The kidneys are usually congested. Death results r 
bronchopneumonia and asphyxia due to obstruction 0 
the smaller bronchi and bronchioles by mucos. 

^^°Treatment;^ 1. The patient should be evacuated 
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NEW AND NONOFFICIAL REMEDIES 


and the entire body washed with soap and water. 
(Yperite is freely soluble in animal and vegetable 
fats.) The hair, whicli retains the gas, should be 
clipped. The room must be well ventilated, the clothes 
thrown outdoors, and the attendants must wear gloves. 

2. The eyes, nose and mouth should be douched 
with 1 per cent sodium bicarbonate solution. This 
should be followed by the instillation of a bland oil. 
If obtainable, 0.5 per cent. dichloramin-T dissolved in 
chlorcosane should be used for the eyes (1 drop in 3, 
each eye, thrice daily as suggested by Major J. E. 
Sweet). Dichloramin-T has a twofold purpose: (a) It 
is a chemical antidote, by virtue of its chlorin. (h) It 
is an antiseptic. 

3. Skin burns are treated with any alkaline dusting 
powder (talc, magnesium carbonate, zinc oxid), or by 
oily dressings such as petrolatum or paraffin. They 
are not as painful as fire burns, presumably owing to 
the edema and degeneration of the nerve endings 
(Warthin and Weller). Blisters should be pricked, 
but their fluid should not be allowed to run over 
neighboring skin areas. 


DIFFERENTIAL DIAGNOSIS AND TREATMENT 


Yperite (mustard gas): 

Diphosgen (also phosgen and 
chlorin): 

Late symptoms; death from three 
to sixty days after exposure. 

Skin bums, conjunctivitis, bron* 
chitis. bronchopneumonia. 

Late fever, weakness, dyspnea and 
tachycardia. 

Remove clothes, wash with soap, 
cut hair, treat eyes and skin 
burns. 

Codein or morphin indicated for 
severe cough. 

After-effects; photophobia, bronchi¬ 
tis, aphonia. 

Early symptoms, death from one 
minute to forty-eight hours after 
exposure. 

No skin burns nor conjunctivitis; 
dyspnea, cyanosis, edema of 

• lungs. 

Early fever, weakness and tachy¬ 
cardia. 

Absolute rest, venesection, oxygen 
and cardiac stimulants. 

Codein and morphin contraindi¬ 
cated. 

After-effects.' weakness and car¬ 
diac dilatation. 


4. Cough is treated with steam inhalations (ben¬ 
zoin), codein or morphin; and, unless the skin is 
already blistered, by counterirritation of the chest 
(mustard). 

Eye shades should be provided, or light bandages 
applied. The latter must not prevent the free escape 
of discharges. Eye pain is relieved by forcing open 
the lids from time to time, and allowing the imprisoned 
secretions to escape. Cocain must not be used on 
account of its deleterious effect on the cornea. The 
ensuing purulent conjunctivitis, and occasional corneal 
ulceration, are treated by customary methods. The 
eyes rarely suffer permanent damage. Patients who 
have developed bronchopneumonia should be screened, 
to prevent, if possible, the infection of others. Oxygen 
inhalations are useful as a method of alleviation in 
severe cases, but they are not life saving as in the case 
of diphosgen, etc. 

Clothing permeated with yperite if unaired remains 
poisonous for weeks. The gas can best be' removed 
by passing the clothing through a steam sterilizer 
(thirty minutes wet steam, fifteen minutes dry steam, 
fifteen minutes air). If no sterilizer is available, they 
should be sunned and aired until they can be steamed. 

Slightly g-asscd patients, of whom there are usually 
large numbers, may be allowed to walk to the shower 
baths and wash themselves. Physical exertion does 
not entail danger in any way comparable to that which 
exists after exposure to the phosgen group of gases. 


Much diagnostic assistance may be gained by non- 
suggestive questioning of the more intelligent and not 
too greatly prostrated patients. The patient should 
tell his own tale in regard to odors, irritation, nausea, 
vomiting, sneezing, cough or weakness. Early sneezing 
and headache point to sternutants or arsin; early 
cough, vomiting and weakness to phosgen; late con¬ 
junctivitis, nausea and cough, to yperite. Prognosis 
should never be discussed in the hearing of patients; 
psychoneuroses are too easily developed. 

Ethyldichlorarsin .—This gas and others containing 
arsenic are now increasingly used. Lately a shell con¬ 
taining 50 per cent, dichlormethylether and 50 per cent, 
ethyldichlorarsin has been employed. Aside from early 
sneezing, it produces a condition practically identical 
with yperite except for the fact that its action is much 
more rapid. It is said that the arsenical gases, in 
addition to the other symptoms, produce somnolence, 
nephritis (edema of the hands and face), abdominal 
cramps, diarrhea and hemolytic jaundice. I have not 
as yet seen any such cases. 

Carbon Monoxid .—This gas, which results from 
the combustion of high explosives, produces similar, 
though less intense, symptoms than the illuminating 
gas poisoning of civil life. Thus we find headache, 
asthenia, amnesia, delirium and S 3 mcope; symptoms 
which result from methemoglobinemia. Such cases 
are sometimes evacuated as “shock.” 

Treatment: This consists of rest, oxygen, stimulation 
and transfusion. Bleeding is, of course, contraindi¬ 
cated. 


New nM Nonofficial Remedies 


The following additional articles have been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 

AND Chemistry of the American Medical Association for 

ADMISSION TCf NeW AND NONOFFICIAL REMEDIES. A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION. W. A. PUCKNER, SECRETARY. 


ANXIEABIC VACCINE (See N. N. R., 1918, p. 324). 

Dr. D. L. Harris’ Laboratory, St. Louis (National Patho¬ 
logical Laboratories, Chicago). 

Jiahics Vaccine (Harris ).—Brains and spinal cords of rabbits, dead 
of fixed virus rabies infection, are ground to a paste which is frozen 
in a container surrounded with carbon dioxide snow. The mass is 
pulverized and rapidly dried in vacuo. The resulting dry powder is 
standardized by the method devised by Dr. Harris, and stored in vacuo 
in the cold. One dose is given daily over a period of ten days or 
more, the early doses increasing in unitage up to a ma.ximum. Each 
package contains vaccine and apparatus for the administration of one 
complete treatment, consisting of 10 tubes of rabies vaccine (Harris), 
sealed in a vacuum, and numbered consecutively; 10 vials containing 
sodium chloride solution for preparing the vaccine solution; and a Liter 
syringe with needle. 


Drug Cultivation in Madras.—According to U. S. Consul 
Lucien Memminger at Madras, India, experiments are being 
made in the cultivation of a number of drug plants on the 
Nilgiri plantations. Among them are jalap, ipecacuanha, 
belladonna, foxglove, henbane, common mint, fennel and 
rosemary, as well as lobelia inflata and chenopodium. Jalap 
has been raised for a number of years. On account of its 
high price during the war efforts have been made with 
some success to increase the production on the government 
cinchona plantations and in botanic gardens. It has been 
found that the plant can be propagated from cuttings from 
the j-oung stems as well as from the tubers, which latter is 
the usual method. In Ootacamund an acre of jalap yields 
about D ,000 pounds of green tubers, or about 1,000 pounds of 
powder. ' 
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THE NONIDENTITY OF ANTINEURITIC AND 
ANTISCORBITTIC FACTORS IN 
NUTRITION 

When the investigations tiiat resulted in the dem¬ 
onstration that beriberi is trul)^ a disease due to dietary 
deficiency established the vitamin hypothesis, an 
impetus was at once given to the consideration of 
other conditions of malnutrition from the same general 
standpoint. Before long, scurvy, rickets, pellagra and 
other maladies were put into the category of dietary 
deficiency diseases. As the polishings of rice had been 
clearly demonstrated to contain a substance—a vitamin 
—which will prevent the onset of beriberi or cure its 
symptoms when once they have made their appearance, 
a multiplicity of specific vitamins was at once postu¬ 
lated, each involved in a definite disease. In rickets, 
and particularly in scurvy, the probability that a dietetic 
factor is concerned has long been recognized; and in 
many instances improvement or cure has followed the 
institution of changes in the regimen of the patients. 
The specificity of the dietary deficiency diseases lent 
probability to the existence of specific deficiencies and 
consequently to the existence of a multiplicity of essen¬ 
tial vitamins. 

Meanwhile the need has been demonstrated ot at 
least two types of vitamins in addition to the familiar 
nutrients, if physiologic well-being is to be attaine . 
Investigations^ are tending to demonstrate that certain 
properties of the water-soluble food accessory are siin- 
ar to those associated with the so-called antineuntic 
vitamh. which prevents the onset of henben and cur 
Ix'riniUl polyneuritis. In fact, the -ggestion h 
alrLdy been advanced that they are identical. Hence 
teCeslion at once suggests itsell as to whether the 
llhei alleged vitamins arc identical, rather than spe- 
a Lta oW words, whether the belief in a diversity 
“f nutrition-promoting substances should be aban- 

at least two of these vitamin-like factors in 
v * the answer to this query is a negative on . 

491. Drummond, J. c.. 


juices are capable of preventing and curing scurvy, 
that is, they contain an antiscorbutic substance. The 
information as to the chemical and physical properties 
of the latter has been exceedingly meager—far more 
so than in the case of the antineuritic vitamin studied 
by Funk and others.^ A recent investigation® at the 
Lister Institute, London, has led Harden and Zilva 
to the definite conclusion that the antiscorbutic prop¬ 
erty is not identical with the antineuritic factor, since 
substances showing marked antineuritic activity are 
antiscorbutically inactive, and vice versa. There is 
also evidence that the antiscorbutic substance is more 
thermolabile than the antineuritic. The latest experi¬ 
ments show that, under certain conditions at least, the 
antineuritic substance behaves quite differently from' 
the other toward adsorbents. If a mixture is made of 
autolyzed yeast—containing antineuritic vitamin~and 
orange juice, a recognized antiscorbutic, fullers’ earth 
will remove the antineuritic factor while the other prop¬ 
erty remains unaltered. Common adsorbents like fullers’ 
earth and colloidal ferric hydroxid do not appreciably 
affect the antiscorbutic potency of orange juice, which, 
furthermore, can even be filtered through porcelain 
without having its activity vitiated to any appreciable 
extent. The nonidentity of the curative agents for 
two diseases associated with faulty nutrition raises 
the question whether each malady is actually due to 
an avitaminosis or lack of suitable vitamin in the diet 
— a recently debated problem. 


THYROID FUNCTIONS AND THERAPY 
There can be little doubt that some, at least, of the 
i-called endocrine glands play an important part m 
etabolism. An attempt at present, however, to dis- 
)ver their precise fvinction on the basis of dependable 
lets is more than likely to lead into a maze of con- 
cting hypotheses, some of which will not bear even 
iperficial scrutiny. Endocrinology, to borrow a pre- 
ntious designation, still remains in good part a collec- 
on of guesses enriched and in some cases confuse y 
inical experiences. It will be imperative to prepare 
far more substantial foundation for these new 
;pects of physiology and pathology before the therapy 
E the subject can be put on a rational basis, bate) 
weral substantial contributions in the direction o 
regress have been made. Carefully conducted expe - 
nents on thyroidectomized animals m wine i pre . 
ons were taken to leave the f 
Linctionally intact have shown that, foil ^ 
bolition of thyroid function, there ensues < 
ikable hypoglycemia and also a ^ 

einoval of glucose from the blood, 

_- ——--— -- . ■»? A.. Ko''* 

Vitamins and Metabolism, editorial, The Jour.nal • ^ 

918 p. ^ 662 . _. nifferential Behavior of the 

Totvard Absorbents. Bmci.cn.. 

, IPIS, iSt Bb. 
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blood sugar tolerance curved An explanation is thus 
afforded for the low blood sugar values observed in 
myxedema and cretinism. Since hypoglycemia has 
been reported in Addison’s disease, pituitary disorders 
and other less clearly defined endocrine conditions, 
such as muscular dystrophy,= it has been suggested 
that this symptom is evidence of hypofunction of the 
endocrine glands, the thyroid being taken as an exam¬ 
ple.^ It seems likely, therefore, that as the thyroid 
evidently functions to maintain the blood sugar at 
its normal level, there is a very intimate relation 
between the gland and carbohydrate metabolism. 

With respect to nitrogenous metabolism, it has long 
been known that administration of thyroid preparations 
may stimulate the disintegration of tissue. In an attempt 
to trace the specific effect thus recorded to definite 
metabolic factors, Janney and Isaacson^ have studied 
the partition of nitrogen in the urine both in hypothy- 
roidal conditions and after experimental hyperthyroid¬ 
ism. For the latter purpose Kendall’s thyroid hormone 
was administered. No selective action of the thyroid on 
urea and ammonia could be observed; their percent¬ 
ages ^remained within normal limits. The creatinin 
metabolism also appeared to be independent of thyroid 
influence. The purin metabolism alone seemed to be 
altered, the output being decreased in hypothyroid 
function and increased in hyperthyroid conditions. In 
a special series of investigations at the Montefiore 
Home and Hospital, New York,'^ it was found that 
the nitrogen balance is a rather delicate measure of 
the action of thyroid products. Contrary to widely 
held assumptions, a gain rather than a loss of nitrogen 
is a result of the therapeutic action of the thyroid; 
whereas a loss of nitrogen, that is, of protein, is due 
to the toxic action of the gland. 

If it proves to be correct that nitrogen loss follow¬ 
ing thyroid medication is a toxic manifestation 
—a sign of overdosage or hyperthyroidism—a fact 
of unique importance will have been acquired. 
Janney fortifies his belief by reminding us that 
abolition of thyroid function in the very young 
leads to stunted growth (cretinism). Proper thyroid 
medication causes growth to be resumed. The thera¬ 
peutic action of the thyroid should therefore be found 
to be accompanied by a gain, not a loss, of nitrogen. 
Accordingly, small doses of thyroid which suffice to 
cause clinical improvement in a cretin have actually 
been attended by an increased retention of nitrogen in 
the body. According to Janney’s interpretation, the 


1. Janney, N. W.. .and Isaacson. V. I.: The Blood Sugar in Thyroi 
and Ovhci Endocrine Diseases: The SipiiHcancc of Hypoglycemia an 
the Del.ayed Blood Sugar Curve, Arch. Int. Med., August 1918 p 16i 

2. The Origin of Progressive Muscular Dystrophy, editorial'Tii 
JoURNat. M. A., May 11, 1918, p. 1376. 

3. Ham.tnan Louis, and Hirschman, I. I.; Studies on Blood Suga 

Arch. Int. Med.', November, 1917, p. 761. ® 

4. Janney, N.* \\\, and Isaacson, V. I.: The Influence ol Thyroide 
tomy and Thyroid^ Diseases on Protein Ivletabolites, Arch. Int. Med 
AuRUst, 191S, p. 1/4. 

5. Janney, X. W.: Studies in Thyroid Therapy: The Effects of tl 

Thyroid Hormone as Determined by a Clinical, Metabolic a^ Dietct 
Investigation: New Points of View on Thvroid Function in Hiih 
and Disease, Arch. lilt. Med., August, I9IS, p. 1S7. Heal 


depressed nitrogen excretion in cretinism is not due to 
“absence of stimulator}' effect,” but rather to the fail¬ 
ure of normal repair and growth processes controlled 
by the thyroid. As these constructive processes are 
inhibited, little food is taken, because more cannot be 
assimilated. A low nitrogen output results. 

That the metabolism is depressed in cretinism has 
long been recognized. Janney’s studies indicate that 
this cannot be due to decreased alimentary absorption 
of_ food attributable to intestinal sluggishness. The 
adiposity sometimes observed may be due to the altered 
assimilability of sugar, since disturbances of carbohy¬ 
drate metabolism have now been demonstrated to 
attend hypothyroid conditions. With these newer 
points of view, the problems of therapy and dosage 
can be considered to better advantage. 


THE ILLINOIS EXPERIMENT IN REGULAT¬ 
ING MEDICAL PRACTICE 


Seventeen months have elapsed since the new 
arrangement became effective for regulating the prac¬ 
tice’ of medicine in Illinois under the Consolidation 
Law. As already outlined in The Journal,^ the 
registration of physicians, together with the licensing 
of dentists, pharmacists, midwives, followers of vari¬ 
ous cults and other registrable occupations, were 
together placed in a single department headed by an 
official who had authority to select advisers in the reg¬ 
istration of each of the professions and occupations 
concerned. This arrangement in Illinois is an experi¬ 
ment, since it has no parallel in the methods adopted in 
other states. The arrangement places in a single 
department the control of all forms of healing, and the 
director of the department is in position to require, 
w'ithout discrimination, reasonable educational quali¬ 
fications of all who are to practice regardless of the 
“system” or method of treatment employed. The suc¬ 
cess of any law depends, of course, on the ability and 
integrity of those appointed to enforce it. T^hat the 
new law in Illinois is in proper hands is evident from 
the energetic prosecution of medical crooks and illegal 
practitioners since July 1, 1917, and in the establisli- 
ing of better conditions in medical schools. The article 
by Mr, Francis W. Shepardson, director of the Depart¬ 
ment of Registration and Education of the State of 
Illinois, which was published two weeks ago,= therefore 
deserves careful reading. Mr. Shepardson and his 
co-workers entered on their duties with little or no 
knowledge of the irregularities of quacks, crooks and 
charlatans, who have always preyed on the sick and the 
injured. These irregularities, however, have been and 
are well known to the better class of physicians, wlio 
from time immemorial have struggled to uphold the 


^ Vr . L.onsolidation Bill Becomes 

M. A., March 17, 1917, p. S69. 
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dignity and honor of the medical profession—although Hodpins in f 


ciated this fact 

closed. As he states; 


eyes opened Co d.e scdonsness of d,e conditions dis- I. is-o;i;-;,r-Ts:"cr:o;: 

. fer to skulk in the darkness and who, like rats, will 

liiey found an army of advertising charlatans, some with t^y to hide when the light is turned on The modird 
fixed oflices and others appearing “for one day only,” making profession has striven for years to clear out d 

extravagant claims of curative skill in handling all diseases, nffonrlerc fin ur i ^ ^ ^ ^ 

specialists in everything, blatant fakers, robbing the poor ° the public has either remained indiffer- 

and the ignorant, preying^ on the superstitions of gullible unknowingly sided with the pretenders. The 

foreigners, as hold and daring bandits as ever sandbagged efforts of the profession have frequently been misin 
a lone ,vayfarcr a, „igl„. ,„p,,ted as being made in its own interests, and the 

The irregularities found, however, were not onl}' of cultists and quacks have claimed that they were beiiw 
those \vho because they hold degrees in medicine are “persecuted by the medical trust,'’ etc. It is evident! 
physicians, but who prefer to resort to quackery; the therefore, that the most effective investigation would 
description includes, also, the hordes of those repre- educational agency representing the public 

seni'wg tlie endless variety of cults, fads and isms, tvho independent of the medical profession. It.is clear 
skulk in the shadow of the medical profession, but wdio ^^^o that in each state the licensing of those who are 
excuse their failure to secure the educational qualifi- treat the sick should be in charge of a single board 
cations required of physicians by the claim that they of disinterested but competent lay educators wdio, as in 
are “not practicing medicine.” As Mr. Shepardson Illinois, are authorized to select an advisory board of 
further states: physicians to aid in enforcing the practice laws. 

They found a motley array of so-called “doctors” of ever}' Finally, such educational qualifications should be 
name and cult under the sun; regulars, homeopaths, eclectics, required as will insure that those licensed shall have a 

osteopaths, chiropractors, naprapaths, spoudylotherapaths, knowledge of the normal functions of the human body 
mechanotlierapaths, suggestive theranatlis, psycotherapaths, j , . • , 

naturotherapaths, iridologists, magnetic healers, religjous ^heir reactions to injury and disease. 

healers, and many other varieties, the list forcibly remind- _ 

ing one of the description which Masson gives in his 
“Life of Milton” of the sects which flourished in England in 
the poet’s time. After naming a great many, he includes 
in a sweeping classification the remainder of the some 
hundred-odd varieties of “fluent, rancorous, inquisitorial and 
on the whole nasty kinds of Christians.” 


DOES BEER CONTAIN VITAMINS? 

In the final appeals of the advocates of beer for a 
hearing in defense of their claims, considerable empha¬ 
sis has been given to the nutrient properties of the 

This article is especially interesting because it turns ''■''"’"I beverages. As cereals form the basis for 
the strong light of publicity on the quacks, cultists .and "'e production of beer, the advertising specialist lias 
pretenders who for ages have thrown discredit on the '"t on the clever device of calling this fluid liquid 
practice of medicine. It is well known to medical men bread.” No cogent reason is given, however, why one 
that the conditions disclosed in Illinois are not limited sbotild depart from the time honored castom of cen¬ 
to that state * investivn.inu would .show “"’‘"g bread prepared in the more substantial form of 


A similar investigation would show 
affairs equally as bad or worse in other states. Only a 
few states have provided for regulating all forms of 
the practice of the healing art by a single department. 

On the other hand, as previously show'u in The 
Journal,-'* the authority over the various forms of 
healing has been divided in several states (Arkansas, 
for example) among as many as six different and inde- 
nendent boards—a situation which allows faddists, 

quacks, medical crooks and charlatans to prey at w intended for the dietary should be examined and 

the credulity of people who are rendered still more ingredients, but also 

f- y-lioft-ooc iv'l f ^ 11x4-1 rtir 

for _the accessory factors which may add to tnc 


a nonalcoholic loaf. 

The discovery that the dietetic value of a food prod¬ 
uct cannot be determined solely by reference to its 
calorific value or its content of long recognized nutri¬ 
ents has introduced new criteria into the study of 
nutrition. With the recognition of “quality” distinc¬ 
tions in proteins and the existence of vitamins has 
come the need of investigation from new and more 
numerous standards. It has become evident that arti- 


on 


unwary in times of worry, sickness and distress. Mr. 
Shepardson’s disclosui-'es tend to show what is the next 
great reform movement needed in this country, name y, 
the conducting of a thorough investigation by a disin¬ 
terested but competent committee of educators of the 
ron'itions underlying the practice of -di^^ m the 
United States, similar to that conducted by Mr. Jnst^ 

Journal A. M- A.. Nov. 4, 1916, p. 1377. 


dietary significance. 

The beer enthusiasts have been quick to grasp the 
situation: Barley^ and yeast, both of which are involved 
in the manufact ure of beer, are recognize'd sources^ 

1 . steenbock. H.; Kent, Hazel E.. Gro“, E. j War 

Qualities of Barley, Jour. Biol. Chem., 1918. 35, 61. B y s 
TR^TSubstitute for Wheat, editorial. The Journal A. M. A.. Sep 

1918, p. 828. 
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nutrition-promoting vitamin. It is true that the barley 
is germinated and heated to produce malt prior to the 
brewing process. The conjecture that vitamins may be 
present in beer is therefore not an unreasonable one. 
However, the popular alcoholic beverage is meeting its 
Waterloo on all sides. An investigation made by 
Harden and Zilva= tg test the subject by the physiologic 
methods now available has given a clear-cut answei. 
Their conclusion is that bottled ale and stout, and fined 
beer as brought to the market, are lacking both in the 
antineuritic and antiscorbutic accessory factors, and 
kilned malt is also wanting in these two principles. It 
is an interesting commentary on the alcoholic aspects 
of the subject that in testing for the antineuritic factor 
by attempting to cure polyneuritic pigeons it was neces¬ 
sary to remove the alcohol from the beer, lest this 
component might induce the very disease which the 
postulated beer vitamin was expected to relieve or 
avert. 

The truth is the same today as it has been for dec¬ 
ades. Beer is not chiefly appreciated on account of the 
nutritious value of its ingredients, nor on account of 
the by-products of the brewing industry which may 
help to produce milk and meat. Beer and alcohol still 
go together; and the claims of alcohol for respectful 
consideration have been duly considered and found 
wanting. 

Current Comment 

THE ANTIQUITY OF DISEASE 
The development of a new subdivision of science, 
paleopathology, which aims to interpret the pathologic 
conditions discovered among the fossil remains of 


COMMENT 

bones has been postulated. Even such specific lesions 
as are represented by hemangiomas have been detected 
b)^ microscopic study of the fossil remains of the great 
dinosaurs. Osteomas and otlfer osseous defects are 
also known to have occurred. Dental caries is cer¬ 
tainly not a novelty of modern ages. Moodie points 
out that no new ideas of pathology have beeen revealed 
by the study of the ancient lesions; but, he adds fur¬ 
ther, none were to be expected, since the organization 
of the animal forms of ancient times presumably dif¬ 
fered only in minor details from tbe structures of the • 
present geologic age. The presence of lesions suggests 
definite causes for their origin. Whether they repre¬ 
sent extinct diseases or still existent etiologic factors 
remains to be ascertained as part of the development 
of the newly formulated science. 

INDUSTRIAL MEDICINE IN THE PLACE¬ 
MENT OF RETURNED SOLDIERS 

As America entered the war, industry faced the 
tremendous problem of releasing millions of workmen, 
and, at the same time, maintaining or increasing pro¬ 
duction. Now that the war is over, it faces the no less 
difficult problem of assimilating the returned and dis¬ 
abled soldiers without seriously affecting production 
and labor conditions. Wisdom calls for the safe and 
efficient utilization of all workers, and it should guide 
the redistribution in industry of our returned soldiers. 
Most employers will welcome back those who left their 
jobs to enter the Army or Navy. Patriotism, fairness, 
generosity or whatever be the motive, the fact remains 
'that scientific placement of these returned soldiers will 
be a wiser policy than their indiscriminate employment 
even in the industries from which they came. Eventu¬ 
ally, the returned soldier, be he physically fit or ph 3 's- 
ically disabled, will have to compete with his fellows 


ancient geolo^c times, is likely to throw new light 
on the antiquity of disease. Existing evidences already 
relegate its beginnings back as far as the carboniferous 
or great coal period. We may be certain, particularly 
as the result of the investigations of French scientists, 
that fungi and bacteria existed in'this early period, 
although the presence of such micro-organisms does 
not constitute a convincing proof of their patho- 
genicit}'. According to Moodie,® who has reviewed 
much of the work in this field of study, the great 
Permian period, with its widespread development of 
curious reptilian forms, has furnished us with the first 
evidences of traumatic conditions as they prevailed 
among the earlj' forms of life. Fractures may have 
occurred earlier than the Permian, but they have not 
yet been seen. Some of the uncovered fossil verte¬ 
brates have been described as exhibiting opisthotonos 
or spastic distress." In other instances, necrosis of the 

2. HnrdcTi, A,, nnd Zilva, S. S.: An Investigation of Beer for Anti¬ 
neuritic and Antiscorbutic Potency, Jour, Institute of Brewine 1918 
5-1, 197. 

3. Moodie. R. L.: Studies in raleopatholog>-, I, General Considera¬ 
tion of the Pathological Conditions Found Among Fossil Animals 
Ann, Med. History. 1918, 1, No. 4; Paleontological Evidences of the 
Antiquity of Disease, Scient. Month,, 1918, T, 265, 

4. Moodie, R. L.: Studies in Paleopathology, III. Opisthotonos and 

Allied Phenomena Among Fossil Vertebrates, Am, Naturalist 1918 
ol, No, 617. ’ * 


for employment and wages on the basis of efficiency. 
Industry will be forced to use these men as it will have 
to use all workers—where they can be most produc¬ 
tive. The returned soldiers in the aggregate will come 
back in better physical condition than when they left 
employment. Many of them will know what physical 
defects they possess and something of their significance. 
They will know that they can adapt themselves to new 
conditions of life and work. It will be for the good 
of all if industry, in reassimilating these men, capital¬ 
izes these changed conditions of body and mind by 
placement in the light of physical qualifications. 
Herein lies a great opportunity for the industrial physi¬ 
cian and surgeon. He can carry over into the solution 
of a national problem his skill and experience in the 
human maintenance department of modern industry. 
As a physician he can take stock of a man’s physical 
assets in relation to the work he can perform and, in 
cooperation with efficient employment managers, can 
place that man in his most advantageous occupation. 
But not all of our soldiers and sailors will come back 
physically fit. Some will return with physical capital 
much depleted. Some have been crippled or maimed 
or blinded. Some have been disabled by less apparent 
but no less serious injuries, such as shell shock and 
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other war neuroses, disease, strain, exposure and 
other incidents of modern warfare. For these the 
government is making adequate provision for medical 
and surgical treatment, convalescent care, occupational 
therapy, vocational education and for placement in 
pinful^ employment. In carrying out this program, 
industrial physicians and surgeons have been given an 
important place. As these reconstructed men return 
to civilian life to become self-supporting members of 
society rather than pensioners, the industrial physi¬ 
cian, by the nature of his calling, will be the wisest 
guide in their placement in industry and in the main¬ 
tenance of their productive ability. 

TERMINAL INFECTIONS 
The reactions by which the organism defends itself 
against bacteria are by no means simple in nature. 
Despite the almost limitless opportunities for the intro¬ 
duction of the micro-organisms, they rarely reach the 
blood stream. This is due in part to mechanisms that 
prevent their passage through the exterior of the body, 
or devices that destroy them within the alimentary path. 
It is further due, however, to factors of immunity 
which are chemical in nature. Whenever bodily resis¬ 
tance of this sort is referred to we think of the so-called 
immunity reactions. BacterioJysins, agglutinins, pre- 
cipitins and opsonins play a prominent part in deter¬ 
mining whether bacteria can be present or multiply 
in the blood. It is commonly believed that prior to 
death from other than very acute or accidental causes 
the natural defenses of the body may fail to a large 
extent. If this is true we may expect that invasion of- 
the blood stream will be frequent, and consequently 
true terminal infections may be added to those already 
present as a primary cause of disease. The question 
here involved is capable of at least partial solution by 
actual examination of the blood—by investigation of 
bacteremias in the agonal period. This aspect of the 
bacterial invasion of the blood stream has been con¬ 
sidered recently at the Magee Pathological Labora¬ 
tories of the Mercy Hospital in Pittsburgh by RicLey 
and Goehring,^ who tried to determine the frequency 
of the presence of bacteria in the peripheral vessels 
immediately after death. This anatomic location was 
selected in preference to the heart as a source of the 
blood because of the relatively great postmortem inva- 


mococci were isolated immediately after death in 50 
per cent, of the cases diagnosed clinically as pneu¬ 
monia. There can no longer be any doubt that true 
terminal infections frequently occur under the condi¬ 
tions of lowered resistance. Judging from the char¬ 
acter of the organisms isolated, the main foci are 
probably in the intestine, the pulmonary alveoli, the 
upper respiratory passages, and other mucous mem¬ 
branes. 

THE BACTERIA ON VEGETABLES 
In the earlier days of modern bacteriologic technic 
there was developed a sort of seinipopular scientific 
sport which might not inaptly have been termed 
“microbe hunting.” Air, food and water, books and 
bankbills, toys and toggery were examined for evi¬ 
dences of bacteria. Danger seemed to lurk in every¬ 
thing that was acceptable to mankind, until the realiza¬ 
tion came that not all bacteria are baneful, and that 
some may even be beneficent. Thus it became the duty 
of the bacteriologist to identify our microbial enemies 
and direct his hygienic warfare more specifically 
against them. There are other lessons, too, that prog¬ 
ress has taught. The unsuspected carrier has been 
brought into the limelight. In the dairy industiy the 
importance of the cleanliness of the utensils used and 
of the personnel has become emphasized along with 
the necessity of keeping the milk-producing animal 
free from objectionable germ’s. Lately considerable 
has been said about the significance of sanitary condi¬ 
tions of food shops for the public health. In this 
connection a recent bacterial examination of green 
vegetables sold in Chicago stores is not without inter¬ 
est. At the University of Chicago, Kurk^ attempted 
to discover whether the general sanitary condition of 
the store at which the purchase was made had any 
influence on the bacterial contents. Bacillus coli was 
found on twenty'^-two out of twenty-nine samples of 
the vegetables. It was present in ten out of twelve sam¬ 
ples from stores classified as clean; in six out of ten 
samples from stores classed as fair, in five out of six 
from dirty stores and in watercress from a free lunch 
counter. Streptococci were found on three samples, 
two being from clean stores. Thus there was no indi¬ 
cation that the general sanitary conditions of the store 
influenced the bacterial count. A clean shop is not a 
guarantee of hygienic safety; for food, like man, may 


.sion of the heart's blood from surrounding structures. 
Out of more than 200 cases, about one third gave posi¬ 
tive cultures. The value of the method was fortified 
by the fact that when antemortem cultures were taken, 
the results were usually the same as those obtained 
by immediate postmortem examination through the 
median basilic or cephalic vein. In the acute trau¬ 
matic deaths only one positive culture was obtained 
out of thirty-six examinations. This was in strflving 
contrast to the thirty-six positive results out of fifty- 
five trials in the case of chronic debilitating diseases. 
Cocci appeared to be the commonest invaders of the 
blood stream, the representative of the streptococcus- 
pn..mococcus_g^ most conspicuous. Fn ej> 


Agonal Period, Jo«r. Med. Research, 1918. 38, 421. 


be a carrier. 

“SCIENTIFIC” NOMENCLATURE 
A member of the Association’s chemical laboratory, 
who is in the service, writes from a well-known eastern 
institution deploring the use of proprietary names 
around the laboratory there. He writes: 

In bacteriology we disinfect our bands with' a 

labeled, "Lysol.” I asked one of the ^ "tViInt 

didn't use Liquor Cresolis Compositus. He replied thM m 

actually was the substance in the bottle, , I/ 

labeled "Lysol” so the doctors would know what they i 

Comment on this would be gilding refined gold, 

painting the lily^_ _- 

1 Kurt F VV.: A Bacicria) Ex-imination of Green Vcf:et.ib!c5. A 
Jour! Pub. Health, 1918, 8, 660. 
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Medical Mobilijation and the War 


Personnel of the Medical Department 
On November 22 the total commissioned personnel of the 
Medical Corps was 31,158, a decrease of 240 from the previous 
week, consisting of 3 major-generals, 7 brigadier-generals, 
187 colonels, 431 lieutenant-colonels, 2,338 majors, 9,807 cap¬ 
tains and 18,385 first lieutenants. The total number in active 


To Cape Mav, N. J., base hospital, from Camp Grant, Capt. C. A. 
JOHNSON, Los Angeles; from Rock Island Arsenal, Lapt. I. r. 

^^^Forf'il/oHcnrv'°!l/d., from Ann Arbor, Capt. B; P. STOOKEY, 

^‘’fo^Ffrt'J/.cr/dan, III, base hospital, from Canip ^ody, Capt. ^V. H. 
SMITH, Los Angeles; from Camp Lewis, Capt. R. CADWALLAULK, 

^”ro^lHneoM°’jV. Y.. Hazelhurst Field, for instruction, from Fort Riley, 
Cant. V. D. BROWN. San Francisco. „ . ts . , 

To report to the coiiwiaiidwg Southeastern Department, 

from North Charleston. Lieut. A. E. DICKIA SON. San 

To San Francisco, Calif., Leland Stanford Unwvrsity, for instruc¬ 
tion, from Letterman General Hospital, _ Capts BAKER, Sa 


tains ana IS.dSb nrst neuteivdius. me lueai “ t V?.’ V? T rOTTltFIT ^cotir DOZIER, Stockton, 

service was 30,339, a decrease from the previous week of 252. M^J'C^jjeral HLpftal ’mIw L. ELOESSER, San Francisco. 

To date 2,791 officers have been discharged for the following following order ’been revoked: To Camp Crane, Pa., from 

causes: physical disabilit}', 1,006 j inaptitude, 333 j other - ■ . — ...-,x r. 

branches of service, 727; resignations, 305; domestic troubles. 

64; needed by community, 50; deaths, 261; dismissals, 24; 
duty completed, 3; no reasons given, 18. 


ORDERS TO OFFICERS OF THE MEDICAL 
CORPS, U. S. ARMY 
Alabama 

To Camp Custer, Mich., base liospital, for instruction, from Fort 
Oglethorpe, Major M. MASON, Birmingham. 

To Camp Jackson, S. C., base hospital, for instruction, from Fort 
Oglethorpe, Capt. D. G. CAMPBELL, ^lobile. 

To Camiy Sheridan, Ala., base liospital, from Fort Oglethorpe, Lieut. 
W. L. SHACKLEFORD. Gordo. 

To Canal Zone, from Washington, Major G. H. S. SEARCY, 
Tuscaloosa. 

To Cape May, N. J., base hospital, from Fort Sill, Lieut. C. H. 
DRAKE, Birmingham. 

To Charleston, S. C., from Camp Beauregard, Capt. S. G. GAY, 
Selma. 

To Fort Oglethorpe, evacuation hospital, from Camp Joseph E. 
Johnston, Lieut. J. R. CHISOLM, Marion Junction. 

To Omaha, Neb., Creighton University, from Lincoln, Lieut. R. 
CALLEN, Birmingham. 

To Port Clinton, Ohio, from Atlanta, Major W. C. DABNEY, 
Birmingham. 

To Rockefeller Institute for instruction in the treatment of infected 
wounds, and on completion to Camp Meade, Md., base liospital, from 
Fort Oglethorpe, Capt, J. H. ASHCRAFT, Fayette. On completion 
to Camp Upton, N, Y., base hospital, from Fort Oglethorpe, Capt. F. 
P. PETTEY, Albany. 

To St, Paul, Minn,, Overland Bldg., from Fort Wayne, Mich., Capt. 
A. P. WEBB. Atmore. ,, , 

Alaska 

To Camp Meade, Md., base hospital, from Fort Oglethorpe, Capt. 
W. T, H. PALLISTER, Juneau, 

Arizona 

To Sheridan, Ala., base hospital, from Fort Oglethorpe, Lieut. 

E. B. THOMPSON. Benson. 

To Cape May, N. J.. base hospital, from Walter Reed General Hos* 
pital, Capt. C. A, THOMAS, Tucson. 

Arkansas 

To Camp Colt, Pa., from Camp Custer, Lieut. W. M, MAJORS, 
Walcott. 

To Camp Jackson, S. C., from Camp Custer, Lieut, W. M. 
MATTHEWS, Crossett. 

To Camp Knox, Ky., from Fort Oglethorpe, Lieut, A, C. KOLB, 
Hope. 

To Carlisle, Pa., from Plattsburg Barracks, Lieut. J. B. HESTERLY, 
Prescott. 

To Ct«ci»«afi, Ohio, University of Cincinnati, from Camo Custer, 
Lieut. E. BAKER, Dermott. 

To Fort Snelling, Minn., from Jefferson Barracks, Major W. K 
READ, Te.xarkana. 

California 

To Army Medical School for instruction, from New Cumberland 
Pa., Lieut. R. W. WILCOX, San Francisco. 

E ^ONES^Taft J' ^^ARK, Oakland; 

M. M., base hospKal, from Camp Kearney, Major 
11. t-. UUUS. San Diego. 

To Camp Crane. Pa., from Camp Kearney, Capt. E. H. THOMPSON, 
rxmn Pr f, f.‘ Douglas, Capt. W. B. DEAS; from 

Lkut ? T TAYI OP ■ f'’‘>n' New York, 

ij'xnrJ.in o’ » D'ego. Evacuation hospital, from San 

r ^ t"' Barbara. Mobile hospital, from 

Camp Kearney, Lieut J. H. NORMAN, Allegheny. Surgical group, 
from Camp Kearney, Capt. J C. ROBERTSON, Modesto. ® ® P 

OgTetbo?;:: 11. L."pAR\TH.'’&d.''’^ instruction, from Fort 

Long BeadiCamp Custer, Lieut. W, F. KELLER, 

To Comp 'Kearney Calif., Cant. C. H. WILDER. Oakland. 

To Camp Kendrick, N, J., from Fort Sill, Lieut. G. F. HARRIS 
oaii Uiego. * 

rl? ns orthopedic surgeon, from San Francisco, 

Capt. N. T. ENLOE Chico; Lieut. D. R. WILSON, San Jose. 

M-dor p"'’ 1 ^“^ PVR^-F^d’ ‘nberculosis e.vaminer, from New Haven, 
M?Cven: Col. p"c.''faU.NtLer"Jy."- 

H^n^^'uTWMS 'q’xn^ rhospital, from Camp Wiccler. Lieut. 
COrELANI):^Ims'^Ai,|?5’es!'”'''’'“= Oglethorpe, Capt. J. a 

TT^pnv’i'l iinfe hospital, from Camp Kcarnev Lieut. G. 

San BernaVdi'n'’o. ^ Oglethorpe. Capt. J.’'G. HAM, 


San Francisco, Major A. C. CARLTON, San Mateo. 

Canal Zone 

To Camp Crane, Pa., mobile hospital, from New Haven, Lieut. D. J. 

murphy, Corozal. . , . , r ci,.ii.„ T 

To Fort Oglethorpe, evacuation hospital, from Camp Shelby, Lieut. 
L. M. DRENNAN, Ancon. 

Colorado 

To Acalea, N. C., from Jlarkleton, Pa., Major P. A. LOOMIS, 
Colorado Springs. ^ • t 

To Camp Greene, N. C., base hospital, from Camp Logan, Major J. 

H. BROWN. Colorado Springs. _ . , _. ^ /-irTCCTTn? 

To Camp Knox, Ky., from Fort Oglethorpe, Lieut. P. C. OLlbbLEK, 

Colorado Springs. ^ t • * t> t 

To Camp Lee, Fa., base hospital, from Fort Riley, Lieut. K. L. 
CHARLES, Denver. , ^ ^ ^ a 

To Camp Logan, Tc.vos, base hospital, from Camp Shelby, Capt. 1. A. 
STODDARD, Pueblo. ^ ^ n . x a 

To Camp Sheridan. Montgomery, Ala., from Cedar Falls, Capt. J. A. 
DUNWODY, Cripple Creek. . , ^ ^ ^ 

To Camp lYodnvorth, S. C., base hospital, from Fort Riley, Lieut. 
K. F. ROEHRIG, Denver. , tvi- ♦ xj 

To Fort Oglethorpe, evacuation hospital, from Camp Cody, Major ti. 
S. FINNEY. Denver. ^ . at. 

To Fort Sheridan, 111., base hospital, from Fort Riley, Lieut. A. K. 
WILLIAMSON. Pueblo. „ , . „ t a- a r 

To Newport Nctvs, Fa., from Rockefeller Institute, Capt. h. U. 
GRIFFIN, Denver. 

To Urbana, III., University of Illinois, Lieut.*CoL C. N. BARNE\, 

^To^?Fashington, D, C., from Fort Oglethorpe, Lieut. P. B. WAL¬ 
LACE, Eagle. 

Connecticut 

To Camp Abraham Eustis, Fa., base hospital, from New Haven, Lieut. 
H. W. BRAYTON, Hartford. 

To Camp Seiner, S. C., base hospital, from Camp Gordon, Capt. 
R. W. LOWE, Ridgefield. 

To Camp Shclbv, Miss., base hospital, from Fort Oglethorpe, Capt. 
F. F. SIMONTON, Thompsonville. 

District of Columbia 

To Camp Bowie, Texas, as division surgeon, Lieut.-Col. H. B. 
MeINTYRE. 

To Camp Crane, Pa., base hospital, from Lakewood, N. J., Lieut. F. 
D. ADAMS, Washington. Surcical group, from Walter Reed General 
Hospital, Lieut.-Col. F. B. LUND. 

To Camp Devens, Mass., base hospital, from Fort Oglethorpe, Capt. 
P. E, LARKIN, Washington. 

To Camp McClellan, Ala., as division surgeon, Lieut.-Col. A. W. 
SCHOENLEBER. 

Tom Walter Reed General Hospital, Lieut, H. F. 

. . from Western Department, Lieut.-Col. W. P. 

BANTA. 

Florida 

To Army Medical School for instruction, from Newport News, Major 
J. W. ALSOBROOK, Plant City. 

To Camp Crane, Pa., base hospital, from Fort Oglethorpe, Capt. 
D. FORSTER. Hawks Park; from Lakewood, N. J., Lieut. A. J. 
WOOD, St. Petersburg. 

To Camp Sheridan, Ala., base hospital, from Camp Shelby, Capt. G. 
R. HOLDEN, Jacksonville. 

To Charleston, S. C., from Camp Lee, Major G. R. PLUMMER, 
Key West, 

To Fort Ethan Allen, Ft., base hospital, from Camp Devens, Capt. 

L. A, PEEK, West Palm Beach. 

Georgm 

J 'Fo Atlanta, Ga., Morehouse College, and Atlanta University, from 
duty as a private, Lieut. R. B. FOSTER, Athens. 

To Camp Colt, Pa., from Camp Upton, Lieut. C. A. WITMER. 
Waycross. 

'....Fo Camp Crane, Pa., evacuation hospital, from Camp Jackson. Cant. 
W. B. CRAWFORD, Savannah. * 

from Walter Reed General Hospital, Lieut. 

C, KELD, Babcock. 

Cor^J^L"^ROBrNSON sanitary train, from Fort Oglethorpe, Lieut.- 

Lij^K^G. DE^AN^''Adel.'' ' Oglethorpe. 

Foxas, Kelly Field, from Amcricus. Ga., Lieut J 

M. J. LIKE, Fitzgerald. ’’ 

G^P ^mJGULEY' Atlanta instruction, from Fort McPherson, Capt. 

Idaho 

R.’E.'MASONrilfcW^^ Bzrrzeks. Copt. 

Illinois 

Ne^ f-- 

O.^t s'uTTLrattm vlr^oo.' I"dtanopolis. Major 
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Famin^dal’e!'^'’' LUTYENS, 

To Boston, J[!ass., from Camp Custer, Lieut. H. D. EATON 


Jour. A.M.A. 
Nov. 30, 1918 


To Camp Meade. 
McCLARY, Dale. 


Md., 



Lon Leavenworth, Capt, D. V. 
iluBH’in^ntnonnl’'"' Zachary Taylor. Lieut. H. G. 

To Co 0 ,r- L- 

OLn4R."^V^’j.'‘’s\\aF^'Sg"'"^ instruction, Capts. P. M. gf SENTHAL^Fo'n wjyn^ 

Jo Camp Firrest. Co.'. “^n^mme drafted men for nervous and ^ -r Ik//^A: SHArER. 

mental diseases, from hort Oglethorpe, Capt. L J. FRISCH. CIucaRO. 

To Camp Greene, N. C., from l-ort Oglethorpe, Lieut. S. E. LYNCH, 

,;.c.igo. Base hospital, from Camp Hniicock, Lieut. E. H. SEIFERT. 

Chicago. 


wS’ 

boaiSm'aS'g;;,"' '=™5 Cwi- C. s. 

Lili;. in. cuTM?f;s'. '’™ 

BURN, Ren^selj'er!'""' ^ M- WASH- 

Washiifgton McHenry, Capt. G. W. BONER, 

H evacuation hospital, from Camp Jackson, Capt. 

,, - , WHEELER, Indianapolis; from Camp Sevier, Capt. 0. E. 

t", Lc.raj, base hospital, from Fort Oglethorpe, Capt. tH aute; fnm Camp Zachary Taylor, Lieut. J. \V. CAR- 

H. PACE, Peoria. Base hospital, for instruction, from Fort Ogle- rAi-r‘uRFuction, from Ann Arhor, Capt. H. B 

Ihorpe, Lieut. H. H. FLETCHER. Winchester. To examine drafted SHACKLETT. Noiv Alh.-mv 


lor instruction, from Fort 
Oglethorpe, Lieut. E. ZIMMERMAN, Quincy. 

7'o Camp Jackson, S. C., from Camp Custer, Lieuts. J. T. LEACH. 
P. P. O’CONNOR, Chic.igo; J. R. BIERLY, Springfield.'’ 

Camp josepti E. Johnston, J-Ia., base hospital, lor instruction, 
V?,’?m}‘vT''^-r,°Slethorpc, Capt. L. A. BEATON, Chimigo; Lieut. E. 
AUSTIN, Benton. 

Ne’"^e'‘efc/ N, J., from Camp Colt, Lieut. R. Jf. ItfONT- 
FORT, Danville. 

7 ~ 

T 


men and on completion to hasc hospital, from Fort Oglethorpe Cant. 

F. W. JONES, Alton. 

To Camp MacArlhnr, Texas, base hospital, from Fort Oglethorpe, 
Lieut. G. T. MEACHAM, TaylorviHe. 

To Camp McClellan, Ala., base hospital, from Camp Beauregard, 
Major T. O. IVARD, Mount Vernon; from Fort Oglethorpe, Capt. J. 

K. RETICKER, Quincy. 

To Camp Seiner, S. C., base hospital, from Fort Oglethorpe. Capt. 

L. A. BURHANS, Peoria. h g , i 

, To Camp Shelby, Miss., hasc hospital, from Camp Gordon, Capt. H. 
L. THOMPSON, Harrisburg. 

To Camp Sheridan, Ala., from Fort Oglethorpe; Lieuts. G. IV. 
WESTERMEIER, Carlinville; G. E. KNAl’PENBERGER, Macomb. 
Base hospital, from Fort Oglethorpe, Capt. II. G. WRIGHT; DeKalh; 
Lieut. W. G. McCANDLESS, Sterling. 

To Camp Trains, Te.ras, liase hospital, for instruction, Lieut. G. 
HALPERIN, Chicago. 

To Camp Upton, N. Y., base hospital, from Camp Sherman, Lieut. 
L. B. SHORT, East St. Louis; from Fort Oglethorpe, Capt. H, JACK- 
SON, Chic.ago; Lieut. W. 1. GREEN, Sumner. 

To Camp IFadsieorth, S. C., base hospital, from Fort Ogielhorpe, 
Lieuts. W. H. MILLER, Chicago; C. L. CAREY, M.arion. 

To Camp Wheeler, Ga., as assistant to dit'ision surgeon, from Camp 
McClellan, Lieut. G. F. RENDLEMAN, Anna. 

To Cape May, N. J., base hospital, from Camp Custer, Capt. D. N. 
EISENDRATH, Chicago; from Camp Hancock. Lieut. E. L. CAItENEE, 
Champaign; from Camp Meade, Lieut. A. J. LINOWIECKI, Chicago; 
from Fort Sill, Lieut. E. A. SCHLAGETER, Chicago. 

To Donsinlle, N. Y., from Syracuse, Capt. A. E. MOWRY, Chicago. 
To liastcrn Department, from Camp Upton, Capt, J. .\. KLEINSMID, 

Aledo, __ . 

To Fort Bayord, N. M., from Denver, Capt. H. C. MILLER, Chicago. 
To Fort Benjamin Harrison, Ind., hasc hospital, from Jefferson Bar¬ 
racks, Major J. W. TURNER, Pleasant Hill. 

To Fort Oglethorpe, evacuation hospital, from Camp Cody, Capt. 
H. A. MILLARD, Minoiik; from Camp Zachary Taylor, ^pt R T. 
VAUGHAN, Chicago. For instruction, Lieut. M. V. ROBINSON, 
Chicago; from Camp Forrest, Capt. I. J. FRISCH, Chirago. 

To Fort Sam Houston, Texas, for instruction, from Camp Hancock, 
Lieut J. A. BOZARTH. McLeansboro; from Fort Oglethorpe, Capt. 

G. D. DRENNAN, IVoodhull. . , , ^ , i • . n 

To Fort Sheridan. III., base hospital from Camp Custer. Lmit. B. 

W CLAYPOOL, Chicago; from Camp Grant, Capt. G, ^ Dl/NFLEY, 
Bushnell; Lieut. H. W. VERNON, Chicago; from Fort Snelliiig, 

Major E. K. FINDLAY, Chicago. r- t n- 7 T pvtttn 

To Fort Sitelling, Mtnn., from Fort Riley, Capt, E. Z. LEI ITIN. 

^’^r^Lakcieoml N. J., from Hoboken, Lieut. E. J. DEVINE, Chicago. 
To Nashville: Tcnn ^eharry Medical College and Fis^^ University, 

^To K.; base'^l.ospUr’frL dmp Devens. 

in the treatment of infected 

wounds, and on completion N’^B^ORMSBY^^MurUysb^ 

hospital: from Fort Oglethorpe. O. J.,^ORMSB\^,^ Muirbysb^ 

Ca"prrE."wokFLE. CaiVo; ’ Lieut K W. W’AHLBERG, Molina , 
To Roland Park, Md.. from Camp Gordon, Capt. OTIS H. MACLA , 

'fpS^bridge. N. Y., from Chicago, Major IV. FULLER. 

Chicago. , revoked- To Fort Offfet/iorpc, evacuation 

hoIplU'Dri^o" Liout. F. C.-FINK. Pleasant Plains. 

To Ames, Iowa, from Pine Bluff, Ark., Capt. A. T. FAGALY, Law 

4o hospital, from Camp Sheridan. 

gll 

Tangier. 


SHACKLETT, New Albany. 

hospital, from Fort Oglethorpe, Lieut. J, V. 
KEKillGAN, Macnigau City. 

^or instruction, from Camp Meade, Lieut. 
L. L. SCHAIBLE, Gary; from New Haven, Capt. J. P. SEALE, 
Fairmount. For instruction in the treatment of infected wounds and 
on completion to Camp Dix, N. J., base hospital, from Fort Oglethorpe, 
Capt. F. A. ZELLER, Union City. 

7'o Witliamsbridgc, N. Y., from Camp Upton. Capt. H. B. COX. 
ivlornstown. 

To JFashington, D. C., from Camp Zachary Taylor, Lieut, C. IV. 
COREY, Hartford City. 

Iowa 

To Boston, A/nsj., from Camp Custer, Capt. T. LUCAST, Forest 
City. 

To Camp Abraham Enstis, Va., from Camp Custer, Lieut. J, IV. 
MYERS, Sheldon. 

To Camp Crane, Pa., mobile hospital, from Fort Oglethorpe, Capt. 
R. B. MORDEN, Des Moines; Lieut. T. A. BURKE, Mason City. 

To Camp Jackson, S, C., from Camp Custer, Lieut. C. C. BOWIE, 
Dedham. 

To Camp Sevier, S. C., base hospital, for instruction, from Fort 
Oglethorpe, Lieut. C. E. DAKIN, Masen City. 

To Camp Sheridan, Ala., from Fort Oglethorpe, Capt. I. IV. TRAV¬ 
ERSE, Fort Madison. 

To Camp Upton, N. Y., base hospital, from Fort Oglethorpe, Capt. 
C. IV. MEHLOP, Dubuque. 

To Camp IFadsivorth, S. C., base hospital, from Camp Bowie, Lieut. 
C. E. MAGOUN, Sioux City; from Camp Travis, Capt. G. IV. YAVOR- 
SKY, Belle Plaine. 

To Camp Wheeler, Ga., as sanitary inspector, Capt. H. R. REY¬ 
NOLDS, Clinton. Base hospital, from Camp Sheridan, Lieut. R. E. 
PARRY,- Scranton. , ,t i 

To Fort Des Moines, Iowa, from Walter Reed General Hospital, 
Capt. J. M. KILBORNE, Sioux City. 

To Fort Oglethorpe, evacuation hospital, from Camp Cody, Lieut. J. 
E. REEDER, Sioux City, For instruction, Lieut. H. G. MOERSHLL, 
Homestead. r • . t n 

To Fort Sheridan, III., base hospital, from Fort Riley, Lieut. J, K. 
BLACK, Jefferson. .. 

To Rockefeller Institute for instruction, from New Haven, Lieut. 
IV. H. HOMBACH, Remsen. „ , „ 

The following order has been revoked: To Camp Cody, JR M., irom 
Hawaiian Department, Major A. V. HENNESSY, Council Bluffs. 

Kansas 

To Boston, Mass., from Camp Custer, Capt. H. G. DUNSBERGE , 
Mount Hope; Lieut. C. W. LONGENECKER, Kingm.in. '^Vuc 

tion, from Camp Zachary Taylor, Capt. G. M. GAFFORD, Kms J-.p, 
To Camp Jackson, S. C., from Camp Custer, Lieut. W. b. >tvvi 

BURG, Independence. , _ „ ■«, wn-nlt 

To Fort Des Moines, Iowa, from Lakewood, Lieut. H, At- WLon, 

HimibMdt. Utah, from New Haven, Lieut. T. M. AGNEW, 

^ To Fort Oglethorpe, evacuation hospital, from E! 

SPAKE, Kansas City. For instruction, Lieut. W. H. lUUiVtr, 

To'Fort Sheridan, 111., base hospital, from Fort Riley, Lieut. W. P- 

CALLAHAN, Wichita. . T ieat R. 

To Rockefeller Institute lor instruction, from New Haven, Lieu: 

IV. VAN DEVENTER, Wellington. N J., Bom 

The following orders have been revoked; To Hoboken, n. ■ 

Fort Oglethorpe, Capt. G. A. LANDES, Parsons. To 
Tc^rar, Kelly Field, from Garden City, Lieut. IV. H. ROB-Nbtn 
Endira. „ . , 

Kentucky r t t R. 

To Camp Crane. Pa., base hospital, from Camp ^=>"lTgGETT, ' Uuis- 
COIVAN, Danville; from New Haven, Capt. H. I. LHj 

Vo Camp Shelby, Miss., base from Camp GorJ^ L 

H. SHEMWELL, Paducah; from Fort Oglethorpe, Lieut. 

Ump°Y;icridaii, Al^, Irora Camp p-^^L^rEY, Efizabctli- 

Burkesville; from Fort Oglethorpe, Capt. W. I-. AL\r.i, 
town; Lieut. C. H. JO^ES, Lynn Grove ^ I5RAND0.\. 

To Camp Travis, Texas, from Hoboken, Capt. 

^ZZfZt McPherson. - Go., from Fort Oglethorpe, Lieut. .U C. 

WILLMOTT, Hutchinson. Camp Shelby, Lie"'- 

To Fort Oglethorpe, evacuation hospital, from a I 
J. F. MORGAN,, Cynthiana jj . j,i, ». YEAMAN, 

To Fort Ontario, N. Y., Horn Fort Porter, Aia;or ii 

^fo^^WaUrtown, Mass., from Camp Upton, Capt. .M. M. -'‘0 
Bowling Green. 
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Louisiana 

To Caiiit Bcaiircflord, ha., Lieut. W. W. SMIT^, Shreveport. 

To Canfp Greenc, N. C., base liospital, from Fort Oglethorpe, Capt. 

®e/S!''il/°t>ase hospital, front Fort Oglethorpe, Lieut. 

F. PALMER Blaekburn 

fo Cabc i\/ov, N. J.. base hospital, from Walter Reed General Hos¬ 
pital, Capt. J* G. I^IARXIN, Lake Charles. nr a *1 

To Fort Oglcthorpt, evacuation hospital from Camp MacArtlmr, Capt. 

S. L. WHITE, Ruston; Lieut. R. C. WEBB, Rayj'v- . „ . . 

To Fort Sbrridoii, III., base hospital, from Fort Riley, Capt. J. L. 

^^'o Paul, iftnii.. Overland Building, from Fort Wayne, Lieut. 
H. C. CHAMBERS, Girard. 

Maine 

To Camp Crauf, Pa., base hospital, from Fort MePherson, Capt. 

C. D. McDonald, Portland. , ^ ^^ 

To Camp Shclbr, Miss., base hospital, from Fort OgleUiorpe, Lieut. 
H. W. FROHOCiC, Rockland. . , „ _ , ,. , , 

To Camp IVhccIcr, Go., base hospital, from Camp Gordon, Gieiil. 
H. C. BUNDY, Lake View. . . v r, .1 

To Camp May, N. J., from Camp Dix, Lieut. C. D. GRAY, Portland. 
To Fori Monroe, Va., from Fort Oglethorpe, Lieut. L. O. KUY, 

^To^Forl Oglethorpe, evacuation hospital, from Camp Zachary Taylor, 
Lieut. L. H. TRUFANT, Norway. n . t- m ,-nvT r- 

To Fort Porter, N. I'., from Newport News, Capt. F. I. KUILE, 

^°fo ^Walter Reed General Hospital, D. C., from Camp Pike, Capt. 
A. WOODCOCK, Bangor. , , .n c . , • m 

The following order has been revoked: To ion AiHotno, i c.ras, 
Kelly Field from Garden City, Lieut. R. D. WALTON, Frankfort. 

Maryland 

To Camp Abraham Eiislis, Pa., Lieut. J. C. Baldwin, Baltimore. 

To Camp Craue. Pa., evacuation hospital, from Camp Meade, Lieut. 
H. H. WARNER, Baltimore. 

To Camp Forest, Ga., to examine drafted men for nervous and 
mental disasses, from Camp Meade, Lieut. F, N. OGDEN, Sykcsyillc. 

To Camp Greenc, N. C., base hospital, from Fort Oglethorpe, Lieut. 
M. RASKIN, Baltimore. 

To Camp Sheridan, Ah., base bosiiital, for instruction, from Fort 
Oglethorpe, Lieut. E. G. HALL, Baltimore. 

To Camp Upton, N. Y., base hospital, from Camp Lee, Lieut. \V. L. 
JACKSON, Baltimorej from Camp Meade, Lieut. S. H. STREETT, 
Baltimore; from Camp Shelby, Lieut, G, \V. BISHOP, Govans. 

To Fort San Houston, Texas, Capt. R. E. Caldwell, Bivalve. • 

To Garden City, Y., to examine the troops tor cardiovascular 
diseases, from Lakewood, Lieut, j, T. KING, Jk., Baltimore. 

To Walter Reed General Hospital, D. C*, for instruction, from Fort 
Oglethorpe, Lieut. W. L. DENIvY, Baltimore. 

To Washington, D. C., from Edgewood, Major S. L. CHAPPELL. 

Massachusetts 

To Atlanta, Ga., Emory University, from Miami, Fla., Lieut. A. O. 
McLaughlin, Haveriuii. 

To Boston, Mass., Capt. F. H. McCRUDDEN, Boston; from Camp 
Devens, Lieut. W. H. MERRILL, Lawrence; from Camp Dix, Lieut. 
W. T. HOLLAND, Boston; from Fort McHenry. Capt. F, A. DAVIS, 
Boston. 

To Camp A. A. Humphreys, Va., as orthopedic surgeon, from Walter 
Reed General Hospital, Lieut. A. D. VAMvAS, Boston, 

To Camp Crone, Pa., base hospital, from ... — 

SMITH, Webster; from Camp Devens, Capt, S, . • . 

from Camp Hancock, Major E. B. BIGELOw, 

hospital, from Camp Dix, Lieut. T. J. NOivi^N, nusneid; irom 
Fort Benjamin Harrison, Lieut. C, L. HOITT, Lynn, Svtrgical 
c^roup from Camp Upton, Capt. W. G. DROUIN, Holyoke: from 
Camp Wheeler, Capt. E. A. KNOWLTON, Holyoke. 

To Camp Devoirs, Mass., from Fort Oglethorpe, Major W. S 
PARKER, Boston. 

To Camp Knox, Ky., from Fort Oglethorpe, Lieut. D. G. PLUMB, 
Melrose. 

To Ca»M/» McClellan, Ala., base hosiptal, from Fort Oglethorne 
Lieut. T. R. DONOVAh^, Fitchburg. s p , 

To Camp Upton, N. i ,, as camp surgeon, from East Norfolk. Mass 
Major R. P. WILLIAMS. 

To Camp Wadsicorth S. C., base hospital, from Camp MacArlhur 
Capt. J. H. DEWEES, Boston. ^ ur. 

To Cc»n^ Wheeler, Ga., base hospital, from Fort Oglethorpe, Capt. 
R. B. OBER, Springfield. Base hospital, for instruction, from Fort 
Oglethorpe, Capt. L. J. MASKELL, Newton, 

To Ea^tyni Deportment, from Camp Upton, Capts. H. H. SUMNER 
Lowell; W. H. ALLEN. Mansfield. ^ ^ otjmiyjLK, 

Charleston Upton. Capt. D. J. HURLEY, 

SIaFmO^NS Camp Devens, Capt. H. J. FITZ- 

To Fort Slocitni. N. Y. as orthopedic surgeon, from Capt. Joseph 
E. Johnston. U^eut. M. A. GILBERT, Chelsea. ^ 

Boston^°^^^** Mmeola, Major C. S. BUTLER, 

G^^I^TMA'iiNfLi^.Vn.''^'' Wadsworth. Lieut. 

Camp Devens, Major S. J. MIXTER, 
Haven, Conn., from Camp Devens. Major L. H. SPOONER, 

To Rocke/dli 
wounds, and on 
Fort Oglethorpe 
Newton. 


To Camp Crane, Pa., mobile hospital, from Camp Meade, Capt. 

Whan?p^Outer%?clt base hospital. Cant. W. H. DIEBEL, Detroit. 
To Camp Joseph E. Johnston, Fla., base hospital, from Camp Bowie, 

Lieut. W. L. SHERMAN, Detriot. .at tt t np 

To Camp Sheridan, Ala., from Angola, Iiid., Lieut. A. J. McKlLLUF, 

"^y'o^Fafrc/nVd, Ohio, Wilbur Wriglit Field, from Mount Clemens, 

Lieut. W. L. SHERMAN, Detroit. tt nATurur. 

To Fort Benjamin Harrison, Ind., Capt. H. G. PALMER,^ Detroit. 
To Fort Crockett, Texas, as tuberculosis e.\aminer, from Fort bam 
Houston, Capt. R. L. FELLERS, Detroit. .. i, .t, 1 

To Fort Sheridan, HI., base hospital, from C^P Zachary T-aylor, 
Lieut J J. O’MEARA, Jackson; from Fort Des Moines, Lieuts. 
H. LIEFFERS, Coopersville; G. H. CAMPAU, Detroit. 

To Rockefeller Institute for instruction in the treatment of infected 
wounds and on completion to Camp Wadsxvorth, C., base hospital, 
from Fort Oglethorpe, Lieut. C. J. JENTGEN, _ Detroit. 

To San Antonio, Texas, Kelly Field, to examine troops for cardio¬ 
vascular diseases, from Camp Pike, Lieut. L. M. BUSH, Detroit. ^ 

To Washington, D. C., Bolling Field, from Mount Clemens, Lieut. 
H. A. MILLER, Lansing. p v t c 

To Williamsbridgc, N. Y., from Camp Jackson, Capt. J. S. 

BROTHERHOOD, Grand Rapids. ;. 

Honorably discharged on account of physical disability incurred in 
line of duty, Capt. T. G. HOLMES, Detroit. 

Resignation of Major G. E. McKEAN, Detroit, accepted. 

Minnesota 

To Boston, Mass., from Camp Custer, Lieut. A. M. CRANDALL, 

To Camp Crane, Pa., from Rochester, Major J. C. MASSON, 
Rochester. Base hospital, from Camp Dodge, Capt. F. M. MANSON, 
Worthington; from Fort. McPherson, Capt. A. W. SHALEEN, Hal- 
lock; from New Haven, Lieut. W. H. DANIELS, Crookston. 

To Camp Joseph E. Johnston, Fla., base hospital, from Camp 
Wheeler. Lieut. G. C. DITTMAN, St. Paul. 

To Camp Shelby, Miss., base hospital, from Fort Oglethorpe, Lieuts. 
J. E. O’DONNELL, Minneapolis; E. R. REYNOLDS, Rochester. 

To Camp Sheridan, Ala., base hospital, for instruction, from Fort 
Oglethorpe, Capt. J. F. X. GENDRON, Grand Rapids. 

To Camp Upton, N. Y., base hospital, from Camp Dodge, Capt. 
A. E. SMITH, Minneapolis. 

To Camp Wheeler, Ga., base hospital, from Camp Shelby, Capt. 
A. E. BENJAMIN, Minneapolis. 

To Fort Beniamin Harrison, Ind., from Cincinnati, Lieut. A. A. 
TOFTE. Pine City. 

To Fort McDotuell, Calif., Capt. A. PETERSON, Rochester, 

To Fort McPherson, Ca., from Fort Oglethorpe, Major H. M. 
MORTON, Minneapolis. For instruction, from Camp Pike, Lieut. 

S. V. HODGE, Minneapolis. 

To Fort Sheridan, 111., base hospital, from Camp Grant, Capt. E. 
BOECKMANN, St. Paul; Lieuts. C. LEMBKE, C. H. ZANDER, 
St. Paul. 

To Fort Sill, Okla., Post Field, from Bellevue, Ill., Capt. G. T. 
AYRES, Elv. 

To Fort Snelling, Minn., Lieut. J. C. WALKER, Jr., Rochester. 

To Rochester, Minn., Mayo Clinic, for instruction, Lieut. B. A, 

To for instruction, from New Haven, Lieut. 

L. • ** . For instruction in the treatment of 

infected wounds, and on completion to Camp A, A. Humphreys, Va., 
base hospital, from Fort Oglethorpe, Lieut. H. D. NEWKIRK, 
Minneapolis. 

To Washington, D. C., Surgeon-General's Office, from ‘Fort Sam 
Houston Major A. R. COLVIN, St. Paul. 

The following order has been revoked: To San Antonio, Texas 
Kelly Field, from Garden City, Lieut. F. L. POWERS, Pipestone. 


Mississippi 

To Camp Crane. Pa., base hospital, from Fort Sill. Cant. T. T. 
IRBY, Enterprise. 

To Comp Sh^by, Miss., base hospital, from Camp Logan, Capt. 
L. F. HOWARD, Vicksburg. 

To Fort Bayard, N, M., from Denver, Lieut. B. C. BERNARD 
Indianola. ’ 

To Fort Oglethorpe eracuation hospital, from Camp Zachary Taylor, 
Lieut. J. B. HIRSCH, Greenville. 

„,To Hattiesburg, Miss., Mississippi Normal College, from Camo 
Shelby, Capt. J. R. TACKETT, Meridian. ^ 

To Rockefeller Institute for instruction in the treatment of infected 
wounds, and on completion to Camp Sherman, Ohio, base hosnital 
from Camp Crane, Capt. J. CRISLER, Jackson. 

Missouri 

To Bo^pn, Mass., from Camp Custer, Lieuts. O. P. McCARTNEY 
•Kansas City; C. A. ORR, Mendon. ' 

O.^l^.^Ro'oKs'lKXasCi?;'. L-ut. 

T =Y=»=«\‘V'>F.,hospitaI, from Camp Dodge. Lieut. 

L D CONNELL, Su Louis. Mobile hospital, from Fort Oglethorpe 
Capt -G-H. MORELAND Kansas City; from New Haven, Lient. 

Ckpt^-V^C&lriL.''Poplar ^BTu^r' 

OgTethoroe.\feuhT M.“ WILSON?tto1tsvnie. 

Jackson, S. C., from Camp Custer, Capt, R. L. FOGLE, 


cr Insljiutc for instruction in (he treatment of infected r -^amp MacArthur, Texas, base liospital, Capt. W. E. YOUNT 
1 complnion lo Com/. JPlieeW Go., base hosnital from Cap^c Girardeau ^ ruuiM, 

e, jiajor H. ROBB, Winchester; Lieut. E. SMITH 


To JValtcr Reed General Hospital, D. C.. from Camn 
[.iciit.-Col. C. FROTHINGHAXI, jk. Boston Deiens, 

Michigan 

To Camp Cody, N. M., as assistant to camp surgeon, from Camn 
Zachary Taylor, Licnt. D. M. GRISWOLD, Grosse Pointe. ^ 


SMITH, OgUthoroeC Louis.'’'’ Fort 


M^‘’nt^Vernom‘’'“'‘’’ Si", Major F. W. SHAW, 

E. ^P.®fLfo^^■Kan;'as'’city'’°^ Oglethorpe, CapL 

F. ^|.i‘'p”^N?fetVSa^*' Oglethorpe. Lieut 

A.^L^M^T''“Kinl's“-’Ci;^' Oglethorpe. Lieut, 

C.^D. ^C<5tt,^ St Louis." ffo™ Camp Grant, Lieut 
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To Chcwuati, Ohio, from Fort Riley, Capt. J. JIIDDLETON, 
^''^To^Ea^tchi Department, from Camp Upton, Lieut. H. J. WITTWER, 
McPherson, Ga., from Lexington, Va., Lieut. W. J. BIL- 
Forf^O^Tctliorpc, exacuation hospital, from v^er^'capt' 

'\h^T0T^ir?;feph"‘- F^rTJst/^^llonfTrSm^CaStp PiuV, 

^r; »r... o»i..i..rp=. J. H. 

WILLIA^IS. Hume, ^ ^ r qiiggeTT. 

To Nezv Haven, Conn., from Camp '-d 'dEHONEY, 

St. Louis; from Fort Benjamin Harrison, Lieut. F. K. 

""'to" Richer Institute for instriietion 

wounds^ and on completion to hts proper station, Lieut. L . 

^Wl^fan ^Ant^Z'^'Texas, Kelly Field, from Camp Dick. Lieut. L N. 

^x’he Waiving‘order has been revoked: To Jefferson Barraehs, Mo., 
Lieut. R. HEREFORD. Ashley. 

To Camp Colt, Pa., from cS^Custer, Lieut. J. R. MeDOWELL. 

'"to am/. Crone, Fo., evacuation hospital, from Camp Grant. Lieut. 

C. A. JOHNSON, Livingston. ECKERDT, Helena. 

To Fort Riley for instruction. Lieut. A. U. C.i-ivi.icu , 

Nebraska . -m t 

To Camp Abraham Eustis. Va., from Camp Sheridan. Lieut. \\. J- 

Cran'?‘Fo.. base hospital, from Camp Travis. Lieut. J. D. 

^'fo^am/’acTorv'To,./or. A'v.. .as orthopedic surgeon, from Fort 

RATHBUN, Fremont T ieut N. L. CRISS. Omaha. 

T° S"aor/« 7 a’ GeTstner Field!'from Fort Oglethorpe. Lieut. 

Sa: 

tion hospital, from Camp Jackson, Capt. 

Nevada t v 

T» Cr.-. P‘-. : ■ 

owl... Cl..".. <«. “■• 

- '"oT ch~3: 

^^■To'D^a%s Texas, from Colonia, 

CaS ^i!’”£'pARK^R Hl^nover. 

TO Camp-A A. ;f™'/.'r^^^ 

. .. 


New York 

To Arcadia, Fla., Carlstrom Field, from Fort Wayne, Mich., Major 
H. L. SCHELLING, Brooklyn. 

To Boston, Mass., for instruction, from Fort Oglethorpe, Capt. I. 
FARNAM, New York. „ , t- 

To Camp A, A. Humphreys, Va., from Plattsburg Barracks, Lieut. 
W. C. THOMPSON, Plattsburgh. 

To Camp Abraham Eustis, Va., from Eastern Department, Capt. 
F. W. HUNTER, Fort Totten. 

*T* _ /-•_ 1 . tirtcnifnl frnm Cnmn Ahraham liuSii5t 



H! amfu’/r^ ^rF/mfkas^^ 

D.^^V^Kt-Belleville. 

To_ Camp SevfJu^- Newark. Hoboken. 


WHITNEY, Believiuc ^ hrinsTructioA, from 

T. ^N. ‘^p’aNNULLO N^'^'^’^’^d-aCIERENo'. Hoboken. 

Fort Oglethorpe, Lie ^ • g^ajnine drafted m| Cape May. 

n,s/3i;ksS; &c"»p“ -r- “■ 

thorpe, LieuC F. L jjelQN. Jersey CiD^ Oglethorpe, Lieut. A. 

Oglethorpe Capt. A- ^ hospital, from to 

Tt-RFWITZ, West Hoboken. tuberculosis examiner, ro 

• To Camp ’^/.jARHEN, 'Newark. Hancock, Capt. A. S. 

'^"to a7o';.m;Ar.’(- for instruction, r ^ ^ 

! t H F WESTCOTT. 

s/nNOTT. Montclair York, Lieut. H. F. 

^ To Fort Monroe, Va., WECHSLER, Jersey 

Bridgeton. . , ix y from Syracuse, ,.»nted 

^■'^To West Point, N. y : bORN. West Hoboken a^ccepftd 

Crppp. W jaeriPO McMHIU. 

F, BPFPP, 

Albuquerque. as assistant 

Albuquerque. 


York. Evacuation hosmtal, trom ^amp ^cc, .p. j. 

SetaukeL Mobile hospital, from Camp Greene. 

SON Granville; from Fort Oglethorpe. Lieut. B. HUGHES, New 
York Surgical group, from New York, Capt. E. A. KING, New \ ork. 

To Camf Custer, Mich., base hospital, from Camp Jackson, Capt. 

'^^Cm^p’l^en^°Mass., base hospital,' from Camp Jackson, Lieut. 

\f-Camf^DtS^7.. bast hospital, from Long ^a-id City, Capt. 

A L BENEDICT, BufTalo. Base hospital, for instruction, L 

S™ Sp hp~pp, w. 

H. D. FURNISS, New York. .. ,yhiTE, Jr., 

To Camp Hancock, Ga., from Lakewood, Lieut. P. J. 

^"T^C^S^Jackson, S. C.. to e.xamine the e“mman^d^ft^ nervmus^^aml 

^'TJ'caTp'foIcMiT ulmson! Fla.^Z'sa hospital, from Camp Shelby, 

^ro ?rot'?^ort Slocum. Major W. C. McKNIGHT. 

^ To 'c’amp McClellan. Ala., base hospital, for instruction, from Fort 

b.ppi»l. <'•« r- 

SfdSp.^'Son. W,.hipp».. C.P.. W. K. 
WOODBURY. Rochester. . , WAMBROOK, Troy; from Fort 

O^^ht;:^^ "cfptl' fee'^ll^ira'i ?^S!"^F°M.’CHAFFEE, M.d- 
dlcscx. . base hospital, for instruction, from For 

OgRthor^ef etpri’!. L. HAVILAND. Glen Falls. ^ BAUCCTS, 
®To Camp Upton, N. Y., 'pOLEY. E’lmira; from Fort 

BuiTalo; froin Camp *^iJf‘^''pTnxcHLOW. Buffalo; from New York. 

Oglethorpe, Capt G K CRITCHLUVV^^^^ mstruct.on, 

c5Pj. i go™” » OP1.P O-PP; gl/ 
<=”''»=. -"J 

New York. Tnvinr Kv from Army Medical Schoo , 

To Camp Zachary Taylor, AJ.> i _ P 

To Eastern Department, from Camo v . _ POATE, 

^Vo'^EaTkorfolk, Mass., from Camp Devens, Lieu • 

^7o fji^-Ethan Allen, Vt., fpm New ^ew •;V^rk-. Bas^ 

Huntington; from Sy^cuse Capt. |L C seYMOUR, Rorl'^'Q^^ri'ES, 

SffeK"cppS”^ WAsU. Rp. v.,p; WPP . r r ^ 

w- "«"■ Opp-p r*''" • ■ 

V- ro" “7 J- ,,j,ooson;. 

Cooperstown. - P ^ Porter, Lieut A. ^ ROTH, 

?rii«pp'l“. vKSp'e. e. rao|T,j,BuMoij,JJ^a- 

N™ VpAi from OflPthorpt, J; ^ IW 

W'pfSi fcp»“A. COBB. . - 
Kg'n n,ph. ..«pp". OP. Rp”“'; 

w A. SCEOtON, NpgJjjE -■■ ... ....™.ipp. OP-” . . I- 
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To report to the cotnmandinp Southeastern Department, from 

North Charleston, Lieut. U. E. GREGG, Mottvjlle. ,r ^ Lieuts 
To Rockefeller Institute for instruction, from Ne^v Haven, 

L J. STRONG, W. E. ZIELINSKI, Buffalo. For ■nst™/ 
treatment of infected wound^ and on coinpietion to ot L* 

base hospital, from Fort Oglethorpe, Lieut. F. S. WETHLKLLL, 

^^To^'^asUwgtou. D. C., Surgeon-General’s Office, from Waynesville. 

N. C., Lieut.'Col. C. E. DAVIS, Albany. _ . « . tcfwCOMB 

To Waynesville, N. C,, from Camp Grant, Capt. C. A. NEWCOMB, 

N. Y., from Fort Sam Houston, Major J. I. 

di^charoed on account of physical disability incurred m 
line of duty, Lieut. A. M, SARTORIUS, ^rooklyn. /--/;/ 

The following orders have been , revoked: To 
base hospital, from Camp Lewis, Lieut. A. G. DeSANCTIS, New VorL 
• To Sail Antonio, Texas, Kelly Field, from Garden City, Lieut. M. 
GUOLLMAN, Brooklyn. 

North Carolina 

To Camh Crane, Pa., surgical group, from Camp Wheeler, Major 
E. A. LOCKETT, Winston-Salem. r „ 

To Camp Jackson, S. C.. base hospital, for instruction, from 1-ort 

Oglethorpe, Capt. N. D. ADAMS, Murphy. . , , n 

'To Camp Joseph E. Johnston, Fla., base hospital, from Camp Beaure¬ 
gard, Lieut. G. E. BOWDOIN, Wilmington r- , r tv nr nvn 

To Camp Kendrick, N. J., from Camp Upton, Capt. L. D. FLO\ U, 

Roct°fcllcr Institute for instruction, from New Haven, Capt. 
W. P. JACOCKS, Elieaheth City. 

North Dakota 

To Camp Crane, Pa., base hospital, from Fort Douglas, Lieut. W. S. 
ANDERSON, Grand Forks. . . , ^ , 

To Fort Oglethorpe, evacuation hospital, from Camp Sherman, capt. 
W. A. GERRISH, Jamestown. ^ . 

To Fort Snelling, Minn., for instruction, from Camp Grant, Cieut. 
W. H. WITHERSTINE, Grand Forks. 

Ohio 

To Armv Medical School for instruction, from Fort Oglethorpe, Capt. 
E. A. KL'EIN, Norwood. itf • t' i? 

To Atlanta, Ga., Armory Bvnldvng, from Fort Clinton, Major b. E. 
ARTAUD, Columbus. ^ rrAT>Arc^vT 

To Camp Cole, Pa., from Camp Upton, Lieut. C. H. HARALSON, 
Mount Vernon. ^ ^ ^ 

To Camp Crane, Pa., base hospital, from Camp Travis, Lieut. F. . 
McNamara, Vounestown; from Fort Oglethorpe, LictUs. H. H. 
LOWE, Leesburg; W. E. HIGGS. N. N. MEYER, Youngstown. 
Evacuation hospital, from Camp Sherman, Capt. B. F. CURETON, 
Walhonding. Mobile hospital, from Fort Otrlethorpe, Lieut. W.- A. 
TEVELUWE, Cincinnati. . . , 

To Camp Custer, Mich., base hospital, for instruction, from Fort 
Oglethorpe, Lieut. E. R. MELLOTT, Toledo. , 

To Camp Grant, III., as assistant to camp surgeon, from Fort Ogle¬ 
thorpe, Lieut. G. A. MILLER, Hudson. 

To Camp MacArthur, Texas, base hospital, for instruction, from Fort 
Oglethorpe, Capt. W. E. RANZ, Youngstown. 

To Camp McClellan, Ala., base hospital, for instruction, from Fort 
Oglethorpe, Lieut. M. H. BOWERS, Perrysburg. 

To Camp Meade, Md., from Camp Travis, Lieut. C. M. DOUTHITT, 
Athens. 

To Camp Sevier, S. C., base hospital, from Fort Oglethorpe, Lieut. 
F. F. KRAMER, Cincinnati. 

To Camp Sheridan, Ala., from Fort Oglethorpe, Lieut. K, C. EVANS, 
Payne. 

To Camp Upton, N. Y., base hospital, from Camp Jackson, Capt. M. 
MlLLIKIN, Hamilton. 

To Camp Wheeler, Ga., to examine troops for cardiovascular diseases, 
from Camp Gordon, Lieut. H. B. WEISS, Cincinnati. 

To Fort Benjamin Harrison, Ind., from Central Department. Lieut, 
W. B. KEATOR, Findlay; from Cincinnati, Lieut. E. D. HARPER, 
Guysville. 

To Fort EMian Allen, Vi., from Syracuse, Lieut. F. B. SNODGRASS, 
Kenton. 

To Fort Oglethorpe, evacuation hospital, from Camp Zachary Taylor, 
Lieut. F. J. GALLAGHER, Cleveland. For instruction, Lieut. W. 
ADAIR, Lorain. 

To Fort Ontario, N. Y., from Camp Gordon, Lieut. W. A. KOCH, 
Bucyrus. 

To Fort Sam Houston, Te.ras, from Camp Beauregard, Capt, C. A. 
HOWELL, Columbus. . » . 

Sheridan, III., base hospital, from Camp Grant, Capt. W. A, 
MEDLIN. Cleveland; from Fort Des Moines, Lieut. H. L. PRICE, 
Toledo; from Fort Riley. Lieut. R. R. KERKOW, Hacksville; from 
Fort Snelling. Maior H. Z. SILVER, Eaton. 

Field, from Bellevue, Ill., Lieut. A. J. 

SHOEMAKER, Columbus. 

^’■0"' Camp Sherman, Capt. A. L. STEIN- 

hELD, Toledo. 

To Hoboken N. J from Fort Oglethorpe, Capt. L. A. BREWER, 
1 o Cdo. Base hospital, from Fort Oglethorpe, Lieut. J. F. WRIGHT 
loledo. 

To Ne-J! Cnmbcrtand, Pa., from Erie, Ba., Lieut. O. B. ANDREWS. 
East Liverpool. * 

C.^S. CAVETt;- NmrBlltYmSr‘‘'’’ Lieut. 

To Rockefeller Institute for instruction in the treatment of infected 
wounds, and on completion to Walter Reed General Hospital D C 
tor instruction, from Fort Oglethorpe, Capt, F. B. LIVERMORE 
Barberton. 

Wilberforcc University, Lieut. M. L. CRAW- 

bORD, Cleveland. 

^ The following orders have been revoked: To Fort Oglethorpe fnr 
instruction Lieut. IL. C. WHITE. Columbus. To New York, BdIcvSe 

cpmpletion^Je hif.ProPer staiion. from 
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To Camp Sheridan, Ala., base hospital, from Fort Oglethorpe, Lieut. 
R. E. WAGGONER, Pawnee. , ^ 

To Camp Upton, AT. Y., base hospital, from Fort Oglethorpe, Capu 

G. A. KILPATRICK, AIcAlester. . , - -c* «. c*ii t x T 

To Cape May, N, J., base hospital, from Fort Sill, Lieut. 1. J. 

NUNNERY, Granite. ^ ^ t • a rp -.r mm 

To Fort Ethan Allen, Vt,, from Camp Devens, Lieut. T. M. iULEK, 

"to Fort Oglethorpe, evacuation hospital, from Camp Cody, Lieut. 

H. P. PRICE, Tulsa. For instruction, Lieut. C. M.BLOSS. Okemah. 
To I?tc/nHond, Va., from Hampton, Lieut, M. H. EDENS, Anadarko. 

Oregon 

To Camp Crane, Pa., base hospital, from Camp Lewis, Capt. E. A. 
SOMMER. Portland. ... ^ ^ 

To Camp Dodge, lozva, base hospital, from San Francisco, Capt. 
R. H. WELLINGTON, Portland. . ^ ^ ^ n t- * 

To Fort Oglethorpe, evacuation hospital, from Camp McClellan, Cieut. 
R. F. JAMES, Portland. ^ , rr • i . 

To San Francisco, Calif., Letterman General Hospital, for^ instruc¬ 
tion, Lieut W. R. ANDERSON, Portland; from Camp Lewis, Capt 
M. K. HALL, Grand. 

Pennsylvania 

To Acalca, AT. C., from Camp Wadsworth, Capt. F. A. BRIDGETT, 
Philadelphia. t.. •, 

To Boston, Mass., from Camp Hancock, Capt. J. A. BROOKE, Phila¬ 
delphia; from Fort Oglethorpe. Lieut. J. S. LOGAN, Pittsburgh. For 
instruction, from Camp Lee, Capt. L. VAN HORN, Philadelphia. 

To Camp Crane, Pa., base hospital, from Army Aledical School, Capt. 
C. E. LLEWELLYN, Philadelphia; from Fort Benjamin Harrison, 
Lieut C. W. ESPY, Wilkes-Barre; from Fort McPherso.t, .Capt H. C. 
UPDEGRAFF, Pittsburgh; from Fort Oglethorpe, Capt. W. J. BAILEY^ 
Connellsville. Evacuation hospital, from Camp Greene, Lieut W. E. 
BROWN, Homestead. Mobile hospital, from Car^ Wheeler, Capt C. 
B. NOECKER, Scranton; from Camp Zachary Taylor, Lieut. P. T. 
HOPE, Mercer. 

To Camp Gordon, Ga., base hospital, for instruction, from Fort Ogle¬ 
thorpe, Capt W. C. WILSON, Clearfield. 

To Camp Greene, N. C., base hospital, from Camp Beauregard, Lieut 
H. C. WINSLOW. Meadville; from Camp Gordon, Capt J. E. GOT- 
WALS, Phoenixville; from Camp Hancock, Lieut A. H. JAHN, 
Pittsburgh; from Camp McClellan, Capt. H. S. FISH, Sayre. 

To Ctttitp Jackson, S. C., base hospital, for instruction, Lieut. D. 
RIESMAN. Philadelphia. 

To Camp Joseph E. Johnson, Fla., as tuberculosis examiner, from 
New Haven, Lieut M. DEPTA, Mount Pleasant Base hospital, from 
Camp Jackson, Capt. W. T. PYLE, Swissvale. Base hospital, for 
instruction, from Fort Oglethorpe, Capt P. R. CORNELL, Easton. 

To Camp McClellan, Ala., base hospital, from Fort Oglethorpe, Capt 
J. H. RORKE, Reading. 

To Camp Setder, S, C., base hospital, from Biltmore, N. C., Capt. 
W. S. LONG, Reading; from Camp Hancock, Lieut A, H. MUkRAy, 
Sayre. 

To Camp Shelby, Miss., base hospital, from Fort Oglethorpe, Capts. 
W. F. COPE, fiaston; A. COWAN, Philadelphia; Lieuts. W. E, 
HODGSON, Giassport; W. F. WHITE, Wellsboro. 

To Camp Sheridan, Ala., from Camp Colt, Lieut. F. D. LOHR, Derry: 
from Fort Oglethorpe, Capt. W. S. WRAY, Philadelphia. 

To Camp Trains, Te.ras, from Orangeburg, Lieut. S. W. REEVES, 
Fawn Grove. 

To Camp Upton, N. Y., from Camp Meade. Capt R. M. ALEXAN- 
DER, Reading. Base hospital, from Camp Meade, Capt. G. B. 
MORELAND, Pittsburgh; from Fort Oglethorpe, Lieut G. M. 
SPROWLS, Imperial; from Ho^ken, Lieut. G. W. CONRAD, Johns¬ 
town. 

To Camp Wadsworth, S. C; base hospital, from Fort Oglethorpe, 
Lieuts. R. C. SEIPEL, Easton; E. S. HUBBS, Philadelphia. 

To Camp Wheeler, Ga., base hospital, from Camp Bowie, Lieut. E. M. 
ELLSWORTH, Wilkes-Barre; from Camp Sheridan, Capt. R. F. 
RIDPATH, Philadelphia. 

To Camp Zachary Taylor, Ky., from Army Medical School, Major 
J. H, AUSTIN, Ardmore. 

To Cape May, N. J., base hospital, from Camp Lee, Capt. G. A. 
VAN LENNEP, Philadelphia; from Fort Douglas, Capt. H. A. 
SPANGLER, Carlisle; from Walter Reed General Hospital, Capt C. R. 
PALMER, West Chester; Lieut. W. B. SWARTLEY, Philadelphia. 

To Eastern Department, from Camp Upton, Capt B. P. STEELE, 
MeVeytown. 

Oglethorpe, Lieut. H. M. 

GANGLOFF, Pittsburgh. 

_ for instruction, from Camp Sheridan, Capt. 

J, W. DIaON, Wilkinsburg. 

To Fort Oglethorpe, base hospital. Major \Y •DTrT>T3T?T> t,, . 

Evacuation hospital, from Camp Gordon, Lie 
Greenville; from Camp Jackson, Capt W. 
from Camp Shelby, Lieut. M. PLATT, Pliilad 

dickey, Oil City. For instruction, Lieut. A. LEVY 

Philadelphia. 

To Garden City.N. Y.. to examine troops for cardiovascular diseases 
from Lakewood, Lieut. L. N. GAY, Sliamokin. 

To Hampton, Va., Hampton Institute. Lieut W. S. TAYLOR, Carlisle 
To Hoboken, N. J from Camp Devens. Lieut. L. W. KOHN, Phila- 
aelphia; from the Surgeon-General’s Office, Lieut.-Col. D. SILVER 
Pittsburgh. * 

r ^^0-. from Camp Custer, Major J. D. MIL- 

EIGAIn, Pittsburgli. 

Phnadelphir°°"’' Oglethorpe, Lieut. R. GOODMAN, 

Lie^JI'i'"KYRKP^ATR’i'i"Kr^^-S 

OgUthYr^r&pYV l: witNER^Sng^ instruction, from Fort 
rtHi’ InAitute, from Camp Upton, Capt. J. V. KLAUDFR 

Sift, r J- 


Walter Reed General Hosnital cVnt A D gMimir V • . ’ "‘“‘"‘J*- h; u kil-mi, Williamsport. -' 

YEROVm!- CR«landY r?'E!'‘HALL"sprffiEM^ ^i'^ts.'C. h! Reed 

Oklahoma Lieut, PotcH^^h^rtowY?'^'"’’ University, from Camp Crane, 


Oklahoma 

wZA fi'nin Southern Department, Capt. F L 

WAtTOrs, Muskogee. 


U- C.. from Camp Meade. Lieut. W. J CREIGHTON 
Philadelphia. Surgeon-General's Office, from Walter Rr-Cl o 
Hospital. Capt. C. C. YOUNT. Philadelphia General 
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G.^TURNBu'LL; 


’lillndilphfa.'®'"^'’''' Lakewood, Major W. H. THOrMAS. 



scucrvillc. To Sail AiitoniS, Texas Kel y Field fronT rl./’ 

Capt. L. SCOTT, Joffre. ^ City, Angelo. 


Jour. a. M. a. 
Nov. 30, 19IS 

ELUsT Kif/e“en.^‘ F°rt Worth, Lieut. J. W. 

tioj: fp/uTas i'co’ni’rart’surge™! U^af.Wt^W% 

H. BUCHAffi-KINGSBURY. 'For? wTrt!/’'°For^'Str?,^^ 

treatment of infected wounds, and on completion^ to Con? 

Angdo ’'osP“al. fj’om Fort Oglethorpe, Capt. J. R. RIGHT, sln 


Porto Rico 

lle^fry'^B^ra^cks.^^'"'”' C- SMITH. 

Rhode Island 

HAWKEt Provfdcnce. ^^P'- C- E. 

ji/flM., from Camp Devens, Lieut. C. H. GANNON, 

Lie^ut. KVRUS?/f6’N,''plovM^ O^^at^or,e. 

South Carolina 

W^H.'^PlflCE? a’larRsToti. Og’^t'-orpe. Lieut. 

Eort Oglethorpe, Lieut. B. D. 

CAUuHiMAN, Columbia. 

l,^peSs, c&bkf: ''•' 

SmVRPT’SN^ aS^k^Hiu"'"' Oglethorpe, Lieut. B. T. 

To Fort Oglethorpe for instruction, Lieut. I. J. CAMPBELL. Clover. 

base hospital, from Camp Custer. Lieut. D. V. 

i\[\i!.RS, Spartanburg. 

To Orangeburg, S, C., Lieut. S. C. CLOWNEY, Spartanbitrg. 

South Dakota 

To Fort^ Oglethorpe, evacuation hospital, from Camp Gordon, Capt. 
J. 1'. McKIE, Wessington. 

To Fort Sheridan, III., base hospital, from Fort Riley, Lieut. W. P. 
COLLINS, Howard. 

The following order has been revoked; To Camp Crane, Pa., surgical 
group, from Camp Grant, Lieut. B. H. SPRAGUE. Huron. 

Tennessee - 

To Camp Abraham Ensiis, Fa., from Camp Sheridan, Lieut. B. F. 
LORING, Union City. 

To Camp Crane, Pa., base hospital, from Camp Lee, Lieut. J. L. 
BRYAN, Nashville; from Camp Zachary Taylor, Lieut. J. B. BLUE, 
Memphis. Mobile hospit.al, from Fort Oglethorpe, Capt. L. A. HAUN, 
Lieut. J. V. HENDERSON, Kno.vville. 

To Camp Greene, C., base hospital, from Camp Haucock, Lieut. 

N. H. GOLDBERG. Nashville, 

To Camp McClellan, Ala., as sanitary inspector, Capt. J. M. LEE, 
Nashville. Base hospital, from Fort Oglethorpe, Lieut. S. BURCHART, 
Memphis. 

To Camp Shelby, Miss., base hospital, from Camp McClellan, Lieut. 
R. M, YOUNG, Kno.xville: from Fort Oglethorpe, Lieut. C. M. 
CHILTON, Memphis. 

To Camp Sheridan, Ala., from Fort Oglethorpe, Lieut. J. D. 
CARLTON. Union City, Base hospital, from Fort Oglethorpe, Lieut. 
NV. N. LYNN, Knoxville. 

To Camp Zachary Taylor, Ky., base hospital, for instruction, from 
Tefferson Barracks, Major G. M. ELLIS, Chattanooga. 

To Dansville, N, Y., from New Haven, Lieut. K. H. DENHAM, 
Lynnvillc, , . 

To Fort Oglethorpe, evacuation hospital, from Camp Pike, Lieut. 
D. D. MONCRIEF, Chapel Hill, 

To Mineola N. Y., Hazelhurst Field, for instruction, from Fort 
Riley, Lieut. P. H. WOOD, Memphis. r c'tt t 

To Pine Bluff, Ark., Branch Normal School, Lieut. J. M, GILL, 

Brownsville. . , , 

To Rockefeller Institute for instruction, from New Haven, Lieut. 
C. L. DAVIDSON, Lexington. For instruction in the treatment of 
infected wounds, and on completion to his proper station, from Fort 
Crockett, Lieut. J. E. BLAYDES, Nashville. 

Texas 

To Camp Abraham Eiistis, Fa., .CumP„CuSte^r, Lieut. L. PEN- 

ROD, Gonzales; from Fort Oglethorpe, Lieut. G. A. PAGENSTECHER, 

^''To‘^Comp°Bonne, Te.ras. Capt. J. A. KYLE. Houston. As sanitary 

inspector, Capt. T. R. BURNETT, Carrollton. ndethome 

To Camp Custer, Mich., for instruction, from Fort Oglethorpe, 

Camp Custer. Lmut. ^ H. McCOY, 

to base hospital, from Fort Oglethorpe, Lieut. R. W. DDNL/vr, 
^“ro^Cflin/- McClellan. Ala., base hospital, from Camp Bowie, Capt. 

fro. 

p TT TtROOKS Waco; from Camp MacArtliiir, Lieuts. E. W. 

0. BUTLER. Bandera. 


PaS rila., Tuskegee Institute, Lieut. F. D. RAMSEY, 

To Walter Reed General Hospital, Washington, D. C.. from Camo A 
A. Humphreys, Capt. H. E. REECE, Thayer. 

Utah 

G. VcfARK'fspHn^teld! Capt. 

BORLAND, DcvnsSIide!"'’'’''" C- E- 

IRVINC^SaU^iakeGtS?" K' 

To Fort Riley for instruction, Lieut. W. T. HASLER, Provo. 

^ A hospital, from Camp Cody, Lieut. R. M. 

JlSKUWJN, Ugaeo. 

To report to the commanding general. Southeastern Department, 
from North Charleston, Capt. W. J. BARDSLEY, Park City 
r. f'”' instruction, from New Haven, Lieut. 

P. S. HAGEMAN, Bingham Canyon. 

Vermont 

To Camp Jackson, S. C., from Greensboro, Lieut. B. D. COLBY, 
Sudbury. 

Eo Camp Shelby,- Miss., base hospital, from Fort Oglethorpe, Lieut. 
F. E. STEEL, Jr., Waterbary. 

To Fort Bt/ian Allen, Ft., base hospital, from Camp Devens, Capt. 

F. E. CLARK, Burlington. 

To Rockefeller Institute for instruction, from New Haven, Cap!. 

G. H. PARMENTER, Montpelier. 

Virginia 

To Camp Bowie, Texas, base hospital, for instruction, from Fort 
Oglethorpe, Capt. A. L. TYNES, Staunton. 

To Camp Crane, Pa., base hospital, from Fort Oglethorpe, Capt. 
J. C. MOTLEY, Abingdon. . s f , . 

To Camp Sheridan, Ala., from Fort Oglethorpe, Lieut, E. D. WELLS, 
Clifton Forge. 

To Fort Oglethorpe for instruction, Lieut. R. H. BROCKWELL, 
Barnetts. 

To Garden City, N. Y., from Atlanta, Capt. G, ROBERTS, Clarendon. 
To Greensboro, N. C., Lieut. J. Q. A. WEBB, Norfolk. 

To Rockefeller Institute for instruction, from New Haven, Lieut. 
C. H. IDEN, Berryvillc. 

Washington 

To Boston, Mass., from Camp Custer, Capt. H. A. MOUNT, 
Waitsburg. 

To Camp Fremont, Calif., base hospital, from Camp Lewis, Capt. 
AV. E, JOINER, Seattle. 

To Camp Lewis, IVasli., Lieut. L. D. LONG, Seattle. 

To San Franeisco, Calif., Letterman General Hospital, for instruc¬ 
tion, from Camp Lewis, Capts. -W. S. DURAND, Everett; L. A.- 
RENFRO. Seattle. 

West Virginia 

To Boston, Mass., for instruction, from Camp Lee, Lieut. R. J. 
AVILKINSON, Huntington; from Camp Zachary Taylor, Lieut. J. C. 
SCHULTZ, Huntington. ^ ^ ^ 

To Camp Crane, Fa,, from Fort Oglethorpe, Lieut. H. H. ESKL.., 
Clarksburg. Surgical group, from Camp Beauregard, Lieut. R. u. 
DRINKARD, Wheeling. ^ , 

To Camp Dix, N. J., base hospital, from Fort Oglethorpe, Capt. 
AV. L. VAN SANT, Hinton. ^ 

To Camp Greene, N. C., base hospital, from Camp AA'adswortli, 
Capt. M. B. KELLY, AA'heeling. 

To Camp McClellan, Ala., base hospital, from Camp Mills, Lieut. 
C. P. BURKE, Eollansbee. , ^ 

To Camp Sheridan, Ala., base hospital, from Camp Gordon, Eapi- 

H. H. YOUNG, Charleston. o i , 1 . Cniit 

To Camp Upton, N, Y., base hospital, from Fort Oglethorpe, Capt. 

J. D. SCHMIED, New Martinsville. . , , ■nn- Tir-iinr 

To Fort Ethan Alien, Ft., base hospital, from Camp Dev, iuajor 

L. C. COAUNGTON, Charleston. . . t t' rRACBAFT 

To Fort Oglethorpe for instruction, Capt. L. R. CKACKAi > 

AA'hceling. 

Wisconsin ^ 

To Boston, Mass., from Camp Custer, Lieut J. JI. MECUJL Bag-y' 
To Camp Crane. Pa., base hospital, from Camp Elodge, Capt. 
MASON, Eau Claire; from Edgewood, Aid., Lieut. tciAiAElI 

Milwaukee. Mobile hospital, from New Haven, Lieut. O. E. IbliH 

Mmmt^^^o^e Mich., base hospital, for instruction, from Fort 

Sheridan, Lieut. T. W. NUZUAI, JaneCTuIle, snrccon from 

To Camp Fremont, Calif., as as^stant to camp surgeon. 

Camp MacArthur, Capt. C. M. AIEYER, Milladore. 

To Camp Joseph E. Johnston, Fla., base hospital, from ca p d 

son, Capt. S. G. PAKE, Hayward. . _rnsfer Lieut. 

To Camp Shelby, Miss., base hospital, from Camp Custc , 


’■t°c ?Zf‘h,Tr:’a,.. C.m, State IW. E.'i. ¥gm. »<— 

y'Ttata !.«. -- 

VciS,Cte t™,.. Cap.. J. M. r. oiLU 

K Ste'sSS 'cpF.“»D”SSt 

* rfjl V r- o*’'*”"'- 

niLBURN, Antelope. 


Capt. E. G. FESTERLING, Recdsvillc. , rOLLF.F- 

To Carden City, H. Y., from Amenuus, Ga., Capt. O. J. 

^^To SairAntonw, Texas, Brooks Field, from San Diego, Capt. F. AV. 
POPE, Racine. _ 

CORRECTION 

or« 

Wo., was incorrectly given as E. J. Hairs. 
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ORDERS TO OFFICERS OF THE UNITED 
STATES PUBLIC HEALTH SERVICE 

Asst. ' Surg.-Gen. R. H. CREEL, proceed to Boston, Mass., and 
Portland, Maine, to investigate adnnmstration ot quarantine service at 

"'AL!’°Surg..Gen. H. R. CARTER, proceed , to Galveston and Port 
Attluir, Texas, and New Orleans, to investigate the prevalence ot 
disease in ihose places. . . ; 

Surg. J. H. OAKLEY, proceed to Wyandotte, Mich., to investigate 
the public health value of a contemplated improvement. 

Surg. J. W. KERR, return to Las Vegas. N. M., and on completion 
of work, rejoin station at Ellis Island. ^ . 

Surg. G, M. CORPUT, proceed to Port Arthur, Texas, to investi¬ 
gate suspected case of yellow fever. 

Surg. E A. SWEET, en route to Washington, stop at Wyandotte, 
Mich., and Warren, Ohio, to investigate public health value of con¬ 
templated improvements. ^ ^ » 

P A. Surg. H. F. SMITH, proceed to Washington, D. C.. for duty 
in investigations of the epidemiology of the recent influenza epidemic. 

Asst. Surg. H. S. MUSTARD, proceed to Philadelphia for duty 
with the Emergency Fleet Corporation. 

Asst. Surg. R. P. SANDIDGE, proceed from Boston, Mass., .to 
Hartford, Conn., via Fall River, Mass., and to Harrisburg, Pa., for 
duty in the suppression of the epidemic of influenza. 

Asst. Surg. J. S. S. GARDNER, proceed to Warren, Ohio, to 
investigate the public health value of contemplated improvement. 

Asst. Surg. H. E. SETTLE, relieved at Washington, D. C., proceed 
to Newport News, Va., for temporary duty in relief work. 

Asst. Surg. C. E. GIBBS, report at the Hygienic Laboratory for 
duty in connection with investigations relative to the etiology, irans- 
niission and treatment of influenza. 

Acting Asst. Surg. J. A. McDONALD, proceed to Houston, Tc.xas, 
for duty in extracantonment sanitation. ^ 

Acting Asst. Surg. BYRON PARKER, proceed to West Point, Ga., 
for duty with children's bureau in physical examination of adolescent 


bovs. 

Acting Asst. Surg. ARTHUR R. PILLSBURY, proceed to Nova 
Scotia, New Brunswick and Prince Edward Island for the purpose of 
giving lectures on venereal disease control. 

Physiological Pathologist C. W. HOOPER, proceed to Penninian, 
V'a., for duty in investigations of T. N. T. poisoning. 

Asst. Epidemiologist J. C. GEIGER, proceed from Washington to 
New York City for conference, thence to Little Rock, Ark., for duty 
in cooperation with the state board of health. 

Asst. Director Educational Work N. P. GREEN, proceed to New 
York for conference with various advertising organizations in regard to 
venereal disease control. 

Scientific Asst, GEORGE C. PECK, proceed to Delhi, N. Y.» to 
investigate a dried milk product to ascertain its suitableness for use in 
the manufacture of reconstructed milk. 

Scientific Asst. SAMUEL SAUNDERS, proceed to Raleigh, N. C., 
for duty in rural sanitation in Wake and Durham counties. N. C. 


Medical News 


(Physicians will confer a favor dy senping for this 

DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST; SUCK AS RELATE TO SOCIETY' ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARKANSAS 


Meeting Deferred.—The officers of the Third District Med¬ 
ical Society have decided to postpone their, meeting for this 
year on account of the disturbed condition of the profession. 

Personal.—Dr. James “W. Smith, who shot and killed his 
brother-in-law, 'Danny Shannon, October 16, was acquitted 
after four hours’ deliberation, November 16, by a jury in 
Montgomery County, where the case was taken on a change 

of venue.-Dr. Robert B. Corney, Tucker, for three years 

penitentiary physician at the state farm, has resigned to enter 
the military service. 

CALIFORNIA 


Personal. Dr. Manzanito B. Bolton, Qninc}^, has been 

appointed county physician of Plumas County.-Dr. Ralph 

L. Larsen, San Francisco, sustained a severe scalp wound 
and bruises in the overturning of his automobile near Rodeo. 

Chinese Herb Man Sentenced.—Tom Shee Binn whose 
activities as a practitioner in herbs without the forrnality .of 
a drug license and who has been brought into, police courts 
many times, is said to have been sentenced to a fine of S3S0 
and to imprisonment for 180 days in jail, November IS. A 
part of the evidence in which the conviction was made was 
to the effect that he charged J. A. Dunn ?780 for herbs to 
prevent Spanish influenza, and that Dunn, notwithstanding 
died from the disease. 


, Physician Be Allowed to Remain.—November 1= 

tiie Culitornia Stale Board of Health telegraphed to th 
Surgeon-General of the Public Health Service protestin 
against the recall of the physicians attached to the scrvic 


who were sent into the state to help combat influenza. It 
was said that conditions had not sufficiently improved to 
justify their withdrawal. There was general improvemen^t, 
but a few communities were still asking for assistance. The 
total number of cases reported to the state board to the date 
mentioned was 146,023, and 1,761 cases were reported on that 
date. In San Francisco it was announced by the health 
officer that the situation would warrant the abolishment of 
the masks in about a week. There had been 23,409 cases m 
the city and 1,927 deaths. 

COLORADO 

Personal.—Dr. J. Wylie Jones, who has been in active ser¬ 
vice for more than a year and was seriously wounded, is now 
recovered and returned to duty. 

Municipal Sanatorium for Denver.—A communication pro¬ 
posing a municipal sanatorium with a capacity of 100 beds, 
for Denver, was presented to the mayor and city council by 
the Denver Anti-Tuberculosis Society, November 12. The 
communication was referred to the committee on health for 
investigation. It states that there were in the city in 1917, 
64S deaths from tuberculosis; 118 of these were contracted 
there, and that there were about 3,000 persons in Denver who 
were suffering from tuberculosis, who were financially unable 
to secure necessary treatment. 


CONNECTICUT 


Transfer Feebleminded.—Dr. Charles T. LaMoure, super¬ 
intendent of the Mansfield State Training School and Hos¬ 
pital, has transferred to that institution the inmates of the 
former Connecticut School for Feeble-Minded at Lakeville. 

State Society Meeting.—The eleventh semiannual meeting 
of the Connecticut State Medical Society was held at New 
London, October 3, in connection with the semiannual meet¬ 
ing of the New London County Medical Society. Among the 
subjects brought up for discussion were: Child Welfare Work 
and The Tuberculosis Problem in the Army. 

Personal.—Dr. Louis J. Pons, Milford, has been appointed 
medical examiner (coroner) of New Haven County, to suc¬ 
ceed Dr. William J. H. Fischer, Milford, who has entered 

the military service.-Dr. Julius G. Henry, New Haven, 

has been appointed city epidemiologist.-Dr. Arthur S. 

McQueen, Branford, has been appointed medical examiner 
(coroner) for the district, to succeed Dr. Charles W. Gay¬ 
lord, deceased. 


GEORGIA 

Personal.—Dr. Lorick T. Pattilo, Moultrie, county health 
commissioner of Colquitt County, has resigned. 

Legislation on Public Health Subjects.—At the last session 
of the legislature four important health measures were passed. 
Two of these relate to the prevention of venereal disease, one 
to the prevention of ophthalmia neonatorum and one to the 
establishment of sanatoriums for tuberculosis patients in 
small cities, and jointly by small cities and counties. The 
first law is entitled “An act to penalize those who solicit for 
the purpose of prostitution,etc., and makes it a misdemeanor 
to make any such solicitation by any means whatever or to 
convey by automobile or otherwise any person in connection 
with such solicitation. Any one convicted under the act who 
IS operating an automobile or other conveyance for hire 
immediately forfeits his license for such conveyance, and no 
li^cense to operate a public vehicle can thereafter be obtained 
ihe second law names syphilis, gonorrhea and chancroid as 
venereal diseases, declares them infectious, communicable and 
dangerous to public health, and is entitled “an act rclatine 
to venereal diseases, to require the reporting of cases thereof 
to penalize those who expose others to infection, to authorize 
the examination, treatment and isolation of persons infected 
therewith, to give the health authorities certain power over 
jails and prisons in connection therewith, to authorize tlie 
state board of health to promulgate rules and regulations 
relating thereto and to declare a penalty for the violation of 
the provisions of this act, or any rules or regulations pre¬ 
scribed thereunder or any rule or regulation passed and 
promulgated by the state board of health under the authority 
of this or any other act.” Law No. 3 declares U a m s- 
-1 attending a new-born infant to fail 

Gnn treatment against gonorrheal infec- 

l ““ ■‘^'’all be the duty of anv oTrson 

\vho shall be m attendance on anv childbirth to annU-^tn^?^ 
child such prophylactic treatment as marbe preserFbed bv 
state board of health to prevent blindhesF frnl „ “ ‘ 
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infant shall report any inflammation of the eyes of said child 
that shall develop within two weeks after birth to the local 
health officer or to a licensed physician.” The law in refer¬ 
ence to tuberculosis provides that: "Any cities in Georgia 
which have a population of not less than 15,000 inhabitants, or 
any cities of not less than 5,000 inhabitants located in a county 
which has a population of not less than 25,000 inhabitants, to 
establish and maintain, either alone or in connection with 
the county authorities of the county in which such city may 
be located, may jointly build sanatoriums for the treatment 
of this disease.” The law was greatly needed to encourage 
the fight against tuberculosis in smaller cities as practically 
none of these now liave means of treating tuberculosis patients 
locally. The managcincnt of the State Tuberculosis Sana¬ 
torium at Alto was given to the state board of health instead 
of to the board of managers originally constituted by the law 
establishing the institution. 


INDIANA 

Influenza.—November 20, it was announced that forty-two 
counties of the state had reported a total of 1,506 new cases 
of influenza, the largest number reported for twenty-four 
hours for two weeks. Among the cities reporting a recru¬ 
descence of the disease, in some of which the ban either had 
not been removed or was restored, were Gary, Greensburg, 
Brookville, Richmond, Logansport, Yorktown, Muncie and 
West Muncie, South Bend, Anderson, Fort Wayne, Columbia 
Citj-, Bloomington, Terre Haute, Owensville, Bluffton, Goshen 
Berne, Wabash, Fairmount and Indianapolis. In a few places 
improvement is noted. 

IOWA 

County Election.—At the annual meeting of the Scott 
County Medical Association, held November 5, in Davenport. 
Dr. Roscoe P. Carney was elected president; Dr. Thomas D. 
Starbuch. vice president; Dr. Robert E. Jameson, secretary, 
and Dr. Sidney G. Hands, treasurer, all of Davenport. 

Personal.—Dr. Elizabeth Speers-Gillette, Marshalltown, is 
reported to have been adjudged insane and committeed to the 

State Hospital at Independence.-Lieut. Milo O. Brush, 

Shenandoah, when about to sail for France, fell in New York 
fracturing his clavicle and is under treatment at the base 
hospital, Camp Upton.' 

KENTUCKY 

Personal.—Dr. Louis W. Eckels, Jr., has been appointed 

medical inspector for the health department of Louisville.- 

J. C. Gilbert, Paducah, has been appointed a member of the 
state board of pharmacy, succeeding Dr. J. H. Martin, Win¬ 
chester. 

Senior Student Dies.—Kline V. Menefee, a senior student 
at Ohio-Miami Medical College, Cincinnati, aged 23, who had 
been working in Cincinna.ti during the recent epidemic of 
influenza, died at his home in Covington, November 4, from 
pneumonia, following influenza. 


MARYLAND 

NieM Clinics at Hopkins.— Cooperating with medical 
officials of the United States government, night clinics h.^e 
been inaugurated at the Johns Hopkins Hospital m the 
interest of social diseases. Tuesday and Thursday are set 
aside for women, and Wednesday and Friday for men. 

Personal.-Dr. Homer E. Tabler, Hancock, is reported to 

be seriously ill with pneumonia.-At a meeting of the 

Hnperstown Medical Society, November 14, Dr. Wilham D. 
Campbell Hagerstown, was appointed a committee to urge 
on^S mayor and city council the establishment of a thor- 
oughly modern board of health. 

MASSACHUSETTS 

Meaici Die».-wm;a» a 

ville, Fla., a sf^perint^ of the.depart- 
more, aged 31, form > York City, and later a resident of 
fa^^Pnvr^r’dS ciDl’October 15, from pneu- 


JOUR. A. M. A. 
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Personal. Dr. Charles E. Donlan, Boston, was reinstated 
zs superintendent of the Long Island Hospital, November 14 
by order of Judge Murky of the East Boston Court who 
found that Dr. Donlan had been removed illegally bV the 

infirmary trustees, June 21.-^Dr. Anna E. Steffen has been 

appointed resident physician at the Long Island Hospital, to 
succeed Dr. Llewellyn H. Rockwell, Boston, resigned to enter 

the military service.-Dr. William B. T. Smith, Bondsville 

sustained a fracture of the skull and internal injuries when 
his automobile plunged over a 20-foot enbankment, near 
Palmer, November 9. He is under treatment in the Sprine- 
field Hospital. 


Child Conservation.—The September-October, 1918, number 
of The CovimoithcaUh, the monthly bulletin of the Massa¬ 
chusetts State Department of Health, is a child conservation 
number. It contains a series of interesting articles on various 
phases of child care, including the report of the first Year’s 
work of the committee on child conservation of the depart¬ 
ment, by William J. Gallivan, M.D.; the report of the secre¬ 
tary, Richard M. Smith, M.D.; the report of the child wel¬ 
fare supervisors, by Pansy V. Besom, chief; the report of 
the child ivelfare department of the w'oman’s committee of 
the Massachusetts Council of National Defense, by Gertrude 
W, Peabody, vice chairman, and the following articles: The 
Part Good Obstetrics Plays in Child Welfare, by Robert 

L. DeNormandie, M.D.; Infant Feeding, by Richard M. 
Smith, M.D.; Diet of Older Children, by Fritz B. Talbot, 

M. D.; The Care and Development of Children, by J. 
Herbert Young, M.D.; the Importance of School Hygiene 
in the Scheme of Child Conservation, by Taliaferro Clark, 
M.D.; Mental Hygiene for Children, by L. F. Emerson, 
Ph.p.; The Cost of a Well Baby, by Mary Beard, E.N, 
besides editorial matter and the usual information about 
communicable diseases, including venereal diseases, vital 
statistics, etc. 


MONTANA 


Chiropractor Convicted.—L. J. Certain, Miles Cit}', charged 
with practicing osteopathy under and by the name of chiro¬ 
practic, is said to have been found guilty and fined $200. It 
was brought out in the trial that the defendant had been 
given instruction and warning, and had been given every 
opportunity to obtain a license, but had continued to prac¬ 
tice without a license. 

Hospital News.—An emergency hospital for the reception, 
of influenza patients was opened in the school house in East 
Helena, November 9. Nursing is under the care of the local 

Red Cross officials.-Dr. W. L 3 'nn DuBois has purchased 

a house in Conrad, which has been remodeled and equipped 

for a private hospital.-Kalispell has secured'the Crescent 

Hotel as a hospital for influenza cases.-Plans have been 

drafted by the officials of the state university for the erection 
of a permanent hospital on the campus at Missoula, with 
accommodation for fifty patients. 

Influenza.—November 18, the secretary of the state board 
of health reported that there were about 8,000 cases of 
influenza in the state. The situation was such in some dis¬ 
tricts tliat the secretary requested the Surgeon-General to 
allow to remain the physicians of the service sent to the 
state to aid in combating the epidemic. The Surgeon-General 
answered that the physicians might remain until December 1 
if necessary. Among tlie places where the situation was bad 
was Saco, to ivhich place the secretary of the state board- 
went on the date named to take charge, Butte, Missoula, 
Malta. Gej'ser, where a phj'sician was needed, and Helena. 


NEW JERSEY 

Personal.— Lieut. Joseph Watson Martindale, M. C., son 
of Joseph Martindale, a Camden physician, was wounded 
during the offensive at Soisson and is convalescing at 
Cape May base hospital. 


NEW MEXICO 

>ublic Health Administration.— Under department orders 
Sept. 16. 1918, Surgeon J. W. Kerr of.the Public IRa A. 

vice began a survey of sanitary organization and adm^^^^ 

■ation in the state with the idea of 

tters during the \var. In his health 

!!orts Nov. 15, 1918, a summary is given 

rs of'the state which shows that while to 

ilth was organized and given Pd"'en; cif e ^ 

“Sate? oisr?o«ro£ ui?? 

„ea,'Te't,?^S“o7 liirstaTSarTLing the a.tc 
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tion given to enforcing the medical practice act. All efforts 
to enforce sanitary regulations throughout tlie state, there¬ 
fore, depend on the local authorities. The report states; Little 
additional legislation is required except that the laws requir¬ 
ing the reporting of births and deaths should be amended 
somewhat. As a means of defraying the expenses of keeping 
these records he suggests that fees for marriage licenses be 
increased and set aside for this purpose. In a long list 
of recommendations submitted to meet the urgent need o 
improved health conditions in New Mexico the cbiet 
features are that the present state board of health and medi¬ 
cal examiners be designated in law as a state board oi 
medical examiners and that its duties relate to^ the enforce- 
ment of acts to regulate the practice of medicine; that a 
state department of health be created to exercise all the 
powers and perform all the duties in respect to health 
imposed by law on the present board; that tlte department 
of health consist of a commissioner of health and a public 
health council, the commissioner to be paid an adequate 
salary and devote his whole time to the work. 


NEW YORK 

Personal.—Dr. William G. Bissell of Buffalo has been 
chosen president of the New York State Board of Medical 
Examiners. 

OHIO 

Personal.—Dr. R. E. Bushong, for eight years assistant 
superintendent of the State Hospital, Athens, has been 
appointed acting superintendent of the Dayton State Hos¬ 
pital, to succeed Dr. Erl A. Baber, Dayton, who has been 

granted an indefinite leave of absence.-Dr. Amon E. 

Canfield, Toledo, has been appointed local surgeon for the 
New York Central Lines at Air Line Junction. 

Sanitary Unit Plan Urged.—^The stat.e board of health has 
proposed a method of achieving a rapid improvement of 
sanitary conditions in crowded industrial localities by the 
organization of sanitary districts, through which the various 
units now acting independently may adjust their conditions 
and proceed with a comprehensive program in which the 
interests of all will be safeguarded. This plan is especially 
proposed for the lower Mahoning Valley. 

Tjrphold Fever in the State.—^The reported cases of typoid 
fever in Ohio, in October, were 324 as compared with 344 in 
October, 1917, and 757 in October, 1916. The September total 
for this year was nearly 150 cases greater than for Septem¬ 
ber, 1917. The state health officials consider the educational 
campaign, to reduce the prevalence of typhoid fever in 1918, 
practically over. There are now being compiled statistics 
which will give an accurate report on what has been accom¬ 
plished. 

Influenza.—Recurrent outbreaks of influenza throughout 
the state, chiefly in the rural districts and smaller places, 
are attributed by the state health officials to premature relax¬ 
ation of local closing regulations. These outbreaks after 
conditions had apparently been restored to normal are delay¬ 
ing the final extinction of the epidemic, which caused, up to 
November 25, an estimated total of 600,000 cases and 12,000 
deaths in Ohio. Among places reporting a recrudescence 
of the disease in greater or less degree are Portsmouth, 
Newark, Columbus, Cincinnati, Bellaire and New Phila¬ 
delphia. At Youngstown and Lima the disease was reported 
to be abating. Out of 1,000 inmates in the state hospital at 
Lima there were 217 cases and only seven deaths. In this 
connection the state health department says the epidemic 
shows up the weakness of health organization in Ohio 
There are too many separate health organizations and not 
enough cooperation and general supervision. Many small 
communities, town and country, have health boards and 
health officers, but are too small to support adequate and 
efficient health departments. Thus, eighty cities, 700 villages 
and nearly 1,400 townships have their own health officers, 
hut have no adequate supervision by the state. The.remedy 
is to group small districts into larger ones capable of main¬ 
taining adequate health service. In the present epidemic this 
has caused additional work for the state authorities with 
consequent delay, and perhaps needless loss of life 


OREGON 

Personal.—Dr. James D. Plamondon, staff phvsician of the 
Oregon State Hospital for the Insane, Salem has been 
appointed superintendent of the Eastern Oregon Hospital 
for the lustinc* Pendleton. ^ 


Academy Meeting.—At the meeting of the Portland Acad¬ 
emy of Medicine held, November 14, the system which 
has made possible the examination of 73,238 drafted men 
with 504 rejections for tuberculosis was described by Major 
James Matson, M. C., U. S. Army, of the tuberculosis 
examination board of Camp Lewis, Washington, D. C. 
following officers were elected: president. Dr. Edtrard R. 
Geary; vice presidents, Drs. George Ainshe and Albert E. 
MacKay; secretary. Dr. J. Earle Else, and treasurer. Dr. J. L. 
Elliott King. 

PENNSYLVANIA 


Personal. — Dr. Charles M. Rickert, Millersburg, has 
resigned as assistant chief medical inspector. 

State Hospital at Selinsgrove.—A new $1,000,000 state hos¬ 
pital will be erected in Selinsgrove in the spring. The state 
commission has decided on the immediate purchase of lands 
held under option for this purpose. Dr. Charles S. Aitkens 
is chairman of the commission. 

Influenza Increasing.—-The state department of health, 
November 21, announced that numerous flare-up cases of 
influenza have been reported in tlie last two days and an 
increased number of deaths have occurred in Erie, Johnstown, 
New Castle, Uniontown, Wilkes-Barre and Allentown. Steps 
have been taken to reimpose closing orders. The total num¬ 
ber of deaths from influenza and pneumonia since October 1 
throughout the state is 42,635. 

Personal.—Lieut. Frederick B. Shaffer, Somerset, has been 

reported wounded in the head.-Lieut. Charles C. Ryan, 

Republic, Fayette County, has been reported as slightly 
wounded.-Lieut. William Edwin Park, New Milford, Sus¬ 

quehanna County, has been reported wounded, degree unde¬ 
termined.-Dr. Charles M. Rickert, Millersburg, has been 

appointed assistant chief medical inspector of the state 

department of health, to succeed Dr. John J. Mullowney.- 

Dr. Silas D. Molyneux, Sayre, began his duties as surgeon- 
in-chief of the Cottage State Hospital, Blossbiirg, succeed¬ 
ing Dr. William A. DeWitt, Blossburg, deceased.-Capt. 

Thomas R. Cagion, M. C., Wilkes-Barre, who was wounded 
in the knee during the Marne fighting, is returning home 
and will not be able to resume duty in the war zone for some 

time.-Dr. Mariam E. K. Frisbie, South Williamsport, has 

been appointed medical supervisor of the state hospital at 
Somerset to succeed Dr. John S. Marian, who resigned to 
enter military service. 

Philadelphia 

Jefferson Students Drop Barracks.—Acting under per¬ 
mission from the authorities of the War Department, Jefer- 
son Medical College will abandon the barracks program and 
permit the students to lodge at their fraternity houses and 
dwellings. 

Work of the Pennsylvania Hospital Unit.—The Pennsyl¬ 
vania Base Hospital, Unit No. 10, organized in tliis city as 
soon as the United States entered the war and sailed over¬ 
seas, May 18, 1917, with a personnel of 265 physicians, 
nurses, attendants and orderlies, has been stationed at Tra- 
porte, and has treated 78,000 wounded men with a mortality 
of only 300. 


Personal.—Lieut.-Col. James Reid Martin, M. R. C, with 
the One Hundred and Ninth Infantry Medical Corps, and a 
former chief resident physician of Jefferson Hospital, was 
severely burned about the eyes by mustard gas, September 9, 

during the defense at Qiateau Thierry.-Dr. Cornelius t! 

McCarthy, first lieutenant, Medical Corps, attached to the 
British army, is recovering from epidemic influenza, in Lon¬ 
don, England. He was the first American physician to be hon¬ 
ored with the British military cross and has been cited twice 
by the British government. The second time he received a bar 
to be attached to the cross. He contracted influenza while 

taking charge of the base hospital in France.-Dr. Bernard 

K^hn has qualified before the Civil Service Board for director 
of Public ^hool Medical Inspectors of the Board of Health. 
— Lieut.-Col. Richard H. Harte, M. R, C., director of the 
Pennsylvania Base Hospital, Unit No. 10, one of the first 
American surgical organizations to arrive in France has 

just returned home.-Lieut. Andrew Knox, lil. R. C. XJ g 

Army, has been awarded the military cross for att’endinir 
wounded under heavy machine gun and artillery fire, during 
the taking of the citj' of Lille. Lieutenant Knox was attarlwH 
to the One Hundred and Fifteenth London Vgiment cK il 
ser\ice rifle British Expeditionary Forces, although he was 
a member of the American Army. ^ 



MEDICAL NEWS 


JouE. A. Jr. A. 
Nov. 30, 1918 


1S‘10 


SOUTH CAROLINA 

Work on Hospital Building Begun.—Work on tlie addition 
to the Greenville City Hospital has been commenced. The 
Iniilding when completed will have cost about $125,000 


SOUTH DAKOTA 

Dis^trict Association.—The Third (Madison) District Med- 
ical Society of South Dakota, which was organized, July 31, 
at Ramona, held its annual meeting at Madison, October 16, 

H. Frudenfeld, Madison, president, 
Dr. Blake S. Allison, Madison, vice president, and Dr. John 
C. Baker, Ramona, secretary-treasurer. 


WASHINGTON 

To Fight Influena in Alaska.—The steamer Spokane left 
Seattle, November 19, bearing ten physicians, also nurses and 
medical supplies for the Alaskans suffering from Spanish 
influenza. Surg. Emil Krullsh, U. S. P. H. S., is in command 
of tlie party. 

Physicians for Alaska.—November 12, a call was issued 
to the officers of countj’ medical societies throughout the 
state for volunteer physicians to go to Alaska to help in 
caring for influenza patients. The call came from the state 
comrnissioner of health and the United States Public Health 
Service. 

Peponal.—Dr. Charles S. Bumgarner, Davenport, has been 
appointed health officer of Lincoln County, to succeed Dr. 
Orville L. Adams, who has resigned to enter the military 
sendee. Dr. Adams is at present ill wntli influenza at the 

Deaconess Hospital, Spokane.-Dr. Wilson A. Olds, Jr., 

Addy, is reported to be critically ill with pneumonia.-Drs. 

Edward P. M. Condon and J. P. Driscoll, Pasco, who have 

been ill with pneumonia, are reported to be convalescent.- 

Dr. James H. Ragsdale, health officer of Wapato, has 
resigned. 

Hospital Allowed to Increase Charges.—As the result of an 
investigation of facilities for handling industrial accident 
cases in Seattle and Tacoma, the state medical aid board 
has ordered a radical readjustment of hospital fees under the 
first aid law. Instead of the $14 a week formerly allowed 
hospitals for the state industrial accident cases, the medical 
aid board is now allowing a charge of $18 a week, and has 
furthermore authorized the chairman of the board to allow 
this additional fee in hospital in any other locality operating 
under similar conditions. 


WEST VIRGINIA 

Arrests for Narcotic Act Violations.—Dr. Thomas L. 
Nutter and Chesley R. Peck, Clarksburg, and W. A. Dosman, 
a druggist, are reported to have been arrested at Clarksburg 
charged with, selling narcotics to addicts. After a prelim¬ 
inary examination they were held under individual bonds of 
$5,000, before the federal grand jury at the coming term at 

Philippi.-A physician and druggist of Grafton have also 

been arrested charged with violation of the narcotic act. 

Personal.—Dr. S. Marion Steele has been appointed health 
officer of Moundsville, to succeed Dr. John H. Luikart, who 
has resigned to enter the military service.—yDr. John \A. 
Ruckman, Rosbys Rock, is reported to be ^riously ill with 

spinal meningitis following influenza.-Drs. W'lliam J. 

Ttidv and Claude M. Keever, Belleville are reported to be 

seriously ill.- Dr. Herbert E. Sloan, Clarksburg, has been 

appointed a member of the West Virginia State Healti 
cScil, to succeed Dr. Floyd E-. Farnsworth, Frenchton, 
resigned to accept the position of director of the division of 
venereal diseases in the state department of health. 


CANADA 

'he National Sanitarium Association.—At the l^^ginning of 
war the daily average number of patients m the ^stitu- 
iq of the National Sanitarium Association of Canada 
J 485 Today it is 688. The expenditure for inam- 
„ has advanced from $275,000 annually to $510,000, 
for the present hospital year will probably 

ounrto $585,000. The per capita cost in p 

Kkokl and Weston has jumped from $10.50 per weeK 

$14.52 per ^ j ^ Crawford has returned from 

Personal.--Dr^^MalcOere 

Jol™ i. Clarke of *'^I!™p';k"’D.‘“FrSe; 
ce thSstory of the medical aspect of tlie 

S'dis” “r”S'Stita. N. S.?Dec. 6, 1917.—Dr. John R. 


Shannon has been elected surgeon-in-chief of the Manhattan 
■Eye and Ear Hospital, New York. He was formerU nf 
Kingston, Ont.——Dr. C. Denton Holmes, Victoria B C 
medical officer of ffie Saanich Sdiool Board, British Coium': 
bia, has tendered his resignation owing to pressure of work 
n m the Invalided Soldiers’ Commission.— 
Lieut.-Col. Donald McGillivray, Toronto, has resumed pri- 

uS,'’co' '“HsSfd'T ' p*"'*' S' ““ftems. 

Lieut.-C^, Harold C. Parsons, Toronto, has succeeded 
I^ohertson has ceased to be a member 
of the Medical Board Center, Vancouver, B. C._ihior 

C. A. M. C, has severed his connection 
with the \^ncouver Military Hospital and has been appointed 

^nitary officer for the Vancouver military area.-Lieut -Col 

^mcron A. Warren, Toronto, is in command of the Sixteenth 
Canadian Field Ambulance with the Canadian Siberian 
Force.-—-Capt. Harry Whytock, C. A. M. C, was invested 
Ayith the Military Cross at Buckingham Palace recently by 

His Majesty, King George.-The Military Cross has been 

awarded to Capt. John Gagen Lee, Toronto, now with the 
Imperial Army, but formerly with the C. A. M. C. 


GENERAL 

Medical Society Meeting Postponed.—Major James L. 
Andrew's, M. C, U. S. Army, formerly chief of the department 
of health of Memphis, Tenn., announces that the annual meet- 
ing of the Tri-State Medical Society of Arkansas, Mississippi 
and Tennessee will not be held this year, owing to the war 
conditions and the outbreak of influenza. 

Bequests and Donations.—The following bequests and 
donations have recently been announced: 

The New York Hospital, $25,000 as a memorial to his father, by the 
wilt of Gerard Beekman. 

Post-Graduate Medical School and Hospital, New York City, $25,000 
by the will of Frederick Mead. 


The Public Health Association and Influenza.—The Ameri¬ 
can Public Health Association has made exhaustive studies 
of influenza, fearing the recurrence of the epidemic, and 
bearing in mind that during the original influenza epidemic 
from 1890 to 1893, the disease was more severe in the second 
year than in the first. At the coming annual meeting of the 
American Public Health Association, to be held in Chicago, 
December 9 to 12, with headquarters in Hotel Morrison, 
every effort will be made to bring out all the available 
information regarding the management of epidemic influenza. 
Among the papers to be presented at this meeting are the 
following: 

Etiology of Influenza, Major Wiliam H. Welch, Baltimore; Dr. 
William H. Park, New York City; Lieutenant-Commander Keegan, and 
others. 

Mobilization of Medical and Nursing Forces, Asst. Surg.-Gen. Joseph 
W. Schcrcschewsky, Pittsburgh; Dr. William C. Woodward, Boston, 
and others. 

Influenza and Pneumonia Vaccines, Dr. Edward C. Rosenow, Roch¬ 
ester; Dr. George W. McCoy, Washington, D. C.; Dr. Timothy Leary, 
Boston, and others. 

The Use of Serums in Influenza, Drs. McGuire and Redden; Dr 
Herman E. Hasscltine, Washington, D. C., and Dr. Joseph Goldberger, 
Washington, D. C. 

The Face Mask, Col. Charles Lynch, M. C., U. S. Army, and Dr. 
George H. Weaver, Chicago. 

The Value of Open-Air Treatment, Surg.-Gen. William A. Brooks, 
Boston, Massachusetts State Guard. 

Organiz.ation of State and Federal Forces in Epidemics, Asst. Surg.- 
Gen. Albert W. McLaughlin, Chicago, and Dr. Eugene R. Kelley, 
Boston. 

History and Statistics of the Epidemic, Asst. Surg.-Gen. Benjamin 
S. Warren, Washington, D. C.; Dr. William H. Guilfoy, Dr. \V. H- 
Davis, Dr. Lee K. Frankel, New York City, and others. 


Reference committees will be appointed who will report 
in the various phases of epidemic influenza both at the annual 
neeting and during the year 1919. While extensively devoted 
o influenza, the program also contains papers on other 
ispects of public health; mental hygiene, industrial hygiene, 
ocial problems, sanitary engineering, etc. 

Child 'Labor Day.—Child Labor Day will be observed 
liroughout the United States, January 25, in synagogues; 
anuary 26, in the churches, and January 27, in the scimois, 
ccording to a bulletin of the National Child Labor Com- 
littee. The Children’s Bureau of the Department of Labor 
s arranging to have reports from its field workers availah 
or programs in churches, schools, clubs and other 
ffinf lathis connection the Children’s Bureau has issued a 
Stin a™o.ncing a Back-W-School Dr v=, .ho o .,oo 
vhich is to return to the schools and keep, there We ci i 
Iren who have deserted the schools for industry dun g 
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the war. The actual work of the drive, it is said, will be 
done through the Child Conseiwation Section of the Council 
of National Defense. Committees are now being formed 
whose duty will be first .to study child labor and' school 
attendance laws, and then get accurate lists of the chil¬ 
dren who have not returned to school. When the child has 
been compelled for pecuniary reasons to work, an attempt 
will be made to provide scholarships averaging about 
a year, and by other methods funds will be provided to 
enable the children to continue their school courses. It has 
been the policy of the federal government to refuse to 
allow the employment of children under 14 in war work, or 
children between 14 and 16 on war work for more than 
eight hours a day and six days a week, or between 7 p. m. 
and 6 a. m. It is believed they should not be allowed to 
work in the less essential industries. Inquiries made by the 
Children’s Bureau show that in many of the large cities 
of the country' the percentage of children asking for permits 
to work has largely increased. In Washington this increase 
has amounted to 29S per cent., and in Wilmington, 61 per cent. 

Third Resuscitation Commission Makes Report.—The third 
Resuscitation Commission, under the-auspices of the Com¬ 
mittee on Safety Rules and Accident Prevention of the 
National Electric Light Association met in New York, May 
17, 1918, and has just issued its report. There were present 
P. A. Surg. E. F. Dubois, U. S. N. R. F.; Mr. W. C. L. 
Eglin, chairman of the committee of the N. E. L. A.; Drs. 
D. L. Edsall, Yandell Henderson, Joseph Schereschewsky, 
U. S. P. H. S., William H. Howell, Reid Hunt, secretary of 
the commission, and S. J. Meltzer, chairman of the comrnis- 
sion; Prof. A. E. Kennelly, professor of electric engineering 
at Harvard and the Massachusetts Institute of Technology; 
Prof. G. N. Stewart; Lieut.-Col. E. B. Vedder, U. S. Array; 
Major F. G. Young. Ordnance Department, U. S. Army; Dr. 
C. A. Lauffer, medical director of the Westinghouse Company; 
Prof. E. Thomson of the General Electric Company, and 
conferees from various other interested organizations. Dem¬ 
onstrations of various methods of resuscitation were given 
and special devices exhibited. 


STATEMENT Op IMPORTANT FACTS 

In the discussion following the presentation of methods 
and evidence to the commission the following important facts 
were emphasized; 

1. That in most accident cases no resuscitation apparatus 
is at hand for immediate use. 

2. That reliance on the use of special apparatus diminishes 
greatly' die tendency to train persons in the manual methods 
and discourages the prompt and persevering use of such 
methods. 

3. That police officers or physicians often interfere with the 
proper execution of manual methods, in that they direct that 
the patient be removed in an ambulance to some hospital, 
thus interrupting the continuance of artificial respiration. 

4. That in many hospitals the members of the staff are not 
all acquainted with the methods of artificial respiration. 

5. That in medical schools instruction is not properly pro¬ 
vided for students in the manual methods of artificial respira¬ 
tion. 


RESOLUTIONS ADOPTED BY THE COMMISSION 


In view of these facts the following resolutions were 
adopted by the commission. 

1. The prone-p/essure or Schafer method of resuscitation 
IS preferable to any of the other manual methods. 

2. Medical schools, hospitals, fire and police departments, 
the Army and Navy, first aid associations, and industrial 
establishments in general, should be urged to give instruc¬ 
tion in the use of the prone-pressure method of resuscitation. 

3. Individuals who, from accident or any' other cause, are 
in need of artificial respiration, should be given manual 
treatment by the prone-pressure method immediately on the 
spot where they are found. It is all important that this aid 
be rendered at once. The delay incident to removal to a 
hospital or elsewhere may be fatal, and is justifiable only 
where there is no one at hand competent to give artificial 
respiration. If complications exist or arise, which require 
hospital treatment, artificial respiration should be maintained 
m transit, and after arrival at the hospital, until spontaneous 
respirations begin. 


4. Persons receiving artificial respiration should, as much 
as possible, be kept warm and the artificial respiration should 
be maintained till spontaneous breathing has been permancmlv 
restored, or as long as signs of life are present. Even in 
cases where there is no sign of returning animation, artificial 
respiration should be kept up for an hour or more. 


5. A brief return of spontaneous respiration is not a cer¬ 
tain indication for terminating the treatment. Not infre¬ 
quently the patient after a temporary recovery of respiration 
stops breathing again. The patient must be watched and 
if normal breathing stops, the artificial respiration should be 
resumed at once. 

6. Artificial respiration is required only when natural 
respiration has ceased. In cases of simple unconsciousness 
from any cause in which natural respiration continues, arti¬ 
ficial respiration should not be employed without medical 
advice. 

7. The commission recommends that in cases of gas asphyx¬ 
iation, artificial respiration, whether given by a manual 
method or by special apparatus, should be combined w'hen 
possible with the inhalation of oxygen from properly con¬ 
structed apparatus. 

8. With regard to the employment of mechanical devices 
for artificial respiration the commission feels that it ought 
not at present take a definite stand, either for or a^inst 
any particular form of apparatus. However, the commission 
recommends, that the use and installation of apparatus should 
be confined, for the present, to properly equipped institutions 
under medical direction. The commission recognizes the great 
need of simple devices capable of performing artificial respi¬ 
ration reliably and efficiently. It therefore recommends a 
careful study of the problem, directed toward the develop¬ 
ment of a reliable method appropriate for general adoption. 
Such studies can best be carried on in properly equipped 
hospitals and laboratories which offer opportunities and 
facilities for critical observation and e.xperimentation. 

The commission consists of fifteen members. Fourteen 
approved the foregoing report without qualifications. The 
fifteenth member. Dr. Yandell Henderson, wishes to qualify 
his vote by a special statement; 


STATEMENT OF DR. YANDELL HENDERSON 

“While I concur in a considerable part of the report of the 
Resuscitation Commission I dissent from the statement in 
Resolution 8 recognizing ‘the great need of simple devices 
capable of performing artificial respiration reliably and 
efficiently.’ 

“Devices which are excellent from the mechanical stand¬ 
point are now available and widely sold; but the evidence 
regarding them indicates clearly, I believe, that even if these 
devices were on the spot where several gassings or electro¬ 
cutions occurred, and if all tlie victims were treated with 
them, except one who was given manual (prone pressure) 
treatment, this one would have much the best chance of 
recovery. In actual practice the apparatus is seldom right 
on the spot adjusted and ready. Critical time is lost, and 
thus in the above supposititious cases, as they actually occur, 
the only victim with any considerable chance of resuscitation' 
(aside from those who recover spontaneously and are credited 
to the apparatus) is the one treated manually. 

“Even more important is the fact, demonstrated now by 
universal experience, that when apparatus is known to be 
obtainable, it is sent for and the manual method neglected. 
Thus today the apparatus in public use is on the whole con¬ 
tributing very materially to decrease the saving of life.” 

The committee voted to continue its existence, electing as 
president. Dr. L. J. Meltzer; vice president. Dr. YandeF 
Henderson; secretary. Dr. Reid Hunt; treasurer, Mr W C 
Eglin. 




Ether Day m London.—Ten years ago the trustees of the 
Massachusetts General Hospital set apart October 16 as 
Ether Day” m commemoration of the first public demon- 
Mration and practical introduction of anesthesia in surgery 
This year the day was celebrated in London by about twenty 
ot the old house physicians and surgeons of the Massaclui- 
setts General Hospital who are attached to the various 
American base hospitals in England. Colonel Washburn 
now in charge of American hospitals in England, presided 
as chairman, and General Winters and Sir William Osier 
were the guests of honor. Dr. Osier told the storv of the 
introduction of surgical anestliesia. The original papers of 

Bigelow and Warren and those of William T. G. ilortM 
were exhibited. -'lunon 

Pekelharing Sonvenir Volume.—The fiftieth professional 
anniversarj- of Prof C A. Pekelharing, of the chair of ph'° io- 
logic chemist^ and histology- at the University of Utrecht 

Inp i^ h" tfie issuance of a Ih-rc jubilaire ns 

the bulky fourtlyiumber of the second volume of the drehi-rr 
.\ecrlando,scs de Physwlogic de I’hommc ci dcs Zutur 
There are nearly forty articles in the number, most of "hem 
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reporting results of original research, including Einthoven's 
bur les phenomenes elcctriques du tonus musculaire,” Mag¬ 
nus article on the muscular reflexes in decerebrated monkeys 
(in German) ; De Waard’s “Ultrafiltration de petifes quan- 
tites de hquide imr la force centrifuge”; Halliburton’s “The 
Hole of Fats m Diet ; Beijennck’s report on a new biologic 
reaction with iron, “Chromogenic Yeasts,” and De Haan’s 
Influence of Calcium Salts on Phagocytosis” (in French). 

Pees for Medical Advice by Telephone.—A Netherlands 
medical journal announces that the physicians of Utrecht 
have decided to charge half the rates for an ordinary medical 
call for advice, by telephone. The journal insists that this 
remuneration is not sufficient. The applicant—usually well 
to do, with his private telephone-^is spared the trouble of a 
call at the doctor’s office and waiting in the anteroom, and 
yet he gets the advice desired. It surely should be left to 
the physician, it remarks, whether he shall charge according 
to the service rendered, the half or the full amount of the' 
ordinary office fee. The Ncdcrlaitdscli Tijdschrift comments 
that however the matter is decided, the discussion will have 
an educational effect on the public, allowing it to be under¬ 
stood that a telephone call, compelling the physician to get up 
from his meal, his book, his repose, or his work is not a 
gratuitous e.xtra but something that has to be paid for. The 
Prussian tariff recently promulgated provides for fees from 
about 40 cents to $1.25 for telephone advice. 

Professor Henkel Acquitted.—The cable dispatches last 
August related that Prof. Max Henkel, of the chair of gyne¬ 
cology and obstetrics at the University of Jena, was being 
tried for the death of a woman on whom he had operated 
although warned by the nurses tliat tlic woman liad not been 
prepared for an operation. He is said to have liastened the 
operation because a visitor was present. Prince Bernhard of 
Lippe, a layman, who likes to watch' gimccologic operations. 
The Ncdcrlandsch Tijdschrift now announces that the sen¬ 
tence acquitting Professor Henkel stated further “The admit¬ 
tance of lay persons interested in science to witness opera¬ 
tions is to a certain degree customary and is not a matter 
for scandal." The medical faculty at Munich had published 
a statement taking the opposite view. 

Municipal Milk Supply.—According to Commerce Reports, 
owing to the difficulty of securing a sufficient quantity of 
pure milk at a reasonable price at Wellington, New Zealand, 
steps have been taken by the city council to handle milk as 
a municipal undertaking. The council has obtained authority 
to make the milk business a monopoly in the city. The 
move is being observed with interest by the dairymen and 
by other municipalities. 

PARIS LETTER 

Paris, Oct. 31, 1918. 

The Fight Against Influenza 

In view of a decided recrudescence of grip of grave degree 
with bronchopulmonary complications, the minister of the 
interior has asked the Academic de medecine to appoint a 
commission which will devise ways and means to combat the 
existing epidemic of this disease. This commission con¬ 
sists of Professors Netter, Bezanqon, Achard, Vincent and 

Chauffard. . . 

M. Albert Favre, undersecretary of state of the ministry 
of the interior has sent instructions to all prefects as to the 
best means for combating the grip. These instructions 
require that physicians must report cases of grip—a new 
regulation. If the epidemic continues to progress, all meet¬ 
ings or gatherings of large numbers of people, as m theaters, 
SS places, movies, etc., must be interdicted.. But svwh 
measures are not to be taken until consultation is had with 
the Conseil departemental d’hygiene. 

Influenza in Switzerland . 

Word has been received that the epidemic of so-called 
“Swinish” grip has broken out with renewed seventy at 
r^eneva Therefore, the Commission d’hygiene has asked the 

r ncin d'Ftet de Geneve to close all theaters and movies 
i..onseil 9 J-tat ae uei cs c rerta n number of 

•^nd to stop all public gatlienngs. 


A certain number 
Xcds iSvi’ ah4ary^b;en7cffised and S^ other measures 
S rgeneral nature have been ordered. 

Sanatoriums in the Mountains 
I„ various regious of Frauoe jSSStaini 

played in the An interesting 

Spring «as“S rec=n.|, in 

universities and industry were repre- 


Jour. A. M. A. 
' Nov. 30, 1918 

sented at this meeting. The consensus of opinion was thnt 
n France locations for sanatoriums may be found that are far 
more desirable than the mountains of Switzerland (which 
are too humid), especially the region of the Hautes Alnois 
in southeastern France, "ffigh altitudes are avSe th 

ran4tn climate^^^Th^^' sunshiny, like the Mediter- 

argSoSe^s'altTtude'”’^ 

Announcement is also made of the establishment of a sana¬ 
torium at a lower altitude on the plateau of Petites Roches 
•near Saint Hilaire on the outskirts of Grenoble. This estab¬ 
lishment, located at an altitude of 1,100 meters, will be given 
over for the use of the Association metallurgique et minierc 
contre la Uiberculose, an association created under the 
auspices of the Comite des Forges de France. Mme. la 
baronne M. de Rothschild has founded at Megeve (eparte- 
ment de la Hautc-Savoie) a station de cure with several 
hotels, treatment and rest rooms and a colleqe sbortif 
(gymnasium). ' 

French Orthopedic Society 

The Societe francaise d’orthopedie has been organized. The 
president is Dr. Kirmissbn, professor of clinical surgery and 
diseases of children on the Paris medical faculty, and the 
vice presidents are Dr. Auguste Broca, professor of operative 
surgery m the Paris medical faculty and Dr. Denuce, asso¬ 
ciate professor in the Bordeaux medical faculty. The secre¬ 
tary-general is Dr. Nove-Josserand, associate professor in the 
Lyon medical faculty; the. treasurer is Dr. Estor, clinical 
professor of surgery of children and of orthopedics in the 
Montpellier medical faculty. The first annual meeting of the 
society will be held in October, 1919, in the buildings of the 
Paris rnedical faculty at the same time as the Congres de 
chirurgie. The following subjects will be discussed; (1) 
amputations in relation to subsequent prostheses; (2) spon¬ 
dylitis during the w'ar;’ (3) treatrnent of pseudarthroses-. 

American Red Cross Activities 


The American Red Cross has opened a new Exposition dc 
Vcnfauce at Toulouse. At the opening exercises, the mayor 
of Toulouse, in the name of the city, extended thanks to 
the United States, and particularly to the American Red 
Cross which is continuing its beneficent work in France. 

Extraction of Intrathoracic Projectiles 

So far as intrapleural projectiles are concerned, there is 
general agreement that they should, as a rule, be extracted, 
and this rule is practically without exceptions. The discus¬ 
sion lield at the recent Congres frangais de chirurgie made 
it clear tliat tin’s rule does not apply to intrapulmonary pro¬ 
jectiles. 

Dr. R. Gregoire of Paris extracts all intrapulmonary pro¬ 
jectiles because of the complications which they may entail, 
sooner or later, anatomicopathologic examinations having 
shown that tliese foreign bodies are rarely aseptic. On the 
other hand, Dr. Dnvergey of Bordeaux says, that some excep¬ 
tions must be made, depending on the gravity of the general 
condition of the patient. Dr. Viannay of Saint Etienne is in 
favor of immediate intervention; he operates as soon as the 
patient can be made ready, except when the projectile is 
small, because such do not give rise to any functional ihs- 
turbaiice. . , . 

Dr. Petit de la Villeon of Bordeaux advises to retrain 
from operating at advanced stations. He saj^s that surgery 
of the lung is surgery for base hospitals. Operative PI°^' 
duves at the front should be confined to the toilet ot the 
chest wall, excision of dead tissues and structures, remoya 
of pieces of clothing, excision of the tract of the 
reserving the invasion of the lung for a later perioo, 
operation « froid being very benign as compared to 
tion « chaud. The conditions are practically the same . 
in the case of appendicitis—operating not at the heig ' 
the attack but during the interval. Whenever the genera 
dition of the patient is not grave, he should be evaciia « 
the rear. When he arrives at the rear, m it 
extract all intrapulmonary foreign bodies? Petit 9e la V 
says that the gravity and danger of the operation Use 
be^onsideredl all projectiles which removed 'vjfli 

forceps with the aid of fluoroscopy should be ^‘="1 
Whenever thoracopneumonotomy is required, u is 
sary to decide whether, under the stated 

to operate or to refrain from doing so. Dr. Kocne 
that it is always difficult to decide on 

intrapulmonary foreign body is small H these 

symptoms, such as dyspnea on effort, or ’f..cralgia. 

?ains are due to a chronic pleunt.is o'; 
then the extraction of the foreign body wUb i 

bility, leave the situation unchanged. 
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Bombardment of Hospitals by the Germans 

In -a letter addressed to M. Margaine, deputy from the 
departement de la Marne, M. Clemenceau confirms the report 
that on October 1 a German aeroplane bombarded the Hos¬ 
pitals of Clmlons. This was not the first time that the enemy 
had broken the conventions which until then had been 
obsen'ed by all civilized nations, carrying death and destruc¬ 
tion into the midst of hospital formations. 

In connection with these facts it is interesting to note 
what was said recently by Mr. Orlando, the Italian premier, 
in the Italian chamber of deputies, to the effect that during 
the victorious naval operations at Durrazzo, the Austrian 
hospital ship had been respected and carefully protected. 


Women Physicians Affiliated with the Medical Department 
of the French Army 

Hereafter all French women who possess a medical 
diploma are eligible to appointment as “doctoresses adjointes 
au Service de Sante militaire,” and will receive the pay, per¬ 
quisites and allowances of an aide-major of the second 
class—a sublieutenant. Women medical students^ who have 
received twelve inscriptions may be appointed “assistantes 
dll Service de Sante militaire,” and receive the pay and 
allowances of a mcdccin atixUiairc. The minimum length of 
service will be six months, and these appointees will serve 
under tlie mcdccins-chcfs of their formation, the directors 
of the Service de Sante militaire, and the superiors of the 
Service de Sante des armees. 


International Scientific Representation 

On the initiative of the Royal Society of London, delegates 
from the scientific academies of the allied countries will 
soon meet in London for the purpose of outlining the course 
to be pursued in the future with reference to the cooperation 
of subjects of the Central Powers in international scientific 
activities after the war. France will be represented at this 
conference by MM. Picard and Lacroix, permanent secre¬ 
taries of the Academie des Sciences, and by MMr Bigourdan, 
Bailland, Haller, Lallemand and Moureu, members of the 
same academy. 

Establishing a Chair of American Literature at 
the Sorbonne 


special arrangements must be made for the large number of 
paralyzed men. For obvious reasons it_ is undesirable that 
cases of this sort should be dealt with in general hospitals. 
Steps, therefore, are being taken to establish in each country, 
in connection with hospitals, separate institutions where these 
men will be readily accessible to their friends. It would be 
an addition to their already grievous plight if they were 
segregated in one large institution and cut off from personal 
contact with their friends and relations. These cases require 
exceptional treatment, and it is hoped, in addition to what 
the medical department can do in the way of service and 
allowances, to enlist the sympathies of special committees 
of influential people who will take a personal interest in 
providing amusements, entertainments, and the various little 
luxuries and attention that mean so much to men in this 
condition. The capitation grants sanctioned by the treasury 
will cover only the actual cost of the treatment and nursing, 
which in these cases is very expensive. Special arrangements 
have been made at most of the spas for the treatment of 
rheumatic patients, and hostels have been provided and are 
in the course of provision to accommodate the men. The 
large number of orthopedic cases (which embrace practically 
all injuries to limbs) has also necessitated special arrange¬ 
ments. Orthopedic surgery has greatly developed during the 
war. A scheme is on foot for setting up annexes in con¬ 
nection with the special military surgical hospitals. The 
treatment of the discharged man in ffiese annexes will be 
kept entirely distinct from that of the-serving soldier, but 
the supervision of the treatment and the decisions as to 
operations will be undertaken by the specially skilled staff at 
the disposal of the War Office. In addition, outpatient clinics 
for orthopedic treatment of discharged men will be estab¬ 
lished as occasion requires. It is expected that in each large 
town of 50,000 inhabitants or more a clinic will be estab¬ 
lished which will be supervised by surgeons from the special 
military surgical hospitals. Special aural boards have been 
established in London and the provinces to regulate the 
award of pensions and determine the treatment and training 
to be given men discharged on account of deafness and the 
various forms of ear disease. Special aural clinics have also 
been established for giving treatment of this character when 
it cannot be obtained at hospitals, and classes have been 
formed to give instruction in lip reading to those who are 
totally deaf. 


In France American literature has been taught by the 
chair of English literature, never as a separate entity. Now, 
however, by decree of the minister of public instruction, a 
separate chair of American literature will be established at 
the Sorbonne under the professorship of M. Cestre, pro¬ 
fessor in the University of Bordeaux, and a former studpit 
of Harvard University, where he served during the session 
of 1917-1918 as exchange professor. 

French Congress of Surgery 

The twenty’-seventh Congres de 1’Association franqaise de 
chirurgie was opened, October 7, under the presidency of 
Dr. G. Maunoury, surgeon on the staff of the Hotel Dleu de 
Chartres. The opening session was presided over by Dr. 
Louis Mourier, under-secretary of state of the Service de 
Sante militaire. In his opening address Dr. Mourier thanked 
the medical corps for its devoted services during the war. 

LONDON LETTER 

London, Oct. 31, 1918. 

A New Medical Department for Dealing with 
Disabled Soldiers 

The number of disabled soldiers discharged from the army 
under treatment directed by the ministry of pensions now 
amounts to o0,000. It has been decided to establish a new 
medical department for the purpose, and Sir John Collie 
has been appointed medical director. The first step taken 
by the newly formed department was to complete arrange¬ 
ments with all existing general hospitals that could spare 
accommodation to provide treatment of the character 
required. It soon became obvious that this accommodation 
was insufticient. There arc also certain disorders from which 
the discharged men suffer for which little, if any, accom- 
inodatioji existed. To deal with them it has been necessarv 
to provide and arrange for special institutions. Six home's 
of recovery for men suffering from neurasthenia and shell 
shock have already been opened, and three more are being 
rapidly prepared. These institutions are under the care of 
specialists on nervous disorders, and ei'err' opportunitv is 
given tor effecting complete cure. It has been decided 'that 


Physicians’ Action Against the British 
Medical Association 


An important libel action has been decided against the 
British Medical Association. It was brought by four physi¬ 
cians who claimed damages for conspiracy to injure them in 
their profession and to libel and slander them. They had 
been medical officers of the Coventry Provident Dispensary, 
an approved institution under the national health insurance 
act of 1911. The members paid a small subscription and in 
return received from the dispensary medical attendance dur¬ 
ing illness. The dispensary was begun in 1831, and in 1888 
it had 20,000 members. In 1906 the British Medical Asso¬ 
ciation became very hostile to the dispensary on the grounds 
that canvassing of the public for patients by a collector paid 
by commission was improper, that the management was too 
exclusively in lay hands, and that there was no proper wage 
limit for the subscribers. As a result, five of the medical 
staff resigned, a new medical club was started under the 
auspices of the British Medical Association, and an attempt 
was made to prevent the dispensary obtaining medical ser¬ 
vice. However, four physicians continued in the employment 
of the dispensary. The Coventry division of the British 
Medical Association, supported by the central organization, 
tlien endeavored to make things unpleasant for them. Mem¬ 
bers of the Association were forbidden to enter into pro¬ 
fessional relations with the medical officers of the dispensary. 
Thus if the opinion of a consultant was required in a case 
the patient had first to discharge the dispensarv physician 
and place himself under an outside one before he could'obtain 
tins. 


iur. justice iMcuaroie aeiivered a long judgment occupying 
four hours. He said that it was clear that the aim of the 
defendants was to inflict professional ruin on anv physician 
who broke the rules of the local bodv or anv rule'that roiglit 
be made by the head body itself. 'That grave power was 
used not only against the members of the defendant asso- 
oation but also against those who had never belonged to it 
the defendants claimed to enforce bv boycott their own 
standard of medical honor and interest'throilghout the coun¬ 
ty-. That point was momentous; it touched the vital interests 
ot every physician. He might be e.xposed to degradation 
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and dishonor at the will of a body that was void' of the 
slightest statutory autiiority. Such authority was conferred 
on the General Medicgl Council, a body of ph 3 'sicians 
appointed for disciplinary purposes. But the British Medical 
Association had taken to itseff a jurisdiction more far- 
reaching, and perhaps, more potent than that of tlie General 
Medical Council. It entrusted to a large extent the standard 
of the honor and interest” of the medical profession to a 
number of scattered bodies throughout the country, which 
varied in numbers, inclination, views and self-interest, A 
branch or division might make a rule to suit its own local 
pccunnyy interest. If such a rule should be broken by a 
physician, were he a member of the Association or not, he 
became subject to a declaration that lie had acted against 
the honor and interests of the medical profession. On that 
declaration there followed a local condemnation, and on 
that local condemnation tliere iniglit result a merciless boycott 
and ruin. What had the plaintiffs done? They had merely 
accepted posts as the medical officers of a highly respectable 
and ably managed dispensary on terms that gave them ample 
remuneration of some $3,000 or $3,500 a year, a full oppor¬ 
tunity of private practice, and adequate leisure. Their only 
faulty lay in the fact that this acceptance prevented the local 
physicians from achieving their wish of either capturing or 
destroying the Coventry dispensary. The alleged sin was 
a financial ratlier than a moral one. Tlie pecuniary interests 
of the Coventry physicians lay at the root of the matter. 
The question of ethics—medical or otherwise—had nothing 
to do willi the case; and the assertion that the plaintiffs 
had been guilty of conduct against the “honor” of the pro¬ 
fession could not, in his view, be supported. The honor of 
the medical profession was amply protected bj' the wide 
powers entrusted to the General Medical Council by Parlia¬ 
ment. He could not view witii favor the assumption by the 
British Medical Association of a coordinate jurisdiction and 
the enforcing of the varying views of medical honor with 
weapons of ostracism, intimidation and threat The plain¬ 
tiffs were boycotted and punished and pecuniarily damaged 
without just cause in law. The plaintiffs did not sin against 
tlic “honor” of the medical profession within any fair mean¬ 
ing of that word. , 

The judge next considered the question of motive and 
malice in relation to a cause of action based on the pecuniary 
injury inflicted by the employment of unlawful means. Actual 
malice was not necessary in such an action for molestation 
as the present, and it was only necessary to prove the use 
of illegal means, such as violence or threats. The motives, 
feelings and objects of the defendants were mixed. Their 
conduct was doubtless instigated to a large extent by the 
desire to protect the local pecuniary interests of the Coventry 
phvsicians, and the general interests of the profession. But. 
on'the other hand, the defendants were angrily hostile to the 
plaintiffs. They sought every opportunity of inflicting humil¬ 
iation. and they evidently wished to render the lives of 
the plaintiffs unbearable. They desired to do far more 
than merely to protect their interests. They desired to 
punish the plaintiffs as a separate end in itself, and they 
meant to make that punishment bitter to the last degree. 
The judge gave damages against the association m varying 
sums for the four plaintiffs aggregating 
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Apt Lawrence Lewellyn Craven, M. C., U. _S. 

5 t Penn Iowa, on duty at Kelly Field, San Antonio, > 
Miss Lena L, Newton of Kalamazoo, Mich., at San 
tonio, November 14. 

Ke»«»v A».ms. Raleigh, N C, to M,as M.ay 
lie King, at Charlotte, N. C, November 2. 
ilmv Lmo to Mrs. Jopph.ne Hookma Jen- 

Eiro^Er^rrEte^ 

cE Francisco, November 7. 
ilphia, November 14. 


Deaths 


vaiaaixco VY. £>10WH, ..e.o..,r.gauu, AV. C.. I l.,Ong ISlaUd Cnl 

^2; a mfmber of the 
Medical Society of the District of Columbia; lecturer on 
surgery to the Lucy Webb Hayes Training School and sur 
geon to tlie Sibley Memorial Hospital; formerly’physicL 
^ the Elmira (N. Y.) State Reformatory; health officer of 
Lhmra tvvo terms; secretary and president of the Tioga 
County (Pa.) Medical Society; secretary of the Elmira 
Academy of Medicine; secretary and president of the Third 
District Branch of the New York State Medical Association- 
died at his home, November 10, from carcinoma of the 
stomach and aneiirj'sm of the descending aorta. 


Lieut. Ira Condict Whitehead, Jr. ® M. C., B. S. Army 
Hoosick, N. Y.; Albany (N. Y.) Medical College, 1912; aged 
. ' British Expeditionary Forces 

in Flanders in 1917, and was invalided from there to the 
Prince of Wales Hospital, London, thence to Osborne House 
on the Isle of Wight, and then to Netley Hospital, where he 
was found to be suffering from nerve shock and cholecystitis, 
and was returned to the United States and placed in the 
U. S. Army Hospital No. 1, Williamsridge, and honorably 
discharged on account of physical disability, Aug. 16, 1918; 
died at bis borne, October 27, from pneumonia. 


Lieut. William Frederic Craig ® M. C,, U, S, Army, Phila-' 
delphia; Medico-Chirurgical College of Philadelphia, 1897; 
aged 44; a specialist in neurology; for fifteen years professor 
of biology', anatomy and French in the Central High School; 
who entered the military service in May, 1917, and was on 
duty at Camp Oglethorpe, Ga,, Camp Weir, and finally 
assigned to duty with the Three Hundred and Fifteenth 
Infantry at Camp Meade, Md., and went to France ivith the 
Seventy-Ninth Division; tvas killed, September 26, while 
caring for wounded soldiers northwest of Verdun, France. 

Cap^. Henry Guild Burton ® M. C., If. S. Army (retired), 
San Francisco; New York University, New York City, 1869; 
aged 71; formerly clinical assistant to the chair of ophthal¬ 
mology in the San Francisco Polyclinic and the Medical 
Department of the University of California, and assistant 
surgeon to the Pacific Branch, of the National Home for 
Disabled Volunteer Soldiers, Los Angeles; who entered the 
Army as assistant surgeon in 1876, and 'was retired Feb. S, 
1902, on account of disability in line of duty; died, recently, 
at his home. 


Capt. James Frederick Munson ® M. C., If. ■ S. Anny, 
Sonyea, N, Y.; University of Michigan, Ann Arbor, 1904; 
aged 37; for twelve years pathologist at the Craig Colony 
for Epileptics, Sonyea, and for several years secretary of the 
National Society for the Study of Epilepsy ; formerly assis¬ 
tant in hygiene in bis alma mater; died at his station, Platts- 
burg, N. Y., October 25, from influenza. 

George E. Spear, Lincoln, Neb.; University of Nebraska, 
Omaha. 1903; aged 45; formerly a member of the Nebraska 
State Medical Association; a member of the Association of 
Military Surgeons of the United States; a member of the 
staff of the Ingleside State Hospital from 1905 to 1907; wbo 
was shot by a nurse in Lincoln, November 11, died from Ins 


wounds, November 12. 

Charles Ransom Johnson, Kansas City, Mo. ; University 
Medical College, Kansas City, Mo., 1905; aged 55; assistant 
to the chair of practice of medicine and assistant demon¬ 
strator of anatomy in his alma mater; formerly superinten¬ 
dent of the Kansas City' General Hospital and the 
Municipal Hospital; died in Grace Hospital, Kansas '-ny> 
November 10. 

Henry E. Jones, Portland, Ore.; Bellevue Flospital Mcdica^ 
College, 1869; aged 80; acting assistant surgeon U. ' 

emeritus professor of clinical gynecology in tiw 
of Oregon, Portland; a veteran of the Civil Vvar, m w 
iie served as surgeon in the Confederate Service; died at 
home, November 9, from heart disease. _ 

George A. Stewart, Brookport, Ill.; cnte 

ica! College, 1889; aged 55; a member of the mo. Smte 
Medical Society; local surgeon to the 
St. Louis Suburban Railroad Company; died 
III , October 31, as the result of rupture of the gallbh ■ 

Frank Leland Mitchell ® Liberty, Ind,; 
of Physicians and Surgeons, Indianapolis, ^ gnd 

while driving ni his automobile over the Qies P 
Ohio tracks, at a grade crossing near U . 

28 was struck by an engine and instantly Kineu. 
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Stanley W. Ea%\'ins, Elhvood, Ind.; Cincinnati College of 
Medicine and Surgery 1870; aged 82; 

surgeon to the Panhandle System; from 1878 to 188- a mem 
her of the state legislature; dwd at 'I's lro™e iNjoveniber 16, 
from the effects of a gunshot wound of the head, seif-mflicted, 
it is believed, with suicidal intent. 

Louis N. Wilson, Baltimore; College of Physicians and 
Surgeons, Baltimore, 1876; aged 66; for thirty-three years a 
practitioner of Mardela Springs, Md.; formerly a member of 
the Medical and Chirurgical Faculty of Maryland; died at 
his horne, Noveniber 14, from heart disease. 

Putnam Dickinson, Des Arc, Ark.; Missouri Medical Col¬ 
lege, St. Louis, 1880; aged 69; formerly president of the 
Prairie County Board of Health and vice president of the 
Prairie County iMedical Society: died at his home, November 
9, from pneumonia following influenza. 

Lieut-Com. Frank Pennybacker White Hough ® P. A. 
Sure., ir. S. Navy; on duty on V. S. S. Huron; University of 
Virginia, Charlottesville, 1907; aged 34; who entered the 
Navy, April 11. 1908; died on board the U. S. S. Huron, 
October 27, from bronchial pneumonia. 

Charles Pulford Forward, Dubuque, Iowa; Washington 
Universitv, St. Louis, 1912; aged 29; a member of the Iowa 
State Medical Society; a specialist in pediatrics; died in 
Finley Hospital, Dubuque, November 11, from influenza. 

Thomas Rutherford Savage, New York 
City; College of Pb 3 ’sicians and Surgeons 
in the City of New York, 1874; aged 66; 
phi'sician to the French and Presbyterian 
hospitals, and to the outpatient depart¬ 
ment to St. Luke’s Hospital; died at his 
home, November 12. 

John William Batte, Nashville, Tenm; 

Jefferson Medical College, 1846; aged 95: 
for fifty-four years a practitioner of 
Pulaski, Tenn.; died in St. Thomas’ Hos¬ 
pital. Nashville, from the effects of con¬ 
cussion of the brain sustained in a street 
car accident, October 21. 

Frank E. Lewis Brecht @ Buffalo; 

University of Buffalo. N. Y., 1872; aged 
73; a member of the Buffalo .A.cademy of 
Medicine; assistant health physician of 
Buffalo during the smallpox epidemic of 
1872; died at his home, October 29, from 
influenza. 

Lieut. Oscar Miller Klingen ® M. C., 
tr. S. Army, Minneapolis; University of 
Minnesota, Minneapolis, 1916; aged 29; 
who went to France with Base Hospital 
No. 26, in June, 1918, died at bis post, 

October 16, from pneumonia following 
influenza. ^ 

Isaac H. Lent, Middletown, N. Y.; 

Albany, (N. Y.) Medical College, 1873; 
aged 72; a member of the Medical Society 
of the state of New York; consulting 



Died in the Service 

Lieut. William H. Buffuji, M. C., 
U. S. Navy, 1877-1918 

(.Sec The Journal, last ■week, p. 1/601 


ophthalmologist to Thrall Hospital, Middletown; died at 
his home, about October 20. 

Lieut Arthur Morgan Evans ® M. C,, 17. S. Army, Chicago; 
University of Illinois, Chicago, 1916; aged 28; died in 
EyacuaUon Hospital No. 21, Camp Custer, Battle Creek, 
Alich., October 5, from cerebrospinal meningitis. 

Julius H, Ruhl, Galveston, Texas; Universitj^ of Texas 
Galveston, 1899; aged 40; a member of the State Medical 
Association of Texas; demonstrator of obstetrics in his 
ajma mater; died at his home, November 10. 

Chadwick Evans Arnold, San Jacinto, Calif.; Cooper Med¬ 
ical College, San Francisco, 1901; aged 41; formerly in the 
United States Indian Service: died at his home, November 7, 
from pneumonia following influenza. 

James Walter G. McLaughlin @ Georgetorvn University 
Washington, D. C. 1908; aged 35; director of the State 
Bank of Beaver Falls; died at his home, November 10. from 
pleuropneumonia following influenza. 

Clifford F. Morell, Brainerd, Minn.; Uiiiversitj- of Minne- 
sola. Mmneapolis, 1914: aged 31; a member of the Minnesota 
Mate .Medical Association; died at his home, November 13 
from pneumonia following influenza. 

Lieut. .Francis Marion Burkhalter ® M. C., 17. S. Army 
Kay City, Ga.; Atlanta (Ga.) School of Medicine, 1909; 


aged 31; who arrived in France, July , 20, died there on 
October 8, from lobar pneumonia. 

David Q. Will, Moore’s Store, Va.; Maryland Medical Col¬ 
lege, Baltimore, 1902; aged 40; a member of the Medical 
Society of Virginia; died at his home, November 13, from 
pneumonia following influenza. 

Capt. Lawrence Edward Flannagan ® M. C., XJ. S. Army, 
Charlottesville, Va.; University of Virginia, Charlottesville, 
1884; aged 54; died at his home, about November 6, from 
pneumonia following influenza. 

William Hampton Caldwell, Houston Heights, Te.xas; 
Baltimore (Md.) College, 1883; aged 60; a member of the 
staff of St. Luke’s Hospital, Houston; died at his home, 
November 10, from pneumonia. 

Pierre Leonard Conillard, Manchaug, Mass.; Montreal 
School of Medicine and Surgery, 1875; aged 68; a member 
of the Massachusetts Medical Society; died at his home, 
October II, from pneumonia. 

Edward A. Hudson, Edison, Neb.; Missouri Medical Col¬ 
lege, St. Louis, 1890; aged 51; a member of the Nebraska 
State Medical Association; died in Cambria, Neb., October 7, 
from cerebral hemorrhage. 

Alfred Marius Wang ® Minneapolis; Northwestern Uni¬ 
versity Medical School, Chicago, 1886; aged 57; attending 
physician to St. Mary’s Hospital, Minne¬ 
apolis; died at his home, November 13. 

Samuel Berlin, Brooklyn; Long Island 
College Hospital, Brooklyn, 1916; aged 
26; a member of the staff of Fordham 
Hospital; died at Fort Slocum. N. Y., 
October 16, from bronchial pneumonia. 

James Frankland Boyle, Edmonton, 
Alta.; University of Toronto. Ont., 1896; 
L.R.C.P., L.R.C.S., Edinburgh, L.R.F.P. 
and S., Glasgow, 1903; aged 46; died, 
recently, in Edmonton, from influenza. 

Horace Charles Newbury, Chicago; 
University of Pennsylvania, Philadelphia, 
1918; aged 24; an intern at the Ravens- 
wood Hospital; died, November 19, from 
pneumonia following influenza. 

Edward Everett Hamblen, Bedford, 
Mass.; Tufts College, Boston, 1898; aged 
53; a member of the Massachusetts Med¬ 
ical Society; town physician of Bedford; 
died at his home, November 10. 

C. A. Edwards, Doerun, Ga.; Atlanta 
(Ga.) Medical College, 1898; a member 
of the Medical Association of Georgia; 
died at his home, about November 8, 
from pneumonia following influenza. 

William L. Creswell, Danbury, Iowa; 
State Universit.v of Iowa. Iowa Citj’, 
1903; aged 40; died in St. Vincent’s Hos¬ 
pital, Sioux City, Iowa, October 22, from 
pneumonia following influenza. 

Aaron Dudley French, Allendale, Ill.; Barnes Medical Col¬ 
lege, St. Louis, 1904; aged 42; a member of the Illinois State 
Medicai'Society; died at his home, October 17, from pneu¬ 
monia. 

Daniel W. Jones, Princess Anne, Md.; Jefferson Medical 
College, 1848; aged 95; for several years chief judge of the 
orphan’s court of Somerset County; died at his home, Novem¬ 
ber 12. 

Nathan Kendall Mills ® Odanah. Wis.; St. Louis Univer¬ 
sity, 1911; aged 36; government physiciam at Odanah; died 
at that place, November 9, from pneumonia following influ¬ 
enza. 

Dolphus L. Stevens ® Foreman, Ark.; College of Physi¬ 
cians and Surgeons, Little Rock, Ark,, 1910; aged 35; died 
at his home, October 24, from pneumonia following influenza. 

Frederick William Cuyler Lockwood, Greenwich. Conn • 
Eclectic Medical College of the City of New York. 1885’ 
aged 62; also a druggist; died at his home, November 13. 

Mward Kenedy Henderson. Haliburton, Ont; University 
of Toronto, IW; aged 30; medical officer of the Haliburton 
Gounty Battalion; died at his home, about November 10, 
James Todd Duncan ® Toledo, Ohio; Northwestern Uni- 

1905; aged 41; died at his 

home, October 24, from pneumonia following influenza. 
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Wniiam F. Holden, Winona, Minn, (license, exemption 
certificate, Minnesota, 1883); aged 67; a practitioner for 
forty-six years; also a druggist; died at his home, October 
cU, from organic heart disease. 

John Galbraith Martin, Anton Chico, N. M.; Washington 
University, St. Louis, 1904; aged 35; a member of the New 
Alexico Medical Society; died, about November 10. 

Sebastian Keller, Spokane, Wasii.; University of Wurzburg 
Gm-many, 1854; aged 88; for thirty-six years a practitioner of 
West Bend, Wis.; died at his home, November 3. 

Charles Raymond Atzen, Omaha, Neb.; John A. Creighton 
Medical College, Omaha, 1915; aged 27; died at his home, 
November 2, from pneumonia following influenza. 

Alva W. Wilder, Fort Smith, Ark.; Atlanta (Ga.) Medical 
College, 1884; aged 59; at one time a member of the Arkansas 
Medical Society; died at his home, November 14. 

Walter Booker England ® Huntsville, Ala.; University of 
Tennessee, Nashville, 1904; aged 35; died at his home, Octo¬ 
ber 12, from pneumonia following influenza. 

Lucien Clyde Davis, Lakewood, Wis.; Ensworth Medical 
College, St. Joseph, Mo., 1903; aged 40; died at his home, 
about November 2, from lobar pneumonia. 

Zachariah Brainerd, Hunnewell, Mo.; University of Mis¬ 
souri, Columbia, 1885; aged 57; died at his home, November 
2, from pneumonia following influenza. 

Charles Anthony Ordway ® Everett, Mass.; Dartmouth 
Medical School, Hanover. N. H., 1896; aged 44; died at his 
home, September 24, from influenza. 

Henry James Brugge, Grass Range, Mont.; Rush Medical 
College. 1897; aged 42; a member of the Medical Association 
of Montana; died, about Octoiicr 20. 

Lieut. Arthur Hastings Wheeler ® M. C., U, S. Army, 
.Mbany, N. Y.; Albany (N, Y.) Afcdical College, 1912; aged 
30; died in California, October 26. 

Aurelius Augustine Lyon, Nashville, Tenn.; Washington 
University, St. Louis, 1861; aged SO; Confederate veteran; 
died at his home, November 6. 

James Thomas Wadkins, Union City, Ga.; Chicago College 
of Medicine and Surgery, 1913; aged 36; died at bis home, 
October 28, from influenza. 

Charles A. Boyce, McLean, N, Y.; University of Syracuse, 
N. Y., 1879; aged 63; died in his home, November 12, from 
organic heart disease. 

William H. Johnson, Barry, III; Missouri Medical College, 
St, Louis, 1879; aged .63; died in Barry, November 7, from 
cerebral hemorrhage. 

Theodore Lamkin ® Bellamy, Ala.; Birmingham, Ala., 
Medical College, 1910; aged 39; died in Selma, Ala., October 
28, from pneumonia. 

Charles Edgar Walker ® Charlotte, N. C; University of 
Maryland, Baltimore, 1891; aged 51; died suddenly at his 
home, November 8. 

Isaac W. Starr, Brownsville, Ore.; Willamette University, 
Salem, Ore., 1877; aged 64; died at liis liome, November 2, 
from heart disease. 

Stanley Miller Martsolf ® Westover Pa.; University of 
Pittsburgh, 1902; aged 41; died in the Clearfield, Pa., Hos¬ 
pital, October 28. 

Clifford Alfred Chance ® Madrid, Iowa; Drake University, 
Des Moines, Iowa, 1911; aged 38; died at his home, recently, 
from pneumonia. , 

Patrick Joseph McNulty, Glenlyon, Pa.; Unwersity of 
Louisville, Ky.. 1907; aged 42; died at his home. October 28, 

from influenza. , ^ > tt • 

William Bray Warner ® Red Bank, N. J.New York Uni¬ 
versity, New York City, 1882; aged 58; died at bis home, 

^^William Bowman, Marion, Ind. (license, Indiana, 1903); 
aged 70; died in a sanatorium m Indiana Harbor, Ind., 

November 6. Market, Md.; University of 

mSuS is®TLsed 70’, died « l.i, 

*^Edsar L Bay ® EddyviUe, fowa; Marion^ims 
MfdSe i8»f aged 45; died at his home, Oc.obet 31, item 

t B. i P-ia, lii., Medical College of OU.o. 
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In This Department Appear Reports op the Covncii. 

ox PjIAR.MACy AND ClIEillSTRY AND OF THE ASSOCIATION 
Laboratory, Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


BEER AND CANCER CURES 
Did the Brewing Interests Advertise Autolysin? 

Our readers may remember that an article appeared in this 
department of The Journal for, July 6, 1918, under the title 
“Henry Smith Williams and ‘Protea! Therapy."’ “Proteal 
Therapy’’ is a treatment exploited by Henry Smith Willfaras, 
M.D., of New York, for use in tuberculosis, cancer, rheu¬ 
matism, etc. It is apparently a modification of the “Autolysin” 
cancer “cure” which Williams had previously puffed in 
Hcarst's Magazine. 

The Journal’s article pointed out that Henry Smith Wil¬ 
liams,^ although entitled to write “M.D.” after his name, is 
essentially a journalist. He has written voluminously for 
some years in lay publications on various subjects, both under 
his own name and under his uom de plume, “Stoddard Good- 
hue, M.D.” In addition, Williams runs a publishing concern 
called the Goodhue Company, which issues a number of books, 
many of them being reprints of Williams’ own articles. 

Closely associated with Henry Smith Williams is in’s 
brother, Edward Huntington Williams, who also is a prolific 
writer. The Journal’s previous article called attention to 
the fact that there had been sent broadcast to physicians a 
neat little cloth-bound book, entitled, “Alcohol, Hygiene and 
Legislation.” This book, which evidently cost somebody a 
good deal of money to distribute gratis, was published by the 
Goodhue Company, and was written by Edward Huntington 
Williams. Enclosed with the book was an advertising leaflet 
on the “Autolysin” cancer cure and also a letter from the 
Goodhue Company, asking physicians to accept it “with our 
compliments and the compliments of the autlior.” The letter 
was chiefly devoted to calling attention to Henry Smith Wil¬ 
liams’ “new book, the Autolysin Treatment of Cancer." The 
last thirteen pages of the book "Alcohol, Hygiene and Legis¬ 
lation” contained advertisements of the Goodhue Company's 
publications, particular emphasis being placed on the “Aiitol- 
ysin Treatment of Cancer,” by Henry Smith Williams. 

So much by way of retrospect. Now comes information 
that may throw an interesting side-light on the matter just 
presented. There is at present being conducted by a com¬ 
mittee of the United States Senate, an investigation relative 
to the purchase of a Washington (D. C.) newspaper with 
money alleged to have been furnished by those interested m 
the brewing industry. . . 

At the opening hearing before the Senate Committee, 
Tuesday, November 19, the secretary of the United States 
Brewers’ Association, after admitting that brewers propa¬ 
ganda had been published in the International Monllny, 
edited by Viereck (of the Fatherland), also declared that t le 
Publication Committee of the brewers’ association emploict^ 
writers to “write up certain subjects” relating to the breviers 
trade. One of the writers mentioned in this connection was, 
according to the newspaper reports, “Dr. Edward H. Wdhams, 
author of articles published in medical and other journals. 

With this fact before us, it seemed worth while W go 
through the book that bad been distributed so lavishly 
physicians with the compliments of the Goodhue Company an 
Dr, Edward Huntington Williams, in the exploitation 
"Autolysin," and Henry Smith Williams’ book .i 

The first chapter of “Alcohol, Hygiene and Legisla 
consists of a reprint of an article from the ‘ 

ical Journal of May 8, 1915. The article is a ^ 

sentation of the case for the defenders of the cj;„g 

beverages, especially beer. This 

chapters of the book attempt to discredit jl,e 

S, and argud Ilia, proliiteba tag 

use of the more ardent alcoholic beverages, P 
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the use of the milder beverages, such as beer, which one is 
led to infer is not particularly harmful. Throughout the 
hook, also, the state of Kansas is- held up as an example of 
the harm done by prohibition, and the theme is developed that 
insanity and the use of cocain and other habit-forming drugs 
follows in the wake of prohibition. The following extracts 
are from Chapter I; 


The evil effects of beer and wine, for example,, are greatly less than 

those produced by spirituous liquors. • • • 

If our theory of immunity is correct we should expect to find tn.it 
the older beverages, such as beer and wine, which have been used for 
thousands of years, are less productive of alcoholic insanity, for 
example, than the spirituous liquors which are recent innovations. In 
point of fact we find this to be 'the case: the spirituous liquors are 
almost wholly responsible for ail forms of alcoholic insanity. [Italics 


ours.—E d.] 


Chapter II Is a reprint of an article that appeared in 
Everybody’s Magasinc, August, 1914, and deals with “Legis¬ 
lation from a Medical Viewpoint.” It is to the effect that 
drug addictions and insanity, together with special forms of 
mental diseases directly attributable to alcoholism, seem to 
flourish best in prohibition territory. 

Chapter III deals with “The Peace and War Footing 
of Alcohol,” and is a reprint from the Medical Record, Aug. 
7, 1915. It, too, sings the praises of the “lighter beverages,” 
while deprecating the use of “ardent spirits.” For instance; 

An overwhelmingly large proportion of persons who develop alcoholic 
psychoses in America are drinhers of whish}", or some corresponding 
ardent spirit, whereas this condition is seldom seen in beer and wine 
drinkers. [Italics ours.—E d.] 

Thus we find the highest percentage of alcohol psychoses among the 
whisl,y.drinkers who come from western Europe, while the wine and 
beer drinking races of central and southern Europe show a distinctly 
lower percentage, in some instances only, about one-fourth as many per 
thousand. [Italics ours.—E d,] 


Chapter IV deals with “Some Aspects of Liquor Legi.sla- 
tion.” Like Chapter II it is an indictment of prohibition, 
and the United States Census Bureau’s reports are called on 
to sustain this thesis. Quotations, too, are made from the 
writings of Henry Smith Williams further to prove the point. 
“Dry” Kansas and “wet” Nebraska are frequently compared, 
to the detriment of the former. One who accepts the state¬ 
ments in this chapter will get the impression that Kansas 
has more lawlessness, illiteracy, pauperism, and insanity 
than Nebraska. 

Chapter V deals with “The Problem of Legislation.” It is 
based on the premise that “prohibition does not prevent the 
consumption of liquor,” but on the contrary, “prohibitive 
legislation induces the consumption of the most harmful 
form of liquors.” Stated in another way, it is equivalent to 
charging that prohibition is hard on the brewers, but bene¬ 
ficial to the distillers. In fact, E. H. Williams, in another 
book (“The Question of Alcohol”—Goodhue Co.) which 
also champions the case for the milder alcoholics, quotes 
Henry Smith Williams as saying, relative to prohibitory 
legislation: “In general, it would appear that, if our legis¬ 
lators of recent years had been in league with the distiller, 
they could not have served his purpose better,” 

Whether or not Edward H. Williams' or Henry Smith 
Williams’ conception of the alcohol problem is good, bad or 
indifferent, need not at this time concern us. The medical 
profession, however, has a right to ask two questions; First, 
Is tlie Dr. Edward Huntington Williams who wrote “Alcohol, 
Hygiene and Legislation” the “Dr. Edward H. Williams” 
u lio was employed by the brewers to w-rite propaganda favor¬ 
able to the brewing interests? Second, Was the cloth-bound 
book, “Alcohol, Hygiene and Legislation," which was dis¬ 
tributed by the Williams brothers, paid for, wholly or in part, 
by the United States Brewers’ Association? 

For those who wish to read Dr. Edward Huntington Wil¬ 
liams’ opinions on the alcohol question, the following bibliog¬ 
raphy may be of service: 

"Liquor Legislation and Insanity”: Medical Record, 1913, Ixxxiv 791 
"Tlie Liquor Question in Medicine": Medical Record 1914 kxxxv 61’ 
“Inebriety as a Medical Problem": PosUGraduale 1914 xxix 603 ' 
"The Problem of Inebriety”: A', I'. Medical Jaiirhal 1915 ci’ 940 

ia Alcohol”: British Journal of' Inebriety, 
1915-1916, xm, 9, •» -/ 

"Tbc Pe.ice and War Footing of Alcohol”: Medical Record 191S 
WxNViu, 226 . ' * 

“Alcohol and Therapeutics”: Medical Record, 1917, .vcii, 666. 


Correspondence 


A PKELIMINARY REPORT OP A STUDY 
OF THE COAGULABILITY OF 
INFLUENZAL BLOOD 

To fhe Editori—Umms the recent influenza epidemic, one 
of the most striking symptoms was an almost constant occur¬ 
rence of hemorrhage. Nosebleed was present nearly always 
in children, and often in adults. Some of the women had 
menorrhagia and metrorrhagia, and abortion was frequent. 
Wfc observed one case with hemorrhage from the bladder 
and two with hemorrhage from the bowels. The cerebro¬ 
spinal fluid contained blood in two cases in which lumbar 
puncture was performed for a suspected meningitis. Bleed¬ 
ing from the gums was common, and several young patients 
developed hemorrhagic purpura. A majority of the so-called 
pneumonia patients coughed up bright red blood, some of 
them dying suddenly from asphyxiation due to active hemor¬ 
rhage. Sudden death came to one convalescent patient from 
what was, clinically at least, a hemorrhage in the brain. 

The regularity with which these various hemorrhages 
appeared suggested the possibility of there being a change 
in the blood itself, and accordingly we tested the coagulation 
time of blood taken from a large number of influenza and 
pneumonia patients. In every case tested, without a single 
exception, the coagulability of the blood was lessened, the 
increase in time required for coagulation varying from two 
and one-half to eight minutes more than the normal. Blood 
was tested as early as the second day of influenza, and as 
late as the twentieth day of convalescence from pneumonia, 
with the same results. A sufficient number of controls were 
tested to establish the normal coagulation time for the tests 
used. Several local physicians also tested blood from their 
patients, and, while our records are at this time necessarily 
incomplete-, we have yet to receive a report of a case in 
which the time of coagulation was not prolonged. 

With a view toward lessening the tendency to hemorrhage, 
we started the early use of large doses of calcium lactate, 
which apparently gave good results. There also seemed to 
be less bleeding in the pneumonia patients who took calcium 
iodid to control their cough. We arrived at our conclusions 
too late in the epidemic to try horse serum or similar coagu¬ 
lating agents, but we believe that in a certain type of pneu¬ 
monia, or what would be better called hemorrhagic bronchitis, 
their use would have been justified. 

_ We have no theory to account for the increased coagulation 
time of influenzal blood. Possibly the presence of Strepto¬ 
coccus heinolyticus may be responsible; but as the lessened 
coagulability appears early while the red cell count remains 
nearly normal, it would seem that the first change is in the 
serum rather than in the corpuscles. 

We submit this incomplete report in the hope that others 
may be sufficiently interested in this apparently overlooked 
feature of influenza to check our findings. 

A. W. Erskine, M.D., and B. L. Knight, M.D., 

_ Cedar Rapids, Iowa. 


KOENTGEN FINDINGS IN THE PNEUMONIAS 
FOLLOWING INFLUENZA 
To the Editor:—The roentgen examination of the chests 
ot influenza patients during the recent epidemic revealed 
some very interesting conditions. The cases were not selected 
to any great extent. The diagnosis of pneumonia, as a rule 
was made clinically, and the roentgen ray was used only as 
corroborative evidence and to determine the extent of involve¬ 
ment. The striking feature u-as the apparent difference in 
pneumonia Pneumonia or broncho- 

Mffien seen rarly, the patients presented a rather marked 
peribronchial infiltration of the larger trunks, with a local 

structure appeared nor 
rt- f movements of the diaphragm were ^impaired 

This pathologic condition either became stationary with a 
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corresponding, improvement in the clinical symptoms or there 
was a rapid progression out into the lung structure with the 
development,_ as a rule, of a bronchopneumonia. 

In a few instances, the pneumonia was lobar, being con- 
hned to one or more lobes. In some cases the infection was 


employed it several times. 

the method js mentioned on page 208 of Knox’s "Radiog¬ 
raphy, second edition. “ 

Dr Unger states that' his report is a preliminary one 
and deals only with tlie use of this method on the. cadaver. 
Yet this is a method that has been in genera! use on living 
patients for some time. 

Isaac Gerber, M.D., Providence, R. I. 

[A proof of the preceding was sent to Dr. Unger, who 
replies:] 

To the Editor :—I wish to acknowledge with chagrin that 
Dr. Gerber is correct. My claim to originality was made in 
good faith since a roentgenologist vyith whom I discussed 
the method knew nothing of it and the literature consulted 
did not contain it. I missed the line in Knox’s “Radiography" 
that mentions this method. May I congratulate Dr. Pfahler 
on devising such an excellent method. 

Max Unger, M.D., New York. 


Jour. A. M.A. 
Nov. 30, 1918 

of cocainization of the pharynx in some hypersensitive 
patients. _ He also mentioned the advantages of the method 
m stiidying the relations of the floor of the antrum to the 
neighboring teeth. ‘ 

so severe that a general pulmonary edema developed" witli been"uLd'verv^'eenerMIvV^'* 

almost complete obliteration of the normal chest shadows country I mvself havJ ^ roentgenologists throughout the 
Associated tvitl. this severe pul.„o„ar, edema t™ an Son ''' ‘ 

into the pericardial sac. In examining these cases roentgeno- 
graphically an attempt was made to follow the regular 
routine, which consisted of fluoroscopy first, and then the 
making of plates. Some patients were so very ill that only 
a minimum amount of observation could he attempted. On 
fluoroscopy in the mild cases one was struck with the density 
of the hilum shadows and the marked infiltration of the 
larger bronchi with an increase in the mediastinal density. 

In these cases the movements of the diaphragm were unim¬ 
paired. In the definite pneumonias the findings would be as 
above with a bronchopneumonia involving both lungs, as a 
rule, although a number of cases of unilateral broncho¬ 
pneumonia were observed. 

In these cases the movements of the diaphragm were unim¬ 
paired unless the infection was very extensive. These cases 
aftimes were so severe that the entire chest became involved, 
with iiere and there small islands of apparently normal lung 
tissues. It was remarkable to sec these patients and wonder 
how they could possibly breathe. A great number of cases 
of lesser severity' were noted. Those that were dednitely 
lobar pneumonia showed involvement of one or more lobes, 
usually beginning in the lower right. They appeared to be 
less toxic and were easier to handle. The respiratory move¬ 
ments were always rapid, and the movements of the diaphragm 
on one or both sides were impaired, and frequently fluid was 
found in the pleural cavity. 

This type of pneumonia was the exception. In these con¬ 
ditions the heart was of interest. In the severe cases of pul¬ 
monary edema the heart shadow was obscured, owing to the 
edema and the fluid in the pericardial sac. A number of 
hearts in the bronchopneumonia types appeared distinctly 
bottle shaped. On repeated observations this was found to 
be due, not to fluid in the pericardial sac, but to a degenera¬ 
tion of the heart muscle with dilatation. In tiie lobar pneu¬ 
monias the heart was found, as a rule, enlarged, and was a 
striking feature along with the impairment of the movements 
of the diaphragm. 

Multiple abscess formation in the lobular type and empyema 
in the lobar ty'pe were also observed, although the latter was 
'not nearly so frequent as in the pneumonias of last fall. 

Another feature worthy of note was the apparent similarity 
of these bronchopneumonias to the findings in an acute pul¬ 
monary tuberculosis. It would be impossible from roentgen 
examination alone to differentiate these cases, even after 
apparent recovery from the pneumonia. 

It is with a great deal of hesitancy that we should diag¬ 
nose cases of tuberculosis in individuals who have had influ¬ 
enza or influenzal pneumonia, even months after apparent 
recovery In a limited number of cases bronchiectasis was 
noted, nearly always unilateral and mostly confined to the 
lower right chest. 

Harry F. Friebman, M.D., Chelsea, Mass. 

Lieutenant, Junior Grade, U. S. N. R. F.; Roentgenologist, 

U. S. Naval Hospital. 


SPENCEJI’S CHLORAMINE PASTILLES 

To the Editor :—I notice on the market in local drug stores 
an article made by “John Wyeth & Son, Sole Proprietors, 
Philadelphia,” labeled “Spencer’s Chloramine Pastilles” and 
recommended for “influenza” and other (similar) conditions. 
It is further stated that “as the name indicates,” these pas¬ 
tilles are made up of ammomum chlorid and other substances 
(which are named), and contain opium. 

In view of the fact that “chloramin” is the accepted name 
of p-toluene sulphochloramid, and that this substance has 
been recommended for use as a throat spray in connection 
with the present epidemic of influenza, it seems* as though 
the “chloramine pastilles” were likely to deceive the public, 
and result in greater, rather than less danger to the people 
who do not know the nature of these substances, or their 
relative value. 

Should not tliis be called to the attention of the medical 
profession, and if possible, of the general public? 

S. C. Brooks, Boston. 

[Comment. —The term “chloramin” is applied to a class of 
chemical compounds that contain group :NC1. The chlor¬ 
amin derivative sodium paratoluenesulphochloramid has been 
called chloramin-T, the "chloramin” indicating the character¬ 
istic NCI group, and the “T” the derivation from toluene. 
Sodium parabenzenesulphochloramid has been called clilor- 
amin-B, the “B” indicating its origin from benzene. Before 
chloramin-T and the related products came into use m 
medicine, John Wyeth and Brother had registered, tiie term 
“chloramine” as a trademark for a pharmaceutical prepara¬ 
tion which in no sense is a chloramin. This misuse of a 
chemical term is to be regretted^and indicates the need for a 
revision of our trademark law which permitted the registra¬ 
tion of this evidently misleading term.—En.l 


Native Customs and Cancer.—In parts of China where the 
head is shaved by public barbers, the razors used are ot en 
dull and full of nicks, and the irritation of this scraping ot eii 
causes cancer. Chinese men suffer from cancer of the phari n.x 
and esophagus due to their habit of eating very hot rice, 
which is thrown into the mouth, forcibly with chop ' ' 
Chinese women eat after their lords and'masters, when e 
rice is cold, and they never have this kind of cancer. 
India much cancer is caused by the chewing pi 


“STUDIES OF ROENTGENOGRAMS OF THE 
accessory nasal SINUSES” 

To the Editor:—In The Journal, Nov. 9, 1918, p. 1555, 

sX^rthlnusa^J 

W. J. Ma,„, Wa, Bepa„»e„. Uc„,r.. 

film that IS used. Dr. Btamer eve 
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Medichl Education and State Boards 
Registration 


COMING EXAMINATIONS 

Alabama: Montgomery, Jan. 14. Chairman, Dr. S. W, Welch, 
Montgomery. . . ^ . 

Arizona: Plioenix, Jan. 7. Sec., Dr. Allen H. Williams, 219 Goodrich 
Bldg., Phoenix. ^ 

Colorado: Denver, Jan. 7. Sec., Dr. David A. Strickler, 612 Empire 
Bldg., Denver. 

Delaware: Wilmington, Dec. 10-12. Sec., Dr. H. W. Briggs. 1026 
Jackson St., Wilmington. 

District of Columbia: Washington, Jan. 14'16. Sec., Dr. Edgar P. 
Copeland, The Rockingham, Washington. 

Florida (E): Jacksonville, Dec. 16-17. See., Dr. G. A, Munch, 
1806 Franklin St., Tampa. 

Florida (R.): Miami, Dec. 2-3. Sec., Dr. W. M. Rowlett, Citizens 
Bank Bldg., Tampa. 

Hawaii: Honolulu, Jan. 6. Sec., Dr. J, R. Judd, Honolulu. 

Illinois: Chicago, Dec. 9-11. Mr. F. C. Dodds. Supt. of Registra¬ 
tion, Springfield. 

Iowa: Des Moines, Dec. 10-12. Sec., Dr. G. H. Sumner. Capitol 
Bldg., Des Moines. 

Louisiana: New Orleans, Dec. 2-4. Sec., Dr. E. \V. Maliler, 730 
Audubon Bldg., New Orleans. 

Minnesota: Minneapolis, Jan. 7-10. Sec., Dr. Thomas McDavitt, 741 
Lowry Bldg., St, Paul. 

New Mexico: Sante Fe, Jan. 13. Sec., Dr, W. E. Kascr, East Las 
Vegas. 

North Dakota: Jan. 7. Sec., Dr. G, M. Williamson, 860 Belmont 
Avc., Grand Forks. 

Ohio: Columbus, Dec. 3-5. Sec., Dr. H. Platter, State House, 
Columbus. 

Oklahoma: Oklahoma City, Jan. 7-8. Sec., Dr. J. J. Williams, 
Weatherford. 

Oregon: Portland, Jan. 7. Sec., Dr. H. S. Nichols, Corbett Bldg., 
Portland. ' 

Pennsylvania: Philadelphia, Jan. 7-9. Sec., ^fr. Nathan C, Schaeffer, 
State Capitol, Harrisburg. 

Rhode Island: Providence, Jan. 2-3, Sec., Dr. B. U. Richards, 
State House, Providence, 

South Dakota: Pierre, Jan. 14. Sec., Dr. P. B. Jenkins, Waubay. 

Utah: Salt Lake City, Jan. 6. Corres. Sec., Dr, G. F, Harding, 405 
Templeton Bldg., Salt Lake City. 

V 1 RCIN.IA: Richmond, Dec, 1013. Sec., Dr. J. W. Preston, 215 S. 
Jefferson St., Ro.inokc. 

Washington: Spokane, Jan, 5. Sec., Dr. C. N. Sutlner, 415 Old Nat’l 
Bk. Bldg., Spokane. 

Wisconsin: Madison, Jan. 14. Sec., Dr, J. M, Dodd, 220 E, 2d St, 
Ashland. 


FAILED 

College of Physicians and Surgeons, Los Angeles.(1918) 67.7, 69.9 • 

College of Physicians and Sdrgcons, San Francisco (1918) 63.2, 69, 71.9. 

Hahnemann Medical College of the Pacific.(1918) 67.9,71.1 

Medical College of Virginia ..(1917) 70.5 

Tohoku Imperial University Special Medical Dept ..(1915) 69,9 

Year Reciprocity 

College LICENSED THROUGH RECIPROCITY 

California Eclectic Medical College.(1903) (1913) Nevada 

College of Physicians and Surgeons of San Francisco • (1904) (1911) 

Nevada; (1916) Oregon. 

Gross Medical College .(1899) Colorado 

George Washington University .(1916) Nebraska 

Bennett Medical College . (1914) Missouri 

College of Physicians and Surgeons, Chicago .(1904) Iowa 

Hahnemann Medical College and Hospital of Chicago (1896) Illinois • 
Northwestern University Woman's Med. School. ...U893) Wisconsin 

Rush Medical College .(1868) Minnesota; (1910) Illinois 

Woman's Medical College .(1889) Illinois 

Indiana Medical College (Purdue Univ.) ....(1906) Indiana 

State College of Phys. and Surg., Indianapolis.... (1907) Indiana 

Drake University .(1912) Iowa 

Keokuk Medical College, Coll, of Phys. & Surg... (1902) Iowa 

. (1908) S. Dakota 

State University of Iowa College of Medicine.(1910) Iowa 

Kentucky University . (1903) Iowa 

Louisville National Medical College.(1898) Indiana 

Johns Hopkins University .(1912) Washington . 

University of Maryland .(1909) N. Carolina 

Harvard University .(1915) Massachusetts; (1915) New York 

Michigan College of Medicine .(1884) Michigan 

HaniHiie University .(1902) Minnesota 

American Medical College .(1890) Nebraska 

Beaumont Hospital Medical College .(1897) New Mexico 

Ensworth Medical College .(1910) Nebraska 

Kansas City College of Medicine and Surgery .(1917) Arkansas 

Marion-Sims Beaumont Medical College .(1901) Ohio 

St. Louis College of Physicians and Surgeons.(1910) Missouri 

St. Louis University . (1904) Washington 

Washiiigtou University .(1905) (1911) Missouri 

Columbia College in the City of New York.(1896) New York 

Toledo Medical College .(1912) Ohio 

Hahnemann Med. Coll, and Hosp. of Philadelphia.. (1902) New York 
Jefferson Medical College .,,,(1883) Pennsylvania; (1905) Minnesota 

University of Pittsburgh .(1909) Penna. 

Woman's Medical College of Pennsylvania .(1901) Virginia 

Meharry Medical College .(1916) Tennessee 

'University of Nashville .*..(1901) Indiana 

Marquette University .(1909) Wisconsin 

Wisconsin College of Physicians and Surgeons.(1912) Oklahoma 

University of Toronto .(1888) Illinois; (1908) Washington 

University of Turin ..........(1914) New York 

Kunianota Special Medical School .(1909) Arizona 

* No grade given. _ 


California June Examination 


Dr. C. B. Pinkham, secretary of the Board of Medical 
Examiners of the State of California, reports the written 
examination held at San Francisco, June 25-27, 1918. The 
examination covered 9 subjects and included 90 questions. 
An average of 75 per cent, was required to pass. Of the 166 
candidates who took the physician’s and surgeon’s examina¬ 
tion, 125, including 25 osteopaths, passed, and 41, including 
32 osteopaths, failed. Two candidates were licensed on Army 
and Navy credentials. Fifty-two candidates were licensed 
through reciprocity “and 3 candidates were granted osteo¬ 
pathic reciprocity licenses. Of the 9 drugless healers exam¬ 
ined, 8 passed and 1 failed. Ten candidates were granted 
licenses to practice chiropody. The following colleges were 
represented: 


College 
California Eclectic 


PASSED 


Year Per 

__ , Grad. Cent. 

Medical College.(1914) 75.2 

.. .. 2, S6, 86.9. 87.1, 87.8, 

91.8, 92.5, 92.8, 93.5, 94.2, 


College of Medical Evangelists (1918) *82 5* 
88.3, 88.5. 89.1, S9.2, 90.5. 91.5, 9i;5, 91.7 
94.8. ' 


(1917) S’ (191S) 7qT (*915) 76.1; 

IlWmnnn Medical College of the Pacific (1918) 76.3, 77.5, 80.7, 83, 
l.clami Stanford Junior 91.2-, (1917)-: (1918)88.5,92 

O.-tklami CollcRC of Medicine and SurECrv (1918) 85 2 86 90 3 
■Lmversity of Califnniia (1918) 84.1, 85. 87. 87 5 ’ S9'4 89 

89.9, 89.9, 90.3, 90.3, 90.5, 92, 92.1. 92 1 ■" " ’ 

95.3. ’ 

Atlanta Medical College . 

Chicago College of Medicine and Surcerv *** 

Rush Medical College . 

Johns Hopkins University .!.!!!*.! 

Harvard University ..(1882)*; (19*1 

Jefferson Medical College. 

Licentiate of the Royal College of Phvsicians, London 
and a Member and Licentiate of the Roval College 
ol burgeons 


. _ 89.8. 

92.9, 92.9, 93.3, 94, 94^ 


(1916) 

79.1 

(1917) 87.9 

92.7 

»1917) 

92.2 

(1918) 

89'“ 

(1918) 

95.4 

(1918) 

90.5 

(1914) 

89.2 


Iowa September Examination 


Dr. G. H. Sumner, secretary of the Iowa State Board of 
Medical Examiners, reports the written examination held 
at Des Moines, Sept. 10-12, 1918. The examination covered 
8 subjects and included 100 questions. An average of 75 
per cent, was required to pass. Of the 9 candidates exam¬ 
ined, 8 passed and 1 failed. The following colleges were 
represented: 


College PASSED 

Howard University . 

Bennett Medical College .*' 

Northwestern University .*’ 

Rush Medical College . 

University of Illinois . 

Albany Medical College . 

Columbia University . 


Year 

Per 

Grad. 

Cent. 

(1918) 

77.1 

(1914) 

88.6 

(1918) 79.2, 

, 86.2 

(1918) 

91.1 

(1918) 

88.2 

(1895) 

87,2 

(1901) 

92.9 


FAILED 

College of Physicians and Surgeons, Keokuk .(1880) 39 9 

Dr. Sumner also reports that 6 candidates were licensed 
through reciprocity at the meeting held Sept. 8, 1918. The 
following colleges were represented: 


College LICENSED THROUGH RECIPROCITY 

Yale University . 

Chicago College of Medicine and Surgery. ’* 

Chicago Homeopathic Medical College.!. 

Ensworth Medical College . 

Miami Medical (College .*.*.*.*.*.*.. 

University College of Medicine ...*!!!!!]. 


Year 

Grad. 

.(1909) 

.(1911) 

.(1903) 

(1902) 

.(1893) 

.(1896) 


Reciprocity 

with 

Missouri 

Illinois 

Illinois 

Nebraska 

Missouri 

Virginia 


rRV secretary of the Nebraska State B 

of Medical Examiners, reports the oral, practical and wi 
examination held at Lincoln, June 3-5, 1918 The exan 
tion covered 14 subjects. An average of 75 per cent 
required to pass. Of the 45 candidates examined, 44 pa 
and 1 tailed. Twenty-one candidates were licensed thn 
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rcc}procit}^ Four candidates were granted reregistration cer¬ 
tificates, The following colleges were represented: 


Grnd! Cent 

Chicago (Allege of 1\Iedicine .and Surgery . .,(1917) 81 

■ '=’• S'- S2. 

Utnvcrs.ly of KTbraska (1918) SO, 80 , 81, 81, 83, 83, 83 , 83, 84 . 85. 

8G, SG. 86, 87, 88, 89, 89. 89, 89, 90, 90, 94, 

EcSechc Medical College ..,.(1918) 81 


Loyola University ...( 1937 ) 5 p 

College tiCESsr.D rimovoit m-ciPRoarv 

'Bennett College of Eclcc. Med, and Surg.(1905) Illinois 

Bennett Medical College.(1915) Illinois 

Clucago College of Med. and Surg. (1912) Illinois; (1913) Iowa 

Chicago P!iysio-Mcdic.al College .(1891) S. Dakota 

College of Phys. .and Snrg., Chicago ..(1908) loiva; (1910) K.ans.as 

University of Illinois .(1914) Illinois 

KcoVulc Medical College .(1894) Missouri 

Tulane University .....(1898) Georgia 

St, Louis College of Physicians and Surgeons.(1.89.8) Missouri 

/tnAr.X 1 n i\ Tic?_• 


John A. Creighton Medical College,., (1901) loiv.a; (1937) U. S. Navy 

Columbia University .(1903) New York 

Cornell University .(1917) U. S. Navy 

Cleveland Homcop.athic Mcdic,al College .(1908) Ohio 

University of Cincinnati .(1915) Kansas 

Mcdico-Ghinirgic.al College of Philadelphia .....(1897) Penna. 

University of Pennsylvania .(191S)N. B. M. Ex, 


Oklahoma July Examination 


Dr. T. J. Williams, secretary of tlie Oklahoma State Board 
of Medical Examiners, reports tlie written examination held 
at Oklahoma City, July 9-10, 1918. Tlie examination covered 
10 subjects and included 100 questions. An average of 70 
per cent, was required to pass. Six candidates, including 1 
osteopath, were examined, all of whom passed. Sixteen 
candidates, including 7 osteopaths, were licensed through 
reciprocity. Seven candidates were granted reregistration 
licenses. The following colleges were represented: 


College 

George tEash/iivii*;! V;:ii r.-’-i 
College of TV-.'.u i; V ■ :-."I .• 
Rush Medical Colicgc .... 
Maryland Medical College 
Meharry hfedical College 


P.tSSEO 

, Chic.igo. 


College UCEKSCO TIIROUCH KECirKOCITV 

Atlanta Medical College ..... .. 

Bennett Medical College . 

Kentucky School of Medicine of Louisville . 

University of Louisville ........ 

National University of Arts .and Sciences. 

University Medical College of Kansas City . 

John A. Creighton Medical College. 

New York University . 

Memphis Hospital Medical College . 


Year 

Per 

Grad. 

Cent. 

..(1917) 

83 

..(1905) 

89 

..(1913) 

84 

..(1910) 

84 

..(1918) 

71 

Year Reciprocity 

Gr.-id. 

With 


(1895) Tc-vas 

(1915) W. Virginia 

, (1398) Kentucky 

(1908) Arkansas 

(1918) Missouri 

(1897) Missouri 

(1913) Nebraska 

(1896) Missouri 

(1894) Texas 


Georgia October Examination 

Dr. C. T. Nolan, secretary of the Georgia State 
of Medical Examiners, reports the written examination held 
at Atlanta, Oct. 8-9, 1918. The examination covered 10 sub¬ 
jects and included 100 questions. An average of 80 per cent 
was required to pass. Of the 8 candidates.examined, 7 passed 
and 1 failed. Nine candidates were licensed through reci¬ 
procity. The following colleges were represented; 

^ Ye.tr Per 

^ TASsno Grad. Cent. 

College SS.6, 90.S 

Southern College of Jfedicine and Snrgerj .35 7 

University of Illinois. ' * f19171 91.5 

Columbia UniversUy . rVo'ifiV 85 5' * (3938) *2.1 

Meharry Medical College ...(1916) - 

failed 

Southern College of Medicine and Surgery .Redprocity 

l,ltE3SE.O rUROUGII RECIPROCITV Gr.ad. «’*0> 

College ,(1915) Oklahoma 

Birminghatn Medical College . 09101 Alabama 

University of Alabama .. Alabama 

Atlanta Medical College ."...(1SS6) W. Virginia 

Louisville Medical College. .Mass. 

l!.-iUimore Medical College . ,.(1888) Indiana 

Fclcctic .Medical Institute .. - Tennessee 

Vanderbilt Universit.v . (1918) Vermont 

University of Vermont .• • •.(1913) New Jersey 

University of Virginia . 


Bcfo£: Notices 


ilel-rTT""' and AH Intere'steJJ Betto 

Director of the Boston Dispensary, and Andrew R. Mn' 

Superintendent of Lakwide Hospital, Cleveland. Cloth. Price 
Pp. 438. New \ork: The Msemilbn Company, 1918. > 5 • • 


The first dispensary in this country was started in 1/86. 
What a difference between that primitive institution, managed 
entirely by one charitably inclined doctor dispensing drugs to 
perhaps sixty or seventy poor persons during the rear, and 
the great modern dispensary with its scores of employees and 
its large medical staff, representing all department's of the 
sdence, and handling hundreds of patients daily. From a 
single little room, or perhaps only a desk, in the back of an 
apothecary shop, the dispensary’ has grown until it has become 
one of the largest and most important factors in present day 
social economics. How this growth has taken place and the 
various factors that have been instrumental in bringing the 
dispensaries up to their present high state of development 
have been most interestingly and instructively presented by 
the authors in this volume. They likewise discuss in a 
comprehensive manner the proper management of modern 
dispensaries, from the small dispensary handling only a few 
cases daily, or the special dispensary with but a single class 
of cases, to the great general dispensary', with its many clinics, 
handling 100.000 or more cases annually.- Every phase of the 
subject, including the financing of such institutions, the ques¬ 
tion of free and pay patients, efficiency tests, the follow-up 
system, and social service in all its departments, is covered 
in a very thorough manner. Not only physicians but those 
laymen who are interested in the great problems of public 
health will find in this excellent volume much that is of 
interest and also of great value. 


Hvgieke op the Eye. By tViiliam Campbell Posey, A.B., W.B., 
Ophthalmic Surgeon to tlie Wills and Howard Hospitals. Cloth. Price, 
$4 net. Pp. 344, with 120 illustrations. Pbiladclpliia: J. B. LippincoU 
Company, 1918, 

This volume contains twenty chapters treating of the 
ocular structures; visual physiology; refraction and glasses; 
strabismus; the influence of diseased eyes on the body; school 
life; artificial and natural lighting; school architecture; the 
most noticeable diseases of the eye; wounds and injuries; the 
effects of drugs and beverages on the eyes; color blindness: 
what to do for the blind; conservation of vision, etc. It is 
well written and produced. The author's name is a sufTicient 
guarantee of its scientific quality. In paper, printing, etc., it 
is a phy’sical demonstration of how books may be produced 
and read with as little injury to the eye as possible. The 
volume is hardly written for specialists, but it will be found 
an exceedingly useful book for general practitioners who 
wish to review the subject and become familiar with facts 
they should know about the eye. It will also be an extremely 
valuable book for those members of the laity who desire to 
keep in touch with this important subject. It can be espeemUy 
recommended to teachers, nurses, and those who direct 
liygienic conditions of shops, factories, etc. 


Gvmkastic Tre-W-mekt for JoiKT AXD Mvscle Disabilities. B)' 
Brevet Col. H. E. Deane, R. A. M. C. In Cbarge War 
Croydon. Witli Preface by Temp. Colonel A. Carless, Army MrOjCt' 
Service and Brevet Lieiit.-Col. E. W. Molt, F.B.S., R- X' ...'i, 

Maiidsley Hospital, Denmark Hill. Cloth. Price, 33.50 Pp- » "* 
illustrations. New Vork; Oxford University Press, 1918, 


in this little book the author sketches his method oj 
mnastic treatment of joint and muscle disabilities among 
utided soldiers, employing apparatus of the simplest sof. 
d having in view always the quickest possible . 

! man to his military duties or, if permanently 
the best possible working and earning condition, wwie 
dng due credit to massage, passive motion, either manti. 
mechanical, he deprecates the prolonged keeping o - 
dents under such treatment, I 

wasted; frequently the patient is ‘. o„iv 

deteriorate, when by proper gymnastic melltods not o h 
he educated in the "will to do" for himself, but practica 
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nnd remarkable improvement is quickly arrived at by the 
method he teaches. Every detail of the gymnastic methods 
employed should be familiar to the one who attempts to 
apply them. Thev are simple but effective. The author says 
that "all the apparatus necessary to cultivate any movement 
whidt a soldier is likely to want, and on \vhich work can 
be adjusted to suit any man fit for exercise at all, are a 
skipping rope, Indian clubs, dumb-bells, a beam, a slanting 
ladder, a sparred plank, parallel bars, wall bars, ropes and a 
nautical wheel,” all of which apparatus in use are pictured 
in the book. The principle constantly emphasized is to have 
the patient do something for himself, employing the simple 
apparatus named, together with other calisthenic and gym¬ 
nastic movements, games, etc., aiming at perfect anatomic 
results, but being satisfied with compensatory movements, in 
some cases, that are practically as good. 

The Doctor’s P.^rt; What HArrENs to the Wounded in War. By 
Tames Robb Cliurcli, A.Jt., JI.D., Colonel, Medical Corps, U. S. Army. 
With Foreword by Major-General William C. Gorgas, Sdrgcon-Gencral, 
TJ. S. Army. Boards. Price, $1.30 net. Pp. 28-1, with illustrations. 
New York: D. Appleton and Company, 1918. 

It is a pleasure at these times to read a book that describes 
the care of the wounded in France without emotion or sen¬ 
sationalism. Colonel Church is well prepared to write such 
a book. He has served for twenty years in the Army. In 
the war with Spain he was with the rough riders, and won 
the medal for gallantry under fire. He also served on the 
Itlexican border. Early in 1915 he was sent to France as 
medical military observer. As such he was admitted to the 
inner medical circles everywhere, and was even able to get into 
the front trenches. He writes, therefore, as one who speaks 
with knowledge gained from actual observation and from 
personal exf,erience. The work amounts to a description of 
the physician’s part in the care of the wounded from the 
trench and battle field to the first-aid station on through 
the field, evacuation, base, general and special hospitals. One 
might suppose that such matter would make tedious reading; 
but Colonel Church has the happy faculty of making an 
interesting story out of what might ordinarily be regarded 
as a dry subject, especially by laymen. Interspersed all 
along are little incidents and stories of human interest, amus¬ 
ing episodes and withal glimpses of tragedies. His descrip¬ 
tions of conditions met with—of the hospitals, of the physi¬ 
cian’s life at the front, etc.—arc graphic and illuminating. 
The book is written for the layman in nontechnical language, 
but certainly this does not detract from its interest for 
physicians. Colonel Church has a distinct literary touch of 
which few physicians can boast. Thus he has put life into 
a dry subject and the result is a book full of information of 
practical value that is as interesting to read as a novel. 

The American Hospital of the Twentieth Centur’v. A Treatise 
on the Development of Medical Institutions, Both in Europe and in 
America, Since the Peginning of the Present Century. By Edward F. 
Stevens, Architect. Cloth. Price, $5. Pp. 274, with illustrations. New 
York: Architectural Record Publishing Company, 1918. 

The author, an architect, devotes his time exclusively to 
hospital construction, and has compiled an interesting book 
-showing, the rapid developments in hospital planning and 
construction in this country. He pictures and describes 
many of the world’s greatest hospitals abroad as well as 
hospitals of every size and specialty in this country, the final 
chapter being concerned with military hospitals of the present 
war. TJie book is profusely illustrated. In the period of 
construction and reconstruction that will now take place, 
works of this character should be of great service to those 
planning new medical institutions. 


Diseases or the Heart: Their Diagnosis, Prognosis, and Treat¬ 
ment BY Modern Methods, with a Chadter on the Electro-Cyrdio- 
CRArii. By Frederick W. Price, M.D., F R.S., Physician to the Great 
Northern Central Hospital, London. Cloth. Price, $7.50. Pp 47 '» 
with 246 illustrations. New York: O.^ford University Press 19lk 

The object of this book as stated in the preface is to include 
information with regard to recent advances in the study of 
cardiac disorders, as well as an account of our knowledge 
prior to this; and by discussing both from the point of view 
of the clinician, to enable the medical practitioner to fake tlie 
fullest possible advantage of modern methods in the diag¬ 


nosis, prognosis and treatment of diseases of the heart. This 
purpose has been as well accomplished as could be expected 
in a volume of 436 pages of text. About one half is taken up 
with a consideration of the more modern aspects of ^cardiol¬ 
ogy, such as the newer conceptions of the irregularities, the 
polygraph and the electrocardiograph. An intimate familiar-- 
itv with these subjects is revealed and the topics are well 
handled. The same may he said of the discussion of the 
so-called older or better known diseases of the heart, such as 
the valvular lesions, and diseases of the myocardium, peri¬ 
cardium, etc. The author has the knack of crowding a good 
many facts into small space so that the book is really a 
reliable condensed compendium of knowledge of heart disease. 
Many polygraphic and electrocardiographic tracings elucidate 
the text. 


Social Medicine, Medical Economics and 
Miscellany 


The Stimulating Effect of Nutrients 
F. G. Benedict and T. M. Carpenter in Publication 261 of 
the Carnegie Institution of Washington (1917) give the 
results of an extensive series of observations with human 
subjects on the influence of the ingestion of food on metab¬ 
olism, w'ith special reference to the stimulating effect of 
nutrients. The conclusions drawn from the various groups 
of experiments have been stated by the authors in abstracts 
as follows: (1) The work of mastication, such as would be 
involved in chewing gum or a rubber stopper continuously, 
may require an increment in the heat production of approxi¬ 
mately 17 per cent. (2) The ingestion of water with a tem¬ 
perature of cither 22 C. or 55 C. produces no significant 
increment of the basal metabolism, if not over 500 gm. of 
water are taken. With larger amounts of cold water there 
may be an increase which, in certain instances, has been found 
to amount to 16 per cent, above the basal value. (3) Coffee, 
owing probably to its caffein content, acts as a stimulus to 
the metabolism. Approximately 325 gm. of coffee at a tem¬ 
perature of about 60 C. will produce an increment in the 
metabolism of 8 to 9 per cent. (4) Beef tea, taken either 
hot or cold, slightly increases the metabolism. (5) With car¬ 
bohydrates the basal metabolism may be increased to an 
average maximum of approximately 25 per cent, by the inges¬ 
tion of 100 gm. of any one of several sugars, although levulose 
and sucrose appear to exert a somewhat more powerful influ¬ 
ence than the other sugars. This increment occurs inside of 
two hours and the metabolism has a tendency to return to the 
base line somewhat rapidly thereafter. (6) The ingestion of 
a diet containing a preponderance of fat produces a positive 
increment in the metabolism, although this increment is con¬ 
siderably less than that observed with an equivalent amount 
of energy in either carbohydrate or protein. (7) The inges¬ 
tion of protein in almost any quantity invariably produces 
an increase over the basal heat production, which may he 
25 per cent, for several hours, and for short periods may rise 
to 45 per cent. No definite mathematical relationship between 
the amount of protein ingested and the increment in the total 
metabolism could be established in these experiments. No 
clearly defined difference between the animal and vegetable 
proteins was found in their influence on the metabolism. 
(8) The experiments with mixed diets, especially those with 
excessive amounts of food, showed that it was possible by the 
ingestion of a large meal to stimulate the metabolism to 40 
per cent, above the basal value for a number of hours, and to 
20 per cent, for at least eight hours; indeed, there was every 
reason to believe that the stimulus to the metabolism would 
Have been found to continue considerably longer than the 
e.xpenraental period of eight hours if the observation had been 
prolonged. The "cost of digestion,” or the mathematical reI->- 
fionship between the fuel value of the intake and the increase 
m heat production due to the ingestion of food, is estimated 
with carbohydrates to he not far from 6 per cent on tlie 
arcrage; with fat the increase is about 2 per cent, of the 
fuel 'alue of the intake, with a protein-rich diet annroxi 
mately 12 per cent., and with mixed diets 6 per cent. 
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Quarantine of Communicable Diseases * 

A decision by the supreme court of the State of Washing- 
toit, Aug. 27, 1918, in effect proliibits the release on habeas 
corpus of a person detained in quarantine by order of the 
boards of health of Seattle and the state. This person, 
arrested for disorderly conduct, had been examined bv the 
health commissioner of Seattle in accordance witij an ordi¬ 
nance, found to have s 3 'phiHs, and sent, in accordance with 
anotlter ordinance, to an isolation hospital for detention and 
treatment. He had appealed to the slate board of health as 
provided by law, bin the finding of the commissioner.bad 
been affirmed. He then petitioned the state supreme court 
for a writ of habeas corpus, and the superior court for King 
County ssms instructed by the latter to inquire into the time 
and cause of his detention. The superior court issued an 
order to have him c.vamined before it, and thereupon the 
health commissioner applied to the supreme court for a writ 
restraining further proceedings on the ground, among others, 
that an order of the iicnltli commissioner could not be 
reviewed b.v tlie court. 

The detained person contended that to deny him such a 
review was to suspend the writ of habeas corpus, and that 
the actions and findings of boards of licaltli were open to 
judicial inquiry the same as other boards, institutions and 
officers. Bailey (Habeas Corpus, See. 106) was quoted to 
the effect that the determinations of such boards "are not 
final and conclusive; if they were, then the exercise of such 
-summary power could not be upheld.’’ 

In its decision the supreme court states that to follow 
Bailey would be (o make the exercise of the police power a 
judicial function and bolds that: 


77 . " ‘ commissioner was that hv 

could not hrmg Ins ward into court for examination Sotf 
subjecting himself to the penalties of the quarantine law - but 
the supreme court held that “if the court Im iulkdkL to 
inquire mto the cause of his detention, resort to exaSra ioS 
and expert opinion by those skilled in the diagnosis of dis¬ 
ease would not be a breaking of the quarantine.” 

of detained person, that the citv of 
authority to pass health ordinances or to 
create the office of liealth commissioner, was overruled by 
the supreme court. •* 


Presumption as to Fit Condition of Person to Use Bath 

(.Warren v. Werthcr (N. Y.), 169 N. Y. Supp. 709) 

The Supreme Court of New York, Appellate Division, 
iMrst Department, in reversing a judgment that was ren¬ 
dered in favor of the plaintiff for damages for burns sus¬ 
tained after be became unconscious in the hot room in taking 
a Turkish bath, but without anj' negligence on the part of 
the defendant being proved, holds that when a person 
apparently in good health and condition presents himself 
for the use of the accommodations provided in a public bath, 
thc^ proprietor thereof is justified in believing that the patron 
is in fit condition to use the bath, knows what he is about, 
and can safely be permitted to make use of the bathing privi¬ 
leges as ordinarily conducted. The contention that the 
defendant was liable for failure to supplj’ the plaintiff with 
medical attendance, after the accident, the court answers 
bj' spying tliat there was no proof in the case that the 
injuries were in any way aggravated by the tardiness of 
the medical attendance, nor in fact did the record justify 
even an inference that the plaintiff was not furnished with 
medical attendance as soon after he was removed from the 
hot room as was possible. 


A writ of Jmi)C.is corpus is a writ of ripht, and is never to be denied 
in .any case wlicrc Ibc liberty of tbc sttlficct is made tlic subject of 
tnquirj’. But it fias aiway.s been held that a return sJtowing^ a Icg.il 
cause for tlic detention of a petitioner is enough to suspend llte 
operation of the writ, . . . Wlicrc the police power is set in motion 
in its proper sphere, the courts have no jurisdiction to stay the arm of 
the Jcjiislalivc branch of the government, for it is operating in its 
own particular field, where even the courts arc powerless to insist 
upon a procedure consistent with the forms of the common law. Some 
courts have held that the discretion and judgment of .administrative 
officers, while very broad, is not absolutely and in all cases beyond 
judicial control, but tbc tendency is away from this doctrine, for, grant¬ 
ing the right to question means and methods in one case, the questions 
of fact upon which the administrative order is based might be raised 
in every ease, and the object of tbc law, which is to deal summarily, 
to the end that iniminent peril to the gnhlic may he averted, would he 
wholly overcome. At any rate, a somewhat extended exploration of the 
boohs convinces the writer that a court should not inquire into the 
reasonableness of an ordinance sounding in the police power in any 
case where the legislative body has provided the means and methods 
of carrying it out. 

In substantiation of this view, the court cites previous 
decisions by the Wa.shington Supreme Court and a number 
of decisions by the United States Supreme Court in regard 
to the examination or quarantine of immigrants, one of the 


Representations of Physicians Making Releases Voidable 

(Althoff V. Torrison ct ol {Minn,), 167 N. W. Ji. 119) 

The Supreme Court of Minnesota, in affirming an order 
denying a motion made by defendant Torrison for judgment 
or a new trial after a verdict had been rendered in favor of 
the plaintiff for damages for personal injuries from having 
been struck by an automobile belonging to the defendant and 
driven by one of his employees, holds that the plaintiff was 
not barred from maintaining this action by a release executed 
on what might be taken as mistaken and misleading repre¬ 
sentations by physicians. 

The court says that if agents or physicians in the employ 
of the defendant procure a release by intentionally deceiving 
the plaintiff and causing him to believe that his injuries are 
trivial when they are known to be serious, the plaintiff is 
not bound by such release. 

If the plaintiff executed the release in reliance on represen¬ 
tations as to the character and extent of his injuries, made 
for the purpose of inducing a settlement by agents or phj’.si- 
cians employed by the defendant, and such representations 
were not true, he may avoid the release although the repre- 


lattcr holding that: 

Where a statute gives a discretionary power to an officer, to be exer¬ 
cised . by him upon his own opiniorr of certain facts, he is made the 
sole and exclusive judge of tlie existence of those facts, and no other 
tribunal, unless expressly authorized by law to do so, is at liberty to 
reexamine or controvert the sufficiency of the evidence on which he 

acted, _ 1 • u 

Some additional points were raised by counsel in the case, 
notably the question of the constitutionality of the quarantine 
law which leaves to the boards of health definitions and 
classification of diseases to be quarantined. In regard to 
this point the supreme court said: 

This court has not heretofore considered similar laws as a driegation 

of Ssht ^e power or authority. The legislation is that 
of legislative po ilwavs practical to meet every phase of the 

lative jgj. the law by the enactment^ of a general 

SS”. . . 

SXS” h““o*V »» !■' •»““'« “ ““ “ 

a given case. __—— --~~~ ' 


Ucporis; Oct. 4. 1918, p. 679. 


sentations were made in good faith and with no intent to 
deceive; for they had the effect of causing him to be deceived 
as to a present existing fact—the character and extent ot 
his injurj^—and amounted to a fraud in law notwitlistanding 
the good faitli of those making them But if the informatiou 
given to the plaintiff concerning the nature and extent of his 
injuries was correct and he was not misled as to the con¬ 
sequences which ordinarily follow from such injuries, tlie 
fact that an opinion as to the duration of his disabilit), 
honestly given, turns out to have been erroneous is not a 
sufficient ground for avoiding the release.^ 

There was no error in a charge of the trial court which per¬ 
mitted the jury to disregard the release and return a verdict 
for the plaintiff in this case if they found that she bad been 
induced to execute the release by fraudulent misrepresent 
tations concerning the injury to her leg, or if they fp«nd tlia 
she had sustained an injury to the sacro-iliac fdint \v n 
by mutual mistake had not been taken into account when ic 
settlement was made. Conceding that the physicians acR 
in good faith in stating that they found the leg normal cxc p 
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for certain bruises, yet the evidence would justify the jury in 
finding that they were mistaken, and that the plaintiR bad 
been misled by them into believing that the injuries to her 
leg consisted only of these bruises when in fact they inclined 
an injury to the nerves quite different in character and effect 
from what the bruises were represented to be. In other 
words, the evidence would justify a finding that they had not 
merely erred in an opinion as to the probable duration o 
the disability, but, although not intending to do so, had m 
fact misled the plaintiff as to the character and extent of 
the injury to the leg—an existing fact susceptible of knowl- 
edge. 

The money received by the plaintiff having been expended 
in payment of doctor bills before she learned of the injury 
which caused her permanent disability, her failure to return 
it did not operate as a ratification of the settlement. The 
jury were properly instructed to apply it in reduction of 
damages if they found that she was entitled to recover them. 

Construction of Law Giving Employer Right to 
Require Necropsy 

(/jidiaiia/’ofii Abattoir Co. t’. Bryant (/iid.), 219 JV. E. R. 24) 

The Appellate Court of Indiana, Division No, 2, says that 
Uiis was the first case in that state, and no foreign case \yas 
called to the court’s attention, and it found none, involving 
the construction of a similar statutory provision to that of 
Section 27 of the Indiana Workmen’s Compensation Act, 
which reads, "The employer, or the industrial board, shall 
have the right in any case of death to require an autopsy 
at the expense of the party requiring same.’’ The purpose 
of the lawmaking body in enacting such statute was, no 
doubt, for the protection of the employer, against unjust 
claims, particularly against the payment of compensation 
when death is due to natural causes instead of by accident. 
This court does not believe that it was the intention of the 
legislature that a necropsy could be demanded in every case 
of death. Such a construction would render the provision 
unreasonable when the cause of death is clearly apparent 
without it, when <he cause of death is not uncertain and is 
not in dispute. The right to a necropsy is to be exercised 
with caution. It is one calculated under the most favorable 
circumstances to cause some distress of mind to the family 
of the deceased. 

This was a proceeding under the workmen’s compensation 
act to obtain compensation for the death of an employee of 
the abattoir company named Bryant, who left the claimant 
surviving him as his sole and only dependent. There was a 
dispute in this case as to the cause of the employee’s death, 
and under the construction of the statute herein declared 
the employer had the right, if properly exercised, to have 
a necropsy performed. But when, as here, the legislature 
has not provided the procedure for its enforcement, that 
adopted must be reasonable both as to the time and the 
occasion for its exercise. 

The court thinks that, when a representative of the com¬ 
pany called on the claimant in the afternoon of the day 
following the death of the employee, after the body had 
been embalmed, and apparently without having with him 
any physician or any one to perform the work, and requested 
a necropsy, it could not be said that there was an unequivo¬ 
cal refusal to grant the right conferred b\' statute, because 
the claimant said she did not want a necropsy, unless it was 
absolutely necessary, but to have the man who sent the 
representative come and she would talk to him. -The court 
also says that it will be observed that the statute in question 
makes no provision for making a necropsy further than the 
mere grant of the right, and provides no penalty or condition 
in case the claimant refuses to consent to it. Neither can 
it be implied from the statute as a whole that the legislature 
intended any penalty to follow a refusal. In the court’s 
- judgment, the refusal of a claimant to consent to a necropsv 
would not deprive the industrial board of jurisdiction to 
proceed to a final disposition of the case. Iiloreover, the 
right to demand a necropsy was a right that could be waived, 
and was waived by the employer’s failure to follow up its 
request in some manner. Wherefore the award of the indus¬ 
trial board is affirmed. 


Public Policy with Regard to Marriage of Epileptics 
(JCitsnian v. Ktloinan ct at. (IVis.), 166 JV. tR. R. 789) 

The Supreme Court of Wisconsin holds that where, on 
Sept. 27, 1915, a man and a woman went from Wisconsin to 
St. Paul, Minn,, there obtained a license to marry, and before 
a justice of the peace in the state of Minnesota had a mar¬ 
riage ceremony performed, receiving from the justice a 
marriage certificate in the proper form, and returning on 
the same day to Wisconsin, where they thereafter lived 
together as husband and wife, a judgment of a circuit court 
in Wisconsin confirming the marriage, in a suit brought there¬ 
for by the woman, must be reversed, with instructions to the 
circuit court to enter judgment declaring the marriage cere¬ 
mony null and void, one of the findings of that court being 
that during the period of ten years preceding the trial the 
man had been subject to occasional attacks of epilepsy, which 
epileptic condition was caused by the excessive "use of alcohol. 
The court says that the marriage in Minnesota was solem¬ 
nized contrary to the express prohibition of the statutes of 
that state and contrary to its public policy. It was solem¬ 
nized there after a fraud on the clerk of the district court, 
in his duty to ascertain and to be satisfied that there was no 
legal impediment to such marriage, had been perpetrated, 
either by the concealment by or false statement of the man 
as to his condition on a material and statutory requirement. 
It could not properly be held that the public policy of Minne¬ 
sota, in prohibiting an epileptic from contracting a lawful 
marriage, was contrary or repugnant to the then public 
policy of the state of Wisconsin, inasmuch as this state then 
prohibited the marriage of insane persons and idiots; for, 
although there is a distinction both in the legal and medical 
sciences between epilepsy and insanity, yet the court may 
properly take judicial notice that epilepsy is a serious mental 
disease, and tends to weaken the power of the afflicted person 
and to injure his posterity. This court would be loath to 
declare, if not indeed prevented from declaring, that such a 
prohibition by Minnesota was contrary to the public policy 
of Wisconsin, in view of the fact that by Chapter 218, Laws 
of 1917, the legislature amended Section 2330 of the Wiscon¬ 
sin Statutes by inserting the word “epileptic” between the 
words “person” and “or,” where the provision was made that 
"no insane person or idiot shall be capable of contracting 
marriage.” The marriage ceremony, therefore, which the 
plaintiff asked the courts of Wisconsin to confirm in this 
action, was, where performed, contrary to public policy of the 
state resorted to by the plaintiff for the sole purpose of 
performing the ceremony, and this court will give it no higher 
value in Wisconsin than it had there. The mere fact that 
the unfortunate man, when examined as a wdtness in the 
court below, expressed himself as opposed to the action 
taken by his guardian in asking that the complaint be dis¬ 
missed and the alleged marriage be declared void, and indi¬ 
cated his desire of having the marriage ceremony confirmed, 
and the relationship continued, did not alter the situation nor 
change the duty of the court in disposing of the case. The 
state has the right to control and regulate by reasonable laws 
the marriage relationship of its citizens, and the wishe.s and 
desires or even immediate welfare of the individual must 
yield to that of the public welfare as determined by the 
public policy of the state. 


Insufficient Information Against Physician for 
Prescribing Liquor 

{Slate V. Bradford (Mo.), 201 S. IK R. 91S) 


Ihe Kansas City (Mo.) Court of Appeals, reversing a 
judgment of the circuit court, says that this was a prosecu¬ 
tion, by information, of a physician for violation of the 
statute forbidding the issuance of a prescription for intoxicat¬ 
ing liquor for other than medicinal purposes. But the infor¬ 
mation \vas not in the language of the statute and did not 
charge the physician with issuing the prescription for the 
purpose of enabling the liquor to be used otherwise than 
for medicinal purposes. In other words, the information 
aid not connect the issuance of the prescription with the 
purpose of the use of the liquor. It was therefore insiifficicm 
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COMING MEETINGS 

Atncrican Assn, for S. & P. of Inf. Mon., Chicago, Dec. S-7. 
American Physiologic.al Society, Baltimore, Dec. 30-.Tan. 1. 
American Public Health Association, Chicago, Dec.'9-12. 
atcdical Association of Porto Pico, Ponce, Dee. I-f-li. 

Society of American Bacteriologists, Boston, Dec, 30-Jan. 1. 
.Sonthern Surgical Association, Baltimore, Dee. 17-19. 

Western Surgical Association, Chicago, Dec. 20-21. 


INDIANA STATE MEDICAL ASSOCIATION 

Annual Mectino , held at Indianapolis , Sept . 26-2S, 191 S 
The President, Dr. J. Rilus Eastman, in the Qtair 


Anorectal Fistula 

Du. C. F. Fleming, Elkhart: A careful and free opening 
of ischiorectal abscesses will prevent many fistulas. It is 
well to cut as few fibers of the external sphincter as possible. 
The cut should be a single transverse cut and not a dis¬ 
section destroying the muscle substance. The most impor¬ 
tant part of the diagnosis is the demonstration of the internal 
opening. Those fistulas with, a straight tract do weft when 
simply incised and allowed to heal, and burrowing fistulas 
are best dissected out by some method that avoids destruc¬ 
tion of sphincter muscles. 

DISCUSSION 

Dr. C. C. Terry, South Bend: Our poor results in this 
line of work are due to incorrect diagnosis rather than to 
poor technic Our examinations must be more thorough if 
we are to have better results; and following thorough exami¬ 
nation tlie important thing is early operation. Often a simple 
incision, under a local anesthetic, with a small drain, will 
give relief. When patients arc operated on early, forty-eight 
hours of drainage is all that is necessary. 


Study of the Anus, Rectum and Sigmoid 
Dr. H. H. Wheeler, Indianapolis: The anorectal line has 
a very important clinical significance in that it is the point 
at which the blood supply is differentiated. Above this line 
the blood is supplied by the superior hemorrhoidal artery, a 
branch of the inferior mesenteric, and returned through the 
portal circulation; below this line the blood supply is taken 
care of through the systemic circulation and returned through 
the inferior vena cava. Tlie anorectal line also differentiates 
the lymphatic current and the nerve supply. The rectosig- 
moidal junction is the point of retention of effete matter, and 
also the most frequent site of malignancy. Spastic consti¬ 
pation occurs very often from a lower bowel disturbance 
that hinders the complete evacuation of the bowel. 


DISCUSSION 

Dr. W. H. Foreman, Indianapolis: The anorectal line is 
3St important in cases of constipation, because until the 
cal matter has passed this line the entire act of defecation 
bevond control. Beyond the anorectal line it becomes a 
nscious matter, a matter that we can to a certain degree 
tip or retard—and here is the cause of so many cases ot 
nstipation, because instead of making an effort to expel 
e fecal contents, the activity is inhibited and the fecal cou¬ 
nts remain in tlie rectum and, therefore, below the sym- 
ithetic rectal reflexes-tlie conscious rectal reflexes. Nmet>- 
'e oer cent, of all constipation is spastic and is due to an 
xuMlatlon of material i.. Hr. aigmoid that Nature ts 
lablc to expel. 

Syphilis as It Pertains to the Eye 
Dr Albert E. Bulson, Jr., Fort Wayne: A syphilitic basis 
wtlie ocular lesion is diagnosed not only by ^^fain featm 
f ihP lesion itself, but also by the presence of these lesions 
other parts of the body, by physical characteristics and 
y the results of the Wassermann test. However, on 

uiref s^pShl '^001'%'^^ jrly 'sjagas, 

rnmpeaTed aTmlnSS'on of is usually required, 


-r . 7. : supplemented by mercurial treat. 

ment. The lodids are reserved for lesions accompanied by 

heroic treatment. Therefore, mercurials should be crowded 
just short of physiolopc effects, and if potassium iodid is 
mdicatcd at all it should be given in large doses. There arc 
however, no eye affections that yield any better results from 
prompt and energetic treatment than those of syphilitic 
origin, though, on the other hand, no lesions are more dis¬ 
astrous if not diagnosed early, and promptly and vigorously 
treated. 


Factors of Safety in Hysterectomy 

Dr. Donald Guthrie, Sayre, Pa.: The three most important 
factors of safety in this operation are: First, the preparation 
of the patient. I do not give any preoperative purge, believ¬ 
ing It to be a harmful measure. Large amounts of fluid are 
lost in the purge, and a night that should have been spent in 
comfort and rest is a veritable nightmare. In case of nervous, 
excitable patients,_ or those suffering with insomnia, I advise 
a few clays’ rest in the hospital prior to operation. Second, 
the position of the patient during anesthesia. I advocate tiic 
Trendelenburg position when the patient is put to sleep. 
This means less handling of the intestine and consequently 
less trauma. Third, postoperativ'e care. The patient should 
be made as comfortable as possible. Food is given early 
because it is the best stimulant for peristalsis. A catheter 
is used only when all other methods fail. I have had no 
postoperative hemorrhages. In 551 hysterectomies the mor¬ 
tality rate was 1.2 per cent. 


Industrial Clinics and Welfare Work as an 
Industrial Asset 

Dr. M. a. Austin, Anderson: As the necessity for making 
physical examination of employees has been shown to be 
desirable, the industrial clinic has been established. The 
average pliysician would be mucli surprised to visit some 
industrial plants and sec the equipment provided for the 
welfare of employees. At one place in Chicago I found a 
hospital fiiriiislied witli twenty beds, a surgery completely 
equipped for any kind of operation, a staff of seven doctors 
and twelve nurses, a laboratory equipped for roentgeno- 
graphic work, and an expert in charge of the chemical and 
microscopic department, doing everything in the ivay of 
bactcriologic and serologic work. A Wassermann test was 
made in every fracture case and in every case in which there 
was delayed liealing in a wound. In a conference with the 
heads of departments I asked as to the benefits, not only to 
the company but also to the employees, and they stated that 
it was the best investment the company had ever made. In 
former years many unjust claims were paid, which is largely 
obviated by this supervision of employees. This company, in 
common with many others all over the country, requires a 
physical examination of each employee, not only as a safety 
first measure, but also that each employee may be given the 
kind of work for which he is best fitted physically. 


Infant Conservation 

Dr. Ada E. Schweitzer, Indianapolis: The multiplicity of 
agencies already at work indicates general interest. There 
is need, however, for organization and centralization of efforts. 
Effective infant conservation will depend primarily on the c.^c 
the infant receives, and includes considerations of heredity, 
prenatal care, care at birth, and all conditions affecting post¬ 
natal and infant care. As means of securing proper care we 
suggest: ( 0 ) Special education and training of physicians, 
nurses, teachers, parents and children, each concerning the 
phase of the work in which, he may best aid. (h) The 
sion of adequate service, medical, nursing and hospital facilities 
available to all. The administration of this division of pub¬ 
lic health work by special departments established in state 
boards of health. A nation-wide adaptation of the statistics 
and suggestions furnished by our national clearing bou-w, 
the Children’s Bureau, U. S. Department of Labor, m Bi 
formulation of plans for this work; that the most P^*^ 1 < 
and efficient organization may be accomplished witb tne ic.- 
waste of money, energy and time. 
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Prenatal Care 

Dr C. 6. McCormick, Indianapolis: Prenatal care is con¬ 
serving the health and strength of the prospective mother; 
it is foresight and forehandedness during pregnancy, it is 
preventive medicine applied to obstetrics; it is an enort to 
prevent mistakes and mishaps to both mother and infant 
before and during childbirth; it is an effort to give mother 
and infant the greatest possible chance. The chief results ot 
this ivork are that it lowers the infant death rate under one 
year; produces healthier babies; reduces the number of still¬ 
births and miscarriages; increases the number of normal 
births; reduces the number of toxemia and eclampsia cases; 
increases cases of maternal nursing; reduces maternal mor- 
talitv; helps eliminate the midwife, and last, but not least, 
elevates the standard of obstetrics, making it a line of work 
attractive to the young physician. 

DISCUSSION 

Dr. Jake Ketcbam, Indianapolis; We began last May to 
examine the children, and in this work we had the coopera¬ 
tion of the medical school, of the physicians, and also of the 
hospitals and the Public Health Nursing Association. We 
had in all 212 clinics in which 17,000 children were enrolled. 
Some were not examined, but many were. In tiie country 
districts the greatest cooperation was seen, the people being 
much interested. In the city we sometimes had no children 
at all, and at other times the clinics were overflowing. We 
are already seeing the benefit of the follow-up work. Chil¬ 
dren are being brought to the medical school clinics and to 
private offices to see if the defects that we pointed out can 
be remedied. I feel that this work has been of great advan¬ 
tage to the community, and it certainly is a stimulating field 
in which to work. 

Dr. Louis Ross, Richmond; In Wayne County about half 
the children were registered, and we examined about half of 
those, so that we examined one fourth of the children under 
6 I'ears of age. We are undertaking follow-up work through 
our social service bureau and a group of volunteer visitors, 
and the results are very encouraging. 

Dr. W. a. Fakkboner, Marion; The success of this move¬ 
ment does not depend entirely on the physician, it depends 
on organization and publicity. If you give the American 
community a vision of the importance of this work, the people 
will come to the standard. 

Dr. N. Bainbridge Powell, Marion; This campaign for 
child welfare was very well carried out in our county, but the 
important thing now is the follow-up work. Our mothers 
arc interested and are willing to do what they are told; but 
the agencies back of them—the grandmothers and all the 
talk that is brought to the home—is what we have to fight. 

Clinical Significance of Blood in the Brine 
Dr. H. O. iVIertz. Laporte; Any urinary hemorrliage is an 
c.xpression of a pathologic lesion along the urinary tract. 
No definite conclusion can be formed by simply studying 
the symptoms of hemorrhage, as a malignant process may 
cause so little bleeding that no anxiety is aroused .in the 
mind of the patient. The most confusing and difficult case 
of urinary hemorrhage I have seen was due to a small papil¬ 
loma of the urethra that I had repeatedly overlooked in my 
c.xaminations. This growth was near the external urethral 
meatus, and at times a drop of bright red blood would pass 
from tile resting urethra. At urination the first urine con¬ 
tained much blood, while the last showed only microscopic 
blood. 

DISCbSSION 

Dr. ^I. Joseph Barry, Indianapolis; The diagnosis of 
blood in the urine is easy, a microscopic examination of 
a fresh specimen of urine being all that is necessary; but 
once the condition has been diagnosed, it becomes of the 
utmost importance to determine the origin and cause, and this 
may he done in a majority of cases if wc take advantage of 
the modern methods of diagnosis. ,,\fter exliansting all of 
these methods with negative results, there is. however, a 
certain residue of cases that formerly were designated’as 
"essential renal hematuria," "angioneurotic renal hematuria." 
"renal cpistaxis" and “renal hemophilia,” We are not justi¬ 


fied in saying there is no .lesion hack of the hemorrhage 
because we cannot find it. The most careful obsen’crs who 
have studied the postoperative and postmortem material in 
these cases have been able to demonstrate evidence of minute 
foci of infection in the kidney substance; so we must not 
close our eyes to the possible gravity of the situation in any 
case in which blood appears in the urine. 

Dr. Bernhard Erdman, Indianapolis; In the larger cities 
the commonest cause of gross as well as microscopic evidence 
of blood in the urine is gonorrheal infection. 

Dr. L. F. Schmauss, Alexandria; We should not wait for 
blood in the urine to diagnose renal disease. 

Infection and Toxemia in Relation to Glandular Organs 
Dr. Hugo Pantzer. Indianapolis: Removal of the focus 
or foci of infection wherever located in the entire body, 
removal of anatomic irregularities, and active eliminative 
treatment, medicinal, hydrotherapeutic and hygienic, will 
restore most cases to normal. The resort to organ therapy 
fails in many cases unless accompanied by active eliminating 
measures. Associated, the two do well in those cases in 
which, under like conditions of disease of the organs of 
digestion, we administer pepsin, trypsin, pancreatin, etc. In 
the many cases in which my efforts were limited to the sur¬ 
gical and eliminating measures mentioned, my experience 
was such that the organ products, as now understood and 
applied, are of little avail. However, relief from them comes 
most happily in those cases in which the effects of toxemia 
and bacteremia have routed all physiologic function for the 
time or permanently. 

Cesarean Section and Obstetric Operations Under 
Nitrous Oxid-Oxygen Anesthesia 
Dr. 1. McKesson, Toledo, Ohio; If there is an ideal anes¬ 
thetic for obstetric operations, it is nitrous o.vid. Its tran¬ 
sient effect when removed permits almost immediate resump¬ 
tion of normal labor; its lack of depression on uterine and 
other muscles when properly administered, its safety to 
mother and child, and the means at hand for perfusing the 
child with oxygen through the mother while the cord pulsates, 
are factors that should decrease fetal and maternal mortality 
and morbidity in operative obstetrics. The hope of reduction 
of morbidity and mortality in general rests in great measure 
on the disposition of the midwife, who delivers 50 per cent, 
of the parturients in the larger cities. 


MisviUAL SOCIETY OF THE STATE 
OF PENNSYLVANIA 

Sirly-Bighth Annual Session, held at Philadelphia, Sept. 23-26, 191S 
(Concluded from page 1771) 

Intraspinal Auto-Aminized Serum Treatment 
of Cerebrospinal Syphilis 

Dr. B. a. Thomas, Philadelphia; Arsphenamin therapv, 
either intravenously or intraspinallj-, cannot restore degen¬ 
erated spinal cords. Intraspinal treatment accelerates the 
restoration of the spinal fluid to normal, arrests the degen¬ 
erative process and insures greater permanency of therapeutic 
results. Intraspinal treatment by auto-arsphenaminized or 
arsphenaminized auto-arsphenaminized serum injections should 
supplement intensive intravenous therapy when necessary 
Cases of endarteritis with vascular or circulatorj- disturbances 
and those with exudative gummatous meningitis, also m.anv 
cases of tabes dorsalis, respond satisfactorily to intravenous 
therapy alone. Cases with marked tract or cortical degen¬ 
eration offer little, if any, hope of improvement. Treatment 
in qualified cases should be continued until the findings in 
the spinal fluid, as well as the blood, are rendered ne"atii'c 
pcept globulins, which may persist positive in man%° cases 
irrespective of the amount of treatment. Mercurv and the 
lodids continue to be indispensable supplementarv tberapemic 
aids in the treatment of cerebrospinal syphilis. ’ 

DISCUSSION- 

Dr. IxRAt.xE I_ Schwarts, Pittsburgh: Unless the general 
medical profession universally recognizes the necessity for 
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routine lumbar puncture in all cases of syphilis I believe 
shall have in twentj’ 3 'ears as 


Jour. A. ?J. .A. 
Nov. 30, 1918 


cost to the municipality and state of the care of these unfor¬ 
tunates would be eliminated. 


DISCUSSION 

Br John ^ a. Lichty Pittsburgh.: I am in accord with 
J->r. Jackson s method of organization. Work of this kind 
means economy and efficiency, the saving of lives'and bring¬ 
ing back to health many people now submerged. 

Dr. S. Sous Cohen, Philadelphia; I wish the same plan 
might be inaugurated in our dealing with tuberculosis. By 
our defective hygienic organizations we produce a large num¬ 
ber of tuberculosis and insanity cases. Having produced 
them, we save a few in a half-hearted fashion and then 
allow them to lapse. 

Dr. E. E. Mayer, ^ Pittsburgh: Unless physicians get away 


we 

^ . . - many posterior sclerosis 

tabetics, paretics and cerebrospinal cases as we are having 
under the old treatment. Opportunities for better work in 
this field rests primarily with, the phj’sician having charge of 
the ptient during the first six months of his infection. I do 
not in all cases delay exploration of the spinal canal until I 
am ready to discharge the case. If there is the slightest sign 
of central nervous involvement, resistance to therapy', or 
persistence of strong Wassermann within the first three 
months I have the spinal canal explored and in many of 
these cases I think we save the patients many intravenous 
doses of arsphenamin by starting the spinal treatment early. 

I am particularly in accord with the skeptical views held by 

many neurologists regarding the effect of treatment because ___away 

when the patient reaches the neurologist the anatomic changes from the individualistic, they will loose'their prerogative ‘oi 
present render the case unpromising. the confidence of the community; social and vocational 

Dr. Jay F, Schamderg, Philadelphia; I am in full accord ' ' 

with the deductions drawn by Dr. Thomas on the intraspinal 
treatment of cerebrospinal syphilis. It is impossible to cure 
cases of parenchymatous diseases of the nervous sj'stem if 
degenerative changes have already taken place. The colloidal 
gold test warns us in advance of impending changes in the 
nervous system. It is essential that wc examine the spinal 
fluid in all patients in whom a ncgatii'c blood Wassermann 
is obtained. The time to cure paresis is before clinical evi¬ 
dences of the disease develop. 

Dr. Alfred Gordon, Philadelphia; I have had an experi¬ 
ence of several hundred cases of ncurosyphilis, and in some 
brilliant results have attended the first or second adminis¬ 
tration of autoneo-arsphenaminized serum. I have also had 


some very regrettable results. Generally speaking, I find 
no parallelism between laboratory findings and clinical 
symptoms. While the old methods of treatment of neuro- 
syphilis are good, the intraspinal method is an excellent 
adjunct 

Dr. Paul G. Weston, Warren; In our hospital we divided 
our paretics into so many groups giving each a different 
treatment; one group was given no antisyphilitic treatment 
We found practically no difference in the average length of 
life of the treated and the untreated patients. At necropsy 
the same changes were found in the brains of the treated and 
untreated. 

Application of the Principles of Advanced Psychiatry 

Dr. J. Allen Jackson, Philadelphia: The principles are 
expressed in the functions of mental hygiene, and combine 
the knowledge gained in custodial institutions with com¬ 
munity forces. They are applicable to rural communities, 
municipalities, or states. In communities with a population 
over 500,000, community service would best be obtained 
through a municipal bureau of mental hygiene. To secure 
cooperation with outside organizations such a bureau should 
be under the supervision of a trained psychiatrist with sub¬ 
ordinate district supervision. In such districts there would 
be designated definite psychiatric centers under the direction 
of an alienist assisted by a trained field worker. At these 
centers public education could be encouraged, early care and 
treatment with definite assignment to proper institutions, cus¬ 
todial psychopathic, preventoriums, or general hospitals, could 
be made. The alienist in charge of the psychiatric center 
would bear the same relation to the custodial institution as 
the medical inspector of the bureau of health bears to the 
hospital for contagious diseases. The chief officer of such a 
bureau should be a conservatively progressive psychiatrist 
experienced in intramural and extramural psychiatry. 
Micnist assigned to each center should be a practica man of 
broad experience and training. The field workers shou 
graduate nurses with general hospital and psychiatric tra 
ing and a keen insight of human nature. The j 

nf such a bureau would be a temporary increase of custodial 

nUc, is, counterbalanced, however, by llte 
paut-ii a, _ _ran ibp indigent and per 


• recovery rate. The effect on the indigent _ 

increased lecor j _ ^ ^ -Early diagnosis and 


workers will take up the spheres of activity which should he, 
in part, those of the medical profession. Hygiene should 
deal with the social problem of the community as well as 
the mental. Until we have a plan by which these various 
agencies work with the medical profession I fear we shall 
accomplish but little. I trust that our state authorities and 
organizations ma}' attack the problem from this standpoint. 

Prof. Norbert J. Melville, Philadelphia: The Mental 
H 3 'giene Committee of the Public Charities Association is 
prepared to cooperate with ph 3 'sicians in any community who 
are ready to direct that t 3 'pe of cooperation. We are already 
working through welfare agencies to convince social workers 
that the 3 ' ought to go to the specialist for direction in social 
pS 3 'chiatr 3 ’ and that the.social agencies ought to send some 
of their staff for a time to take a course in the principles of 
social pS 3 ’chiatry. It is the thought of the committee that 
with the organization of volunteer workers eventually the 
state may take over the work. 

Serum Treatment of Epidemic Cerebrospinal Meningitis 

Dr. John A. Kolmer, Philadelphia; The serum treatment 
of epidemic cerebrospinal meningitis by the intraspinal route 
of injection has reduced tlie gross mortality of 70 to'90 per 
cent, among patients not treated with serum to 30 per cent, 
or less. The problem is complicated because more than one 
t 3 'pe of meningococcus is capable of producing the disease, 
and by the fact that the micro-organism may be carried and 
disseminated by convalescents and by healthy carriers. It is 
■highly important to employ a potent polyvalent serum in the 
treatment of meningococcus infections because at the present 
time type diagnoses and the emplo 3 'ment of monovalent 
serums in treatment are not 3 'et available as in the diagnosis 
and treatment of lobar pneumonia. Investigations in the 
Army and Navy have shown that the majority of cases of 
meningitis are due to previous contact with a patient or a 
healthy carrier of the coccus. During epidemics of the dis¬ 
ease between 1 and 2 per cent, of persons are chronic carriers 
and these constitute the greatest source of danger. Treat¬ 
ment and management of the chronic carriers are as puzzling 
as of the health}' carriers of virulent diphtheria bacilli. The 
successful treatment of meningococcus meningitis with serum 
depends largely on early diagnosis and the proper adminis¬ 
tration of sufficient serum of high potenc}' and pob’valency. 
With the least clinical suspicion of meningitis the physician 
should resort to spinal puncture without delay. The micro¬ 
organisms are regarded by Flexner as infecting the meninges 
by direct extension along the lymphatics of the olfactory 
nerves with their occasional presence in the blood stream, 
recent studies, particularly of Herrick and Baeslack indicate 
that the coccus may be present in the blood more frcquentl)^ 
than heretofore thought and that this “meningococcus sepsis 
may produce systemic symptoms. It is my custom *0 ciiUnrc 
the blood routinely at the time of spinal puncture. It alter 
two intraspinal injections of large doses of antiserum 
ment is not shown clinically and in the analysis of the ce - 
hrosoinal fluid, I advise that the serum of a second mann 


propagation 


facturer be substituted, hoping that the second 
contain specific antibodies for the particular type of ^^ning 
coccus producing the disease which were absent from 
and their relatives wuuiu "" V ^he first serum. Our main interest in the scrum lerap 

of the mentally unfit would be checked, and 
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meningitis has been concerned with the influence of fresh 
normal serum alone and in combination with antimcnmgitis 
scrum on virulent meningococci. On the basis of our experi¬ 
mental results we believe it is logical to complement the 
antimeningitis serum before intraspinal injection by the adih- 
tion of at least one cubic centimeter of fresh human or guinea- 
pig serum to each 9 c.c, of antiserum, particularly in the 
treatment of serum-resistant cases. We have not yet been 
able to give this niethoci clinical trial. It seems worthy of 
use in further efforts toward improving the results of the 
serum treatment of meningococcus-ineningitis. 
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Tides marked with an asterisk (*) are abstracted below. 

American Journal of Obstetrics 

November, 1918, VS, No, 5 

1 Hydatiform Degeneration: Study of'Over One Hundred and Fifty 

"New Cases, A. W. Meyer.—^p. 641. 

2 'Multiple Vascular Anomalies of Great Vessels in New-Born Child. 

E. H. Norris and L. At. Jliller.—p. 66S 

3 Relationship of Syphilis to Abortion, Miscarriage and Fetal Abnor¬ 

malities. F. L, Adair.—p. 678. 

2. Mutiple Vascular Anomalies of Great Vessels.—In the 
case cited by Norris and Miller there was aplasia of the 
pulmonary arteries, dysplasia of the left sciatic and femoral 
arteries, with aplasia of the left common iliac, external iliac, 
and umbilical arteries, persistence of the left cardinal system 
with aplasia of the right superior vena cava. 

American Journal of Orthopedic Surgery 
November, 1918, 16, No, 11 

4 'Tran.'iportation of Wounded; Application of Splints. N. Allison. 

—p. 3S9, 

5 'Hemorrhagic Osteomyelitis and Sarcoma in Bone. C. Barrie.— 

p. 392. 

6 Moving Picture as a Method of Teaching; Especially Adaptable 

to Postgraduates. R. T, Taylor.—p. 414. 

7 'Symptoms Attributed to Lesions of Sacro-Iliac Joint. R, B. Cofield. 

—p. 418. 

8 Pathologic Conditions of Peripheral Nerves. S. M, Cone.— p, 428. 

9 The Draft Examination. A. CReilly.—p. 433. 

10 Demonstrable Luxation of Sacro-Jliac Joints. E. T. Wentworth, 

—p. 443. 

11 General Principles of Splinting for Paralyses from Nerve Injuries: 

Special Application of These Principles in Median and Dinar 
Nerve Paralyses. M. Longwortby.—p. 44S. 

4. Tianspotfation of Wounded.-^Allison calls attention to 
the fact that an equipment of splints and surgical dressings 
and appliances has been described in a small volume called 
a “Manual of Splints and Appliances for the Medical Depart¬ 
ment, U, S. Army,” issued to the Army under Special Order 
73, Paragraph 17, and approved hy the Commanding General 
of the Expeditionary Force. This volume has been dis¬ 
tributed to the medical officers of the division in the field 
and to those in all hospitals in the Zone of Advance. The 
splints therein described have been demonstrated to all 
battalion and regimental surgeons, and to the commanders 
of all the ambulance companies and the enlisted personnel of 
the same. Practical drills have been held, and competition 
started to develop efficient, rapid and proper application of 
these splints, so that in the divisions already actively engaged 
a practical knowledge e.xists of tlie value of traction and 
fixation in the support of fractured hones and injured joints. 
The type of splints selected by the Splint Board has. so far 
as experience goes, met existing conditions in a most satis¬ 
factory manner; the splints are easily applied and give, in 
a simple and readily understood manner, the e.xact principles 
of treatment insisted on by the Division of Orthopedic 
Surgery. 

5. Hemorrhagic Osteomyelitis and Sarcoma in Bone.—In 
this paper the attempt is made to differentiate the lesion 
termed “hemorrhagic osteomyelitis” from the true sarcoma 
found in bone, and to demonstrate that to group this affection 


with the malignant bone neoplasms is not justified. Barrie 
is of the belief that a diagnosis of malignancy cannot and 
should not be made or based on the giant-cell content in 
such processes. A correct and confirmatory diagnosis rests 
on the variety and architectural arrangement of the other 
cells occupying the microscopic field. It is absolutely essen¬ 
tial to recognize that giant cells, of the type commonly found 
in some of the low-grade malignant sarcomas, are also 
present in most of the noninfcctive low-grade inflammatory 
processes in bone, wherever destruction has occurred and 
regenerative and reconstructive effort is taking placej 'the 
latter being evidenced by the presence of vascular granula¬ 
tion tissue filling up destroyed areas or cavities. In tnte 
sarcoma, regardless of the degree of malignancy, there is 
never a resting stage; the increase in size of the neoplasm is 
progressive and constant. No apparent effort at regeneration 
or reconstruction of normal tissue occurs. In hemorrhagic 
osteomyelitis, increased bone destruction, following initial 
injury, is due to nutritional inhibition and necrosis of bony 
structure resulting from pressure of the proliferative granu¬ 
lation tissues. Hand in hand with destruction, efforts at 
regeneration and rebuilding of normal structure go on, evi¬ 
dence of which is seen in the formation of primary elemental 
granulation tissue. Eight cases are cited. 

7. Symptoms Attributed to Lesions of Sacro-Iliac Joint.— 
A thorough anatomic and clinical study of lesions of the 
sacro-iliac joint and of analogous conditions seen so fre¬ 
quently following injuries to joints elsewhere in the body 
leads Cofield to the belief that the lesions are none other 
than acute and chronic sprains of the sacro-iliac joint. The 
pain is doubtless due to the stretching or tearing of some 
of the fibers of the posterior ligament at the time of the 
injury, and it may continue for an indefinite time if efficient 
immobilization of the joint is neglected. The pain in the 
lumbo-sacral region and buttocks is to be explained by the 
excessively prolonged effort of the posterior musculature in 
guarding against joint movement, just as any other continued 
muscular action, unduly prolonged, will result in a severe 
aching pain. The sciatic pain is explained by the mechanical 
irritation of the nerve as it passes through the groove 
formed by the outer and inner l7am.?tring muscles. These 
muscles being in a state of spasmodic contraction produce 
an irritation of the nerve, which causes pain which is referred 
to the distribution of its branches below the lesion. Further 
evidence which confirms this theory is furnished by the fact 
that these patients will almost invariably state that the sciatica 
appeared immediately following the manipulation. Coficld 
says that careful study of the anatomy and functions of the 
sacro-iliac joints precludes the possibility of subluxation or 
relaxation occurring, except in severe crushing injuries or 
possibly during the later stages of pregnancy, when all pelvic 
ligaments are in a state of temporary relaxation. The 
remarkable results achieved by bonesetters and osteopaths 
in the so-called “lu.vations” and “misplacements” of the lower 
spine or sacro-iliac joint maj' be attributed to their manipu¬ 
lation of the joint and massage of the muscles, which may 
modih- or relieve the symptoms after one or many treat¬ 
ments, depending on how soon they give the patient the 
“proper twist." 

American Journal of Public Health 

September. 191.8. S, No. 9 

12 Program of War Dcparlment Against Venereal Disease tV F 

Snow and W. A. Sawyer.—p. 639. 

13 Protection Against Food Contamination. C. E. McCombs New 

Aork City.—p. 644. 

14 Icc Cream Epidemics and Model Regulations for Control. H. \V. 

Hamilton.—p. <551. 

15 Feeblemindedness and Social Environment. P. H. Bryce,—p. C56 

16 Bacterial Examin.ation of Green Vegeta!)lcs. F. W. Kurk—p 660 

L Public Health Instructor: New T.vpc of Health Worker. E V 

Brumbaugh, Milwaukee.—p. 662. 

IS Public He.olth Lessons of the War. E. C. Lew, New Vork Citv 

—p. 664. 

19 Bibliography of Field Water Supply. J. J. Hinman, Jr., low.i 

—p. 66 S. 

20 Charts and -Maps as L'sed hy Health Officers. G. T. Swarls Tr 

Providence, JL 1.— p. 6 ?- 4 . -* j 

21 Transport Sanitation. C. \V. Berrv.—p. 690. 

22 Child's Ten Commandments to P,..'t.nt«. C. E. Turner.—p 695 
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Archives of Pediatrics 

September, 1918, 35, No. 9 

2.^ 'Diphtheria ^rortalit>• and Treatment. A. D. Hoyne. Chicago.- 

2A 'Hemoptysis Following Exploratory Puncture of Chest. A Caillc 
—^p. 524. 

25 'Hemoptysis in Children. Five Cases. P. H. Piersom—n. 557 . 

26 Congenital Stricture of Duodenum. Operation. Death H M 

McCIanahan.—p. 533. 

27 Thomas Sydenham's Description of Measles, Scarlet Fever and 

Chorea. C. Herman.—p. 536. 

2S Story of Evian les Bains. R. B. Mixsell.—p. 541. 


Iowa State Medical Society Journal, Des Moines 
October, 1918, 8 , No. 10 

39 M^ical^^Lessons of Present War. C. P. Howard. Iowa City. 

40 Perineal Prostatectomy. J. Craw/ord. Cedar Sapids.-p 355 

4 J Foreign Proteids in Therapeutics. E. S. Evans, GrinneU-n' «() 

42 Inpiry to Face with Involvement of Maxillary Antrum % B 

Naftzger, Sioux City.—p. 36S. ^nirum. j. g, 

43 Plague in India. B. S. Jain.— p. 368. 


Journal of Bacteriology 


23. Treatment of Diphtheria.—Hoi'ne is convinced that far 
too much whisky is used in the treatment of diphtheria. 
Strychnin, he says, should only be given for a brief period 
to tide over some emergency. The indiscriminate giving of 
strychnin from the time a diagnosis of diphtheria is made 
until the disease has run its course is e.xtremely likely to 
produce dire results. The chief requisite of the heart in 
diphtheria is rest. If stimulants must be given over a pro¬ 
longed period, some form of digitalis, in Hoyne’s experience, 
has usually produced the best results. The chief value of 
strychnin is as an emergency measure in case of collapse. 

As to the dosage of antitoxin, while each case must be 
judged on its individual characteristics in arriving at the 
proper dosage, in Hoyne’s experience the following scale 
has served as a fair guide: 1. Purely tonsillar cases, from 
5.000 units to 10.000 units. 2. Laryngeal, 10,000 units to 
15,000 units. 3. Pharyngeal (including tonsils), 15,000 units 
to 25,000 units. 4. Nasal or nasophary'iigeal, 20,000 units to 
50,000 units. The doses will vary somewhat according to 
the duration of tlie disease, and the possibility of more than 
a single tj'pe occurring in the same patient most not he 
overlooked. If possible, the maximum amount of antitoxin 
required for a given case should be administered as soon 
as determined. Nothing is to be gained by a division of the 
dose, that is, by repeated small doses. Hoyne favors the 
intramuscular injection into the outer side of the thigh. 

24. Hemoptysis Follo5ving Exploratory Puncture of Chest. 
—Caille urges that the clinician bear in mind that in acute 
cases in which a puncture seems indicated, the introduction 
of an exploratory needle into a thorax containing a highly 
congested lung is attended with some degree of risk when 
cyanosis, and other characteristic signs, point to cardiac or 
circulatory failure. In obscure, subacute and chronic con¬ 
ditions a roentgen-ray investigation should be made; it may 
obviate the necessity of a puncture. When exploratory 
puncture of the chest is performed for the purpose of eliciting 
the nature of an exudate or transudate, which otherwise 
reveals its presence by characteristic physical signs, includ¬ 
ing a bulging of an intercostal space during inspiration, the 
danger of an internal hemorrhage is practically nil. 

25. Hemoptysis in Children.—In the five cases cited by 
Pierson, the hemoptysis was due to bronchial gland tuber¬ 
culosis, pressure on, and erosion of, a vessel near the hilus 
by an enlarged gland. 
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California State Journal of Medicine 
November, 1918, 16, No. 11 

Svnhills of Thyroid. Report of Case. E. H, Schneider.—p. 4S4. 
Seminal Vesiculotomy in Treatment of Gonorrheal Rheumatism. 

Report of Cases. J. R. Dillon.—p. 4S5. v r> -i.,. 

Disease of Aorta as Shown by Fluoroscopic Study. S. b. Bailer. 

Tr^tmenf of Syphilis of Central Nervous System. R. W. Harvey. 
__491. 

Se^Ure^^^ Congenital 

rS; J-T?;a» Wtine Cancer: Case Reports. R. Hun- 

Ro'entgTn'Ray' Treatment of Uterine Fibroids'. H. J. Kretitzmann. 

Reflexes in Pulmonary Tuberculosis. F. M. Pottenger.- 
p. 502. 

Boston Medical and Surgical Journal 
Nov. 7, 1918, 79, No. 19 

Neuroses Among Returned Soldiers. C. B. Farrar, p. 
be continued.) 


July, 1918, 3, No. 4 

44 'Relatioiisliip Between B. pertussis and B. hronchisepticus N S 

Ferry and H, C. KUx.—p. 309. 

45 Occurrence of Different Types of Colon-Aerogenes Group in 

Water. L. A. Rogers.—p. 313. 

46 'Elimination of Spurious Presumptive Tests for B. Coli in IV.itcr 

by Use of Gentian Violet. I. C. Hall and L. J. Ellefson,—p, ' 329 . 

47 'Use of Gentian Violet in Presumptive Tests for B. coli in Jlilk- 

with Reference to Sporulating Anaerobes. I. C. Hall and 
D, }. Ellefson.— -p, 355, 

48 'Value of Petroleum-Ether Method for Isolation of B. Typhosus 

from Feces. L. A. Kohn and C. Krumwiede, Jr.—p, 361. 

49 'Bacterial Nutrition; Utilization of Protein and Non-Protein Nitro¬ 

gen. N. Berman and L. F. Rettger.—p. 367, 

50 'Influence of Carbohydrate on Nitrogen Metabolism of Bacteria. 

N. Berman and L. F. Rettger.—p. 389. 

51 Classification and Nomenclature of Bacteria. Subgroups and 

Genera of Actinomycetales. R. E. Buchanan.—p. 403. 

52 Classification of Aciduric Bacteria. A. H. Rabe.—p. 407. 

53 'Germicidal Action of Freezing Temperatures on Bacteria. C. M. 

Hilliard and M. A. Davis.—p. 423. 


44. Differentiation Between B. Pertussis and B. Bionchi- 
septicus.—The value of the complement fixation tests in 
differentiating between these two organisms was made the 
subject of a study by Ferry and Klix. In a large majority 
of the tests, the B. bronclusepficus immune serum bound the 
complement in the presence of both the hronchisepticus and 
pertussis antigens, while the B. perhtssis immune scrum 
bound the complement in the presence of the homologous 
antigen and also the human and monkey strains of B. broH- 
chisepdeus. It did not bind the complement in the presence 
of a dog strain of B. hronchisepticus. 

46. Elimination of Spurious Presumptive Tests for B. Coli 
in Water by Use of Gentian Violet.—Hall and Ellefson 
describe a method to prevent gas formation by anaerobic 
organisms, so that a greater proportion of positive tests is 
referable to coliform bacilli alone. This they propose to 
accomplish through selective inhibition by gentian violet. 
The gram-positive sporulating aerobes, among which occa¬ 
sional forms capable of giving positive presumptive tests 
occur, are also inhibited, 


47. Use of Gentian Violet in Presumptive Tests for B. CoH 

in Milk.—While Hall and Ellefson do.not feel justified as 
i'ct in claiming that the addition of gentian violet to lactose 
broth leads to the detection of B. coit in every case m 
u'hich gas is formed, yet its use certainly does not interfere 
ivith the demonstration of B. coli; indeed, it distinctly favors 
such demonstration. Further, the use of 1 to 100,000 gentian 
riolet in the litmus lactose agar plate does not interfere wi J 
Ire growth or acid producing properties of the organism, 
ratJier it eliminates to a large degree the masking o acu 
rroduced by B. coli, through the inhibition of alkali 
jroteolytic, nonlactolytic, gram-positive sporulating nci 
jf the bay bacillus group and prevents spreading grow ■ 
lue to these organisms. Moreover, the inhibition .. 

ying cocci is of distinct advantage in the search for B. co 

48. Petroleum-Ether Method for Isolation of B. Typhosus 
Tom Feces.—Kohn and Krumwiede found that the y"' 
;ther method for the detection of B. lyfi/iosus has no 

age over direct plating on a medium '"’'vch res , 

rrtwth of the associated fecal types. With short periods 
)f exposure it may be successful where ’ 5 (o 

Endo’s medium alone fails. There is a strong tendency to 
■eduction of the number of B. typhosus, not neccssa > 
riated with a greater reduction of the accompaii) 
lacteria. The danger of infection to those using ® j- 
mwSver. is sufficiently serious to warrant ‘j? 

:specially as it offers no advantage over direct p/a g 
lifferential restraining mediums. 
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49. Bacterial Nutrition: Utilization of Protein and Non¬ 
protein ■ 'Nitrogen.—The author’s conclusions, summanzed 
briefly, are: Bacteria are unable to decompose coagulated 
native protein when there is no other source of available 
nitrogen in the test medium. Purified proteose also is resis¬ 
tant to direct attack by bacteria. Gelatin-nonliquefying bac¬ 
teria and some of the liquefiers are feeble in'their action on 
Witte’s peptone. Tlie ability of an organism to liquefy gela¬ 
tin is no sure indication of its proteolytic properties. Gelatin 
and casein resemble proteose in their resistance to bacterial 
attack. 

50. Ii fluence of Carbohydrate on Nitrogen Metabolism of 
Bacteria.—This investigation has shown conclusively that 
fermentable sugars, in moderate amounts, do not affect the 
nitrogen metabolism of bacteria, provided experimental con¬ 
ditions are favorably maintained, or, in other words, under 
conditions of favorable environment. The common belief in 
a so-called “sparing action” of sugars in a protein medium 
is untenable in the light of these experiments. There is a 
true sparing action, however, in the sense that the nitrogen 
is utilized merely for growth, and that the sugar furnishes 
the energy. 

S3. Germicidal Action of Freezing Temperatures on Bac- 
teria.^—Extensive experiments were made by Hilliard and 
Davis to determine the effect of cold on bacteria. He found 
that intermittent freezing of bacteria exerts a more effective 
germicidal action than continuous freezing. The reduction 
is much less in milk and cream than in pure tap water 
when freezing temperatures are applied, due, no doubt, to 
physical protection offered to the bacteria by the colloidal 
and solid matter in suspension. The degree of cold below 
freezing is not a very important factor in the destruction of 
bacteria. There is no critical temperature below freezing 
where the germicidal effect is greatly accelerated. The death 
rate of B. coli is much higher in mediums which are frozen 
solid than it is in the same mediums not solid and at a 
slightly lower temperature. It is suggested that crystalliza¬ 
tion, probably resulting in mechanical crushing, is an impor¬ 
tant germicidal factor in causing the death of bacteria at 
zero centigrade and below. The greatest reduction occurs 
promptly on freezing and refreezing, but is not caused so 
much by the sudden change in temperature as by this 
mechanical factor. 


great toe. This usually amounts to about one-fourth inch. 
This cut also is made slightly diagonal from within outward 
and from behind forward. The inner sharp and hyper¬ 
trophied corner is next removed with the osteotome. The 
top and under parts of the epiphysis are then taken off to 
make a wedge-shaped end on the bone. The slant on the 
top can bg, made very much greater than underneath so as 
to leave as much weight-bearing surface as possible. There 
will also remain the supporting surfaces of the sesamoid 
bones on the under surface of the joint. The tongue-shaped 
'flap is then passed across the end of the bone, covering in 
the wedge and secured with sutures if necessary. Sutures 
arc then passed from the base of the tongue-shaped flap 
on the inner side to the base of the proximal phalanx, sew¬ 
ing back and forth to hold the toe toward the inner side. 
The skin incision is next closed and dressings applied to 
hold the toe inward. The bandage should make a figure-of- 
eight about the toe and foot and hold the toe horizontal and 
slightly adducted. In some cases a splint of wood or plaster 
may be advisable, but this is seldom necessary. After two 
weeks’ time the use of the foot is permitted and weight 
bearing advised. 

Minnesota Medicine, St. Paul 
November, 1918, 1, No. 11 

63 Effects of Underfeeding and Refeeding on Growth of Systems and 

Organs of Body. C. M. Jackson and C. A. Stewart, Minneapolis. 

—p. 403. 

64 Problems of Infection. C. H. Mayo, Rochester.—p. 414. 

65 Rheumatoid Arthritis. J. L. Porter, Chicago.—p. 417. 

66 Myocardial Degeneration. C. N. Hensel, St. Paul.—p. 422. 

67 Ambulatory Treatment of Hemorrhoids. W. A. Fansler, Minne¬ 

apolis.—p. 426. 

68 Nurses in War Time. E. R. Wing, St. Paul.—p. 428. 

69 “Chronic Simple Glaucoma." An Exceedingly Common Disease. 

E. J. Brown, Mineapolis. — p. 430. 

New Orleans Medical and Surgical Journal 
November, 1918, 71, No. 5 

70 Spanish Views on Spanish Influenza. L. Ambrose, New Orleans. 

—p. 222. 

71 Inguinal Approach in Cure of Femoral Hernia. L. H. Landry, 

New Orleans.—p. 235. 

72 Thyroidectomy Under Local Anesthesia. C. W. Allen, New 

Orleans.—p. 242. 

73 Retro-Pharyngeal Abscess. M. P. Boebinger, New Orleans.— p. 249. 

New York Medical Journal 


Journal of Cutaneous Diseases, Chicago 


Nov. 9, 1918, 108, No. 19 


November, 1918, 36, No. 11 

54 Dermatitis Herpetiformis: Relationship to Bullous Diseases, Espe¬ 

cially Erythema Multiforme and Pemphigus. M. B, Harizcll, 
Philadelphia.—p. 497. 

55 Role of Vegetative Nervous System in Diseases of Skin, E. H. 

Reede, Washington, D. C.—p. 505. 

56 Superinfection in Syphilis. Report of Cases. J. V. Klaudcr, 

' Philadelphia.—p. 515. 

57 Pathology of Mycosis Fungoides. H. Mackay, and W. Boyd, 

Winhipeg, Canada.—p. 521. 

58 Etiology of Cancer of Lip, D. W. Montgomery, San Francisco 

—p. 529. 

Medical -Record 


74 Destruction of Physiologic Function After Operations on Nose 

and Throat. W. Freudenthal.—p. 797. 

75 Diagnostic Value of Eye Ground Appearances in Nephritics. J. A. 

Kearney.—p. 803. 

76 Acute Eczema Due to Faulty Metabolism of Food Elements. L. 

Fischer.—p. 804, 

77 Nervous and Mental Disturbances of Influenza. S E JellifFe — 

p. 807. 

78 Temperament a Synonym for Nervousness in Singers. J. J. 

Levbarg.—p. 811. 

79 Confluent Suffocative Broncho-Pneumonia in Wake of Present 

Influenza Epidemic. F. A. Jones—p. 811. 

80 ^'Interesting Orthopedic Cases in First Surgical Division, Fordliam 

Hospital. S. W. Boorstein.—p. 812. 


Nov. 9, 1918, 94, No. 19 

59 New Operation for Hallux Valgus. J. Torrance Rugh.— p, 793. 

60 Effect of Selective Draft Law in Production of Psychoses. H P. 

Hyder.—p. $06. 

61 Treatment of Mental Defectives Through Physical and Medical 

Measures. E. B. McCreacly.—p. 809. 

62 Personal Hygiene. How Old, Yet Ever New. D. E. Drake.— 

p. 811. 

59. New Operation for Hallux Valgus.—In tlie operation 
clone by Rugh the joint is e.xposed by a curved, longitudinal 
incision and the flap (base down) is dissected free to the 
lower edge of the joint. A tongue-shaped flap is then made 
(base backward as in tlie Mayo operation) and should 
include the bursa and the internal portion of the capsular 
ligament back of the base of the proximal phalanx of the 
great toe. This is turned backward and the lower end of 
the metatarsal is freed of ligamentous attachments. With 
a sharp osteotome or chisel, suflicient of the epiphysis of the 
metatarsal is then removed to allow straightening of the 


80. Orthopedic Cases in First Surgical Division, Fordham 
Hospital.—Boorstein cites a case of bilateral pathologic 
dislocation of the hip joint, the patient being 6 years of age. 
The condition was the result of a septic arthritis, the sequel 
of an attack of scarlet fever. He also cites two cases of 
low lumbar backache due to enlarged transverse process 
of the last lumbar vertebra. The removal of this process 
relieved the patient completely of the pain. Another case 
was one of chondroma following trauma. The patient had 
received an injury to the dorsal surface of the right foot 
by pressure of a rocking chair. For three and a half years 
the patient was suffering from pain in the foot. A swelling 
the size of a hazel nut, over the e.xternal cuneiform, was 
removed. The pathologic diagnosis was chondroma. Patient 
made a perfect recovery and has never suffered since. 
Another patient developed a sarcoma of the trochanteric 
region of the femur following a fall on the hip. Evidence 
of metastases in the humerus and lungs were present. 
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Southern Medical Journal 


November, 1918, 11, No. 2 

81 In^rnal Diseases Pctiiatrics, Neurology, Diagnostic Methods, 
Etc., Acidosis: T, D. Parkc.~p. 721. 

52 Tuljcrculosis Examin,ition Methods in U. S. Army. I. S. Kahn. 

“““P* /27> 

53 Coii/liient Suffocative Bronchopneumonia Following Influenza F 

A. Jones.—p. 732. 

84 ♦Dangers of Chenopodiura Treatment of Uncinariasis D A 

Both.—p. 733. 

85 Intestinal Obstruction Due to Ascaris Luinbricoides. M D Levy 

—p. 734. 

86 Ufortality from Malaria Among Wage Earners; itJalaria Mor¬ 

tality Experience of (Icncral Population, n. I. Dublin.—p. 736. 
S7 Inten-sive Community Work in Tennessee. E. L. Bishop.—p. 73S, 
88 Stem Pessary; An Instrument of Value in Certain Selected Gyneco¬ 
logic Conditions. C. E. Dowroan.—p. 742. 

S9 E.xfrcme Gaslroptosis Cured by Rovsing’s Operation. J. T. 

Rogers.—p. 745. 

90 Aufoserotherapy; Experimental Work with Hydroceles: Report of 

Cases. E. P. Merritt.—p. 747. 

91 Double, Recurrent and Bilateral Tubal Pregnancies—Analysis of 

Cases. A. P, Hcineck.—p. 749. 

92 Influenzal Pneumonia in Pregnancy. Five Cases. F. A. Luoton. 

—p. 754. 


93 Diseases of Nasal Accessory Sinuses. J. W. Murphy.—p. 756. 

94 Treatment of Acute Infection of .'\cccssory Nasal Cavities and 

Relation of P.ithologic Conditions in Oto-Rbino!ogy to General 
Medicine and Surgery. J. A. Slucky.—p, 757. 

95 Tonsillar Infections as a Source of Systemic Disease. J, J. King. 

—p. 763. 


84. Dangers of Chenopodiutn Treatment of 'Uncinariasis.— 
The e-xteiisive use of the oil of chenopodium in the treatment 
of uncinariasis makes a study of its untoward effect of real 
importance, Roth details the joint e-^pericncc of several 
men in the medical wards of Santo Tomas Hospital, 
Panama. One hundred and three patients were given the 
oil. Twenty-nine showed signs of reaction. Dizziness, 
nausea and vomiting, headache, deafness and general depres¬ 
sion were the symptoms observed. Deafness is hy far the 
most disagreeable after-effect of the chenopodium treatment. 
It occurs in 20 per cent, of all the cases, varied in intensitj’ 
from very mild to a complete loss of hearing, and lasts any¬ 
where from one week to several months. In four of the 
cases, some deafness still persists two years after the date 
of treatment. No such reaction was observed after the 
administration of thymol in similar doses. Roth advises that 
the oil should not be administered unless there be ample 
facilities for studying the cases before and after adminis¬ 
tration. This should include a careful determination of the 
percentage of hemoglobin. Chenopodium sliould not be 
administered to a patient suffering from a high grade of 
anemia, nor should the treatment be repeated within ten 
days. 

Southwestern Medicine, El Paso, Texas 

September, 1918, U, No. 9 

96 Homologous Corneal Transplant. A, M.artin, Pboeni.x, Ariz.—p. 1. 

97 Comparison of Ordinary Stomach Analysis and Fractional Method. 

M. Iliipert, Humboldt, Ariz.—p. 4. 

98 Hospital .Standardization. J. E. Bacon, Miami, Ariz.—p. 6. 

99 Case of Removal of Epiglottis in Acute Tubercular Epiglottitis. 

M. Rodgers, Tuc.soi), Ariz.—p. 10. , . , „ 

100 Importance of Laboratory .as Aid to Correct Diagnosis, u. F. 

Cbenowetb, Nogales, Ariz.—p. 11. 

101 Argyrol Versus Bismuth Paste. H. Crouse, El Paso, Texas, p. 14. 


Surgery, Gynecology and Obstetrics, Chicago 

November, 1918, 37, No. S 

Ankylosis of Jaw. Report of Cases, M. S. Henderson and G. 

B. New, Rochester, Minn.—p. dal. 

♦Role of Ascariasis in Gall-Bladder Disease. J. Aviles, San Juan, 

Di!g«o°is^of‘Urettt! Calculi. Report of Cases. D. N. Eisen- 

Sutdi’hraSX or*’Plweuic Abscess. Report of Case. E. Friend, 

.Ne?‘pfSVe‘*'?pr the Localization of Ureteral Stone. H. L. 

Kretschmer, Chicago.—p. 472. Af Fmmert, 

♦Loose Bodies in Abdominal Cavity. Report of Ca . 

p. ♦iS6. 


Nqv> -30, 3918 


no Thirty Cases of Cesarean Section Tv rr • ^ m 

Ontario.—p. 495, section. K. C. Mellwraith, Toronto, 

IIP R, L. Moodie, Chicago-p 498 

B. Sto;key. 

114 •Suture of Kood-Vcssel Injuries from Projectiles of War C 
Goodman, France.— p. 528. 

ns *Safeguard in Inguinal Route Operations for Femoral Hernia. 
M. W. Ware, New York.—p. 530. 

116 Autoplastic Nerve Trausplanlation in Repair of Gunshot Injuries. 

L. Mayer, New York.—p. 530, 

117 *Nciv Method for Relief of Lateral Tension in C5eft-P.al.ite Opera¬ 

tions. M. N. Federspicl, Milwa«kee.-p. 532, 

118 ♦Placental Tissue as Gahactagogtie. E, L. Cornell, Chic.igo—p 535 

119 Removal of Ureteral Stones by Aid of Operating CystoKopel 

Report of Cases. E. P. Merritt, Atlanta, Ca.—p. 538. 


103. Role Of Ascariasis in Gaffbladdei Disease,—Aviks 
cites the case of a woman who for 26 years had been suffer¬ 
ing from attacks of colic-like pain over the right upper 
quadrant of the abdomen, and occasionally she vomited 
stomach secretion mixed with bile. On some occasions she 
expelled round worms with the vomiting, and in one instance, 
the vomiting of an ascaris relieved the pain. A probable 
diagnosis of cholecystitis with calculi was made. Chok- 
cystotomy was performed. The walls of the bladder were 
hypertrophied, but no rugosity of the mucosa was evident. 
Aviles did not find any calculus, but a big Ascaris Inmb'ri- 
ciodcs about 8 inches in length, partially obstructing the 
cystic duct. The operation was completed by draining the 
gallbladder. The patient made an uneventful recovery and 
all the symptoms existing previous to the operation disap¬ 
peared. Antihelminthic remedies were administered during 
the convalescent period. 

Aviles points out that an individual who is seized with 
hepatic colic-like pain, accompanied with A’omiting of Asca- 
ridcs hdiihricoidcs, has the syndrome necessary for suspect¬ 
ing that the case is one of migration of the parasite or 
parasites into the biliary ducts or gallbladder; and unless 
the symptoms subside, surgical intervention is indicated, 
Antiheimhithic remedies must be administered as a prophy¬ 
lactic measure in those cases in tvhich a history of ascariasis 
accompanies disorders of the gastrohepatoduodenal system. 
In those cases in which surgical intervention has been prac¬ 
ticed, antihelminthic remedies must be given to avoid new 
serious complications. 


106. Localization of Ureteral Stone.—^The method described 
by Kretschmer was suggested by E. Ball. In a case in which 
a diagnosis has been made of possible ureteral stone, the 
shadowgraph catheter is passed in the usual way. A roent¬ 
gen exposure is taken with the catheter in place. A second 
exposure is made on the same plate without changing the 
position of the patient or without changing the position of 
the plate, but by changing the position of the tube, so that 
a double exposure on one plate is obtained. This method is 
not new in radiography, as it has been employed in the 
localization of foreign bodies in various parts of the body. 

107. Loose Bodies in Abdominal Cavity.—The loose body 

which was removed from the region to the right of fhc 
rnidline and anterior to the true pelvis in Emmert’s case 
was almond-shaped, 3 cm. long, 2 cm. in breadth, and 1.5 cm. 
in tliickness. It weighed SO grains. It was light brown m 
:olor and covered with a grayish secretion. There was no 
widence of a vestigial pedicle or adhesion. On one suie 
was a calcified plaque occupying about one third of tic 
>urface. The consistency was rather firm. The body cm 
with a grating sensation and revealed a distinct capsu e 
ibout 1 ram. thick enclosing a finely granular material of a 
.-ellowish brown color. Interspersed in tins were severa 
mail particles of a hard, colorless material, ho o^mte 
wcleus was seen. The contents of the capsule gave ® ' 
itrong positive guaiac test for blood. Under the , 

t was seen to be composed of fat droplets, crystals, 

Rood corpuscles. The capsule was in such a state ot d's- 
ntegration as to prevent a diagnosis of the tissue. 

111. Studies in Paleopathology.~A considerable nwmber o 
ntensely interesting as well as instructive references arc 
uven by Moodie to show that the remains of fossil man 
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extinct animals show evidences of diseases which are com¬ 
parable to recent lesions. Indications of disease are rare 
compared with the abundance of remains of ancient races. 
This may indicate that disease was not so prevalent in the 
past as at present, although it must be remembered that the 
evidence is all skeletal. Some of the lesions seen on fossil 
and subfossil remains are: osteoma, hemangioma, fractures, 
callus, osteoperiostitis, necrosis, caries, alveolar pyorrhea, 
hyperostoses, osteomalacia, spondylitis deformans. These 
and many other interesting lesions show that disease is no 
new thing but has been manifest in a diversity of forms for 
many millions of years. 

114. Suture of Blood-Vessel Injuries from Projectiles of 
War.—According to the statistics gathered from various 
operators engaged in service in the front area with the 
British forces, Goodman says all seem agreed that gangrene 
follows the ligation of the popliteal artery in a very large 
percentage of cases. When gangrene does not supervene, 
however, the patient frequently suffers from the concomitant 
symptoms of an impaired circulation. In the five cases 
cited, wounds of the vessels (3 popliteal and 2 femoral) 
repaired by suture showed an early and satisfactory restora¬ 
tion of patency, and gangrene from an insufficient blood 
supply was thus warded off, Goodman suggests that the 
failures in many of the cases reported may have been due to 
neglect of one or more of the essential points of the opera¬ 
tion. which are: 1. A high degree of asepsis. 2. The seg¬ 
ment of vessel to be sutured must be freed from all macro¬ 
scopic blood and properly protected from all contact during 
the suture. 3. The sutures must not be introduced under 
too great tension. 4. Thrombosis is favored by bacterial 
infection, and by the tissue juices with their ferments. The 
lumen of the vessel to be sutured should, therefore, be 
washed thoroughly with Ringer’s or saline solution, followed 
by liquid paraffin. Sutures introduced under tension may cut 
out and induce hemorrhage. When a main artery is com¬ 
pletely severed, a circular suture should not be attempted 
unless the severed ends can be approximated without tension. 
When this is not possible, a segment of vein can be trans¬ 
planted, or when such a procedure is not practical a pai af¬ 
fined tube may bridge the gap and maintain the blood supply 
until an enlarged collateral circulation is established. The 
tube should then be removed. 

115. Safeguard in Inguinal Route Operations for Femoral 
Hernia.—-When the bowel is strangulated or incarcerated. 
Ware divides the constriction from within by means of a fine 
silk thread. . This thread can be passed by means of a 
Desebamp needle or any needle sufficiently blunted, or by 
means of the eyelet of a fine silver probe. By gently whip¬ 
sawing the thread, a very exact and partial division of the 
fibers of Poupart may be executed, which can never injure 
the intestine, and sometimes the slightest excursion of the 
thread will be sufficient to reestablish the circulation of the 
intestinal contents and render the reduction of the intestine 
possible. The thread may even be used as a tractor during 
the reduction. Thereafter it is divided and withdrawn. 

117. Relief of Lateral Tension in Cleft-Palate Operation,— 
In order to prevent the cutting of the suture through the soft 
tissue, Federspiel has devised a new tension plate which 
will prevent the suture from cutting out and at the same 
time relieves the tension as well as renders the palatal tissues 
inflexible. These plates are made from noncorrosive metal, 
B. I. B., American gage 22, in various sizes and types. In 
order to fit these plates, it is necessary to make a small 
incision near the gingival border of the last molar, being 
careful not to cut the palatine artery. The incision’should 
be of sufficient length to permit the flange of the plate to 
enter and lie between the palatal bone and soft tissue. Pre¬ 
vious to fitting these plates it is necessary to pass silver 
wire (American gage 24) through the mucoperiosteal flaps 
and then through the holes in the plates. The ends of the 
wire are then passed through perforated lead shot and made 
tense by pulling the wire and crushing the shot, after which 
the borders of the flaps can be approximated without tension 
After this is done, Federspiel denudes the border of the 


cleft and places and ties the coaptating sutures after the 
McCurdy method. 

118. Placental Tissue as a Galactagogue.—The value of 
placental tissue as a galactagogue is endorsed by Cornell. 
He says that 87 per cent, of the babies whose mothers had 
received placental tissue began to gain on the fourth and 
fifth days, against 69 per cent, whose mothers did not receive 
the medication. Forty-four per cent, regained their birth 
weight before leaving the hospital against 24 plus per cent. 

United States Naval Medical Bulletin 
Hospital Corps Supplement, October, 1918, No. 7 

120 Dental Anatomy. G. M. Damon.—-p. 7. 

121 Class of Instruction for Hospital Corps, Haval Reserve Force, 

First Naval District. J. F. Durkin.—p. 14. 

122 Training Scliool for Hospiml Apprentices at the Boston City 

Hospital. J. A. Foley.,—p, 15. 

123 Shock. G. F. Cottle.—p. 25. 

124 Pandemics. C. L. Fox.—p. 30. 

125 Removal of Foreign Bodies from Cornea and Conjunctiva. A. 

H. Cecha.—p. 31. 

126 Revision of Supply Table of Medical Department, 1918. O. G. 

Rngc.—p. 35. 

127 Statistical Reports. J. Holden.—p, 40. 

12S Value of Form F Card and Form I in Compiling Statistics. J. T. 
Cassady.—p. 45. 

129 Waste of Surgical Dressings. H. Rydecn.—p. 48. 
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British Medical Journal, London 
Oct. 19, 1918, No. 3016 

1 •Preventive and Curative Treatment of Gas Gangrene. By Mixed 

Serums. F. Ivens, London.—p. 425. 

2 Treatment of Pneumonia. D. E. Dickson, Edin.—p. 427. 

3 Lobar Pneumonia Complicated by Pleurisy Treated with Poly* • 

valent Scrum (Paue). A. C. Guthrie, Edin.—p. 428. 

4 Ablation of Labyrinth in a Case with Meniere's Symptoms. C. 

Yorke, London.—p. 429. 

5 Case of Acute Yellow Atrophy. A. C. Roxburgh.—p. 430. 

6 Curative Effects of Kharsivan and Neo-Kharsivan in Diseases 

other than Syphilis. G. S. Taylor, Liverpool.—p. 431. 

7 Adenoma of Small Intestine in an Infant, with Resulting Volvulus. 

J. S. Manson, Edin.—p. 432. 

8 Work of a Venereal Disease Clinic. 0. L. Rhys.—p. 432. 


1. Treatment of Gas Gangrene by Mixed Serums.—Con¬ 
vinced by previous experience of the curative value of the 
antiperfringens serum prepared by Weinberg and Sequin at 
the Pasteur Institute, Ivens tested the preventive use of 
antigangrenous serum. From March 21 to September 6, 1918, 
3.660 recently wounded received their first operative treat¬ 
ment in the hospitals under his care, and the results obtained 
are set forth, in this paper. Ivens has employed in three 
series of cases: (a) the mixed serums antiperfringens, anti- 
vibrion septique, anti-oedematiens, prepared by Weinberg 
and Seguin. (b) the polyvalent serum of Leclainche and 
Vallce. (c) a combination of the two. 

Antigangrenous serums were given preventively in 433 
cases, all of a severe type, including nearly 300 fractures, 
many cases already presenting one or other of the clinical 
signs of gas gangrene, such as crepitation, discoloration of 
muscle, bronzing of skin, edema, and bad odor. A large 
nurnber were cases of wounds of the lower limbs. Nearly all 
patients were received within the first twenty-four hours 
after being wounded. The serum, given subcutaneously in 
dilution, Ivens believes has averted the anaphylactic phe¬ 
nomena which have been observed in cases in which this 
method of procedure has not been followed. When the 
mixed serum was given at or before the first operation (222 
cases), no patient died from gas gangrene, although there 
were nineteen deaths out of the number from the effects of 
shock, from multiple fractures, hemorrhage, meningitis, or 
streptococcal septicemia. In fourteen of these cases the 
serum was administered at the same time that amputation 
was performed for massive gas gangrene. Of these fourteen 
patients, twelve recovered. The two fatalities occurred at 
the end of a fortnight from streptococcal septicemia, all signs 
of gas gangrene having disappeared for more than a week 
In a very large number of cases the administration of mixed 
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serums has permitted conservative treatment to be adopted 
instead of the amputation which would otherwise have been 
inevitable. 

The value of this serum as a disintoxicating agent has 
been proved in several cases. Its administration has made 
it possible to wait for some hours until the condition of the 
patient has improved sufficiently to allow of surgical mea¬ 
sures being employed. Infected cases, where mixed serum 
was omitted either by accident or from the meager supply, 
have not done as well as other cases in which the patients 
made a good recovery. 

Polyvalent serum was used in 154 cases, nineteen were 
fatal, six of the deaths being due to gas gangrene; three had 
also a concurrent streptococcal septicemia. In fifteen of the 
154' cases amputation was performed for massive gas gan¬ 
grene, with eleven recoveries and four fatal results. Of these 
fatal cases, two were also associated with streptococcal septi¬ 
cemia. It was generally noticed during the period in which 
the polyvalent serum was given preventively that, except in 
gas gangrene, the cases seemed to run a straightforward 
course, without severe streptococcal infections, and that 
secondary operations on this score were infrequent. Among 
fifteen cases of streptococcal septicemia, only four had 
received preventive doses of this serum. Seven patients who 
had all been treated with fairly large doses of polyvalent 
serum recovered. 

In a third scries of cases (fifty-seven) 10 c.c. of polyvalent 
scrum were added to the initial dose of 30 c.c. of mixed 
scrum. Although in ten of these cases gangrene was already 
present in the form of cellulitis or abscess, in only one did 
massive gas gangrene develop, namely, after ligature of the 
external iliac artery, fifteen days after the preventive dose of 
mi.xed serum had been given. Two cases were fatal in this 
series. Although many of these patients had badly infected 
fractures of the lower limb, only three sustained amputations, 
one for streptococcal infection, two for secondary hemorrhage. 
Not only has it been possible in these cases to adopt conser¬ 
vative lines in fractures of the diapbysis, but, in addition, 
wounds involving the articulations—hip, knee, shoulder, ankle 
and tarsus—have run an unusually favorable course. In 
secondarj' operations, where latent microbes in sequestra so 
often cause a disappointing result (secondary suture, reampu¬ 
tation. etc.), a preventive dose of polyvalent serum and mi.xed 
serum has been found useful. 
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Glasgow Medical Journal 
October, 1918, 8, No. 4 
Lethargic ’Encephalitis: Jieport of Cases, L. 

—p. 193. 

Treatment .and Prognosis of Nephritis. W. 

—p. 205. 

Surgical Importance of Cerebellar Amygdale. 

p. 216. 

Journal of Tropical Medicine and Hygiene, London 
Oct. 15, 1918, 21, No. 20 

Frequency of Lactose Fermenters in Sierra Leone Waters. 1\. A. 

Susceptfbilily of Antiscorbutic Principle to Alkalinity. A. Harden. 
—p. 205. 

Lancet, London 
Oct. 19, 1918, 2, No. 4964 

Gunshot Wounds of Joints. Part JI. Treatment of Wounds of 
Individual Joints. J. Campbell, Liverpool.-p. 50^ 

Outbreak of Scurvy in South African Native Labor Corps. H. W. 

.CaS'^of Tbsfncnf Alt Sensation. E. D. Roberts, Lausanne. 
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Prevendot of Relapse of Hysterical Manifestations. T. A. Ross. 
Ab^omM-tvamiation of Pregnant Uterus Before Viability. V. 

Prof. Raymond.—p. 526. 

Oct 26, 1918, 2, No. 4963 

Harveian Oration: Doctrine o^Consumptio^Hn^H^ - 

To-Day. P. Nidd, London. P-5 • n’Este Emery, 

22 ‘Stlnd^rlization of Wassermann Reaction. . D Lste 
London.—p. 547. 
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' n I" => Munition Worker with a Pseudo 

—pf^SsT Reliction Due to Rhubarb. E. Glynn, Loiidon. 

16. Case of Absence of All Sensation.-Roberts cites the 
case of a soldier, aged 37, far removed from the neurotic 
or hysterical type, whose family and personal history is 
negative, except for an attack of yellow fever at the a^e 
of 17. ^ Since then he has noted absence of all sensation 
There is complete absence of both superficial and deep tactile 
sense over the whole skin surface, and also over mucous 
membrane, where attainable. There is no consciousness of 
deep vibration. He does not feel the ground with his feet, 
and experiences difficulty when walking at night. He says 
that his inability to bring his heels together at the command 
“Attention” without controlling the movement with his eyes 
has frequently led him into trouble with his drill sergeant. 
There is complete inability to recognize objects placed in the 
hand when the eyes are shut. Sense of pain is completely 
absent. He underwent the radical cure of double inguinal 
hernia without anesthetic of any kind, being totally uncon¬ 
scious of any sensation either of pain or touch. He never 
suffers from headache, toothache, abdominal or other visceral 
pain of any description. The cornea shares in’ the general 
anesthesia. Thermal sensation is also absent. There is no 
perception of temperature in food or drink. There is insen¬ 
sibility to atmospheric changes of temperature. 

The muscular sense appears to be completely absent. With 
(he eyes closed, if asked to make any movement with his 
arms—the choice of movement being left to him—he is 
incapable of doing so, saying he cannot tell if his arms are 
moving or not, and all he can accomplish is a slight con¬ 
vulsive twitching of the hands and arms. On the other hand, 
if, when standing upright, with closed e 3 ’es, he be told to 
walk toward the observer he does so without trouble. He is 
a good swimmer. The sense of position is absent. He 
exhibits the phenomenon of the fixation of the limbs in the 
positions in which they are placed. Sense of taste is com¬ 
pletely absent. The sense of smell is practically nonexistent. 
The fumes of the strong solution of ammonia and of pure 
iD'drochloric acid produce a faint sensation of an odor which 
the patient remembered to have smelt in his youth. 

The only response on both sides to plantar irritation is 
slight abduction of the little toe. The patellar refle.xes were 
present and normal. The orbicularis palpebrarum muscles 
contracted on touching the cornea, though no sensation was 
evoked. The pupils reacted to light and accommodation. 
The bowels usually" act regularly once a day. There is no 
conscious desire to defecate beyond what he describes as 
an occasional “rolling” in the abdomen. He never makes 
any effort, nor is there knowledge of the passage of the feces. 
Only when there is looseness of the bowels is there any 
incontinence. Micturition ordinarily occurs during action of 
the bowels once in twenty-four hours at about 8 o'clock in 
the morning. There is never a desire to micturate. 

Finallj", he seems to be without most of the common emo¬ 
tions. He is without family affection. He makes neither 
friends nor enemies. He has no love of country or home, 
but he is a smart and efficient soldier and takes a pride m it. 
The diagnosis of syringomyelia combined with hysteria is 
suggested as one which seems to meet the case. 

19. What War Has Taught Us About Tetanus.—Bazy says 
that the war has shown that: 1. Antitetanic preventive sero¬ 
therapy is efficacious in the immense majority of cases. 

2. When it acts incompletely it so modifies the course ot 
tetanus that it has created new forms of the disease, unknown 
before its use was general. 3. The study of the chec' o 
serotherapy ought to lead (a) to use the ^^'-urn in a more 
rational way; and (h) to know how to compete its action 
by that of an antitetanic vaccination. The 
ration is the injection of antitetanic serum. The <nt’^»c‘:rcDrai 
iupperted b,. Ro„, and Borrel, l»s b- . moV ^ 
doned. The intrarachidian route seems of little, p 

use. 


bf all the methods it seems that one alone ma> 


be 
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sufficient and free from all criticism: tliat is the subcutaneous 
method. But, pathogenic medication, powerful though it_ is, 
has need of being completed by symptomatic medication, 
which is directed to the nervous phenomena. The alkaline 
persulphatcs possess in the highest degree the po%ver of’ 
destroying the tetanic poisons. A solution of procain, lo 
per cent., with the addition of a drop of epinephrin, 1; 1,000, 
injected at the level of the brachial plexus for the upper 
limb, at the point of emergence of the sciatic for the lower 
limb, and in the vicinity of the nerve trunks controlling the 
groups of the contractured muscles, has given in all cases 
most encouraging results. 

Bazy has employed as vaccine an iodized toxin, the same 
as is used at the Institut Pasteur to prepare the horses pro¬ 
viding serum. The power of the toxin is such that 1/10,000 
C.C. sufficed to kill a guinea-pig of 400 grams. On mixing 
this toxin with an iodized solution (iodin 1 gm., iodid of 
potassium 2 gm., distilled water 200 gm.), in the proportion 
of two thirds of toxin to one third of iodized solution, there 
is obtained a liquid neutral for the organism, but yet capable 
of vaccinating it. There can easily be injected the first time 
.4 c.c. of iodized toxin, the second time 8 c.c., and the third 
time 12 c.c. It is possible to increase further the number and 
dose of the vaccinal injections, which are remarkably well 
■ borne and provoke neither local nor general phenomena. 

20. Tetanus Consecutive to Superficial Wounds and to 
Trench Foot.—Raymond cites two cases of tetanus consecu¬ 
tive to a very superficial wound, so superficial that the 
wounded man did not present himself for treatment, and 
consequently did not receive preventive injection of anti- 
tetanic serum. The treatment was based on: 1. Excision of 
the wound. This was carried out as in the case of a malig¬ 
nant tumor, by circumscribing very widely the whole region 
of the wound. The object was to remove the tetanigenic 
germs with the tissues which contained them, without causing 
the penetration, by way of the operation wound, of tetanic 
toxin into the circulation. 2. The excision of the wound 
having suppressed all new access of tetanic toxin, it only 
remained to combat the toxin already fixed in the tissues. 

Serotherapy in high doses gave excellent results. The 
doses employed were 100 c.c. of serum each day by the sub¬ 
cutaneous route. The injections were continued until the 
infection was overcome, that is to say, from ten to fifteen 
days. Tetanus in trench foot is always grave, and almost 
all the cases have been fatal. If systematic amputation of 
the feet is avoided, as Raymond says it should be, it is of 
importance to comply with the following rules; 1. To make 

in all cases a prophylactic injection, as early as possible, of 
20 c.c. of antitetanic serum. 2. To repeat this injection, in 
all the cases where there has been loss of substance of the 
integuments, phlyctenae or eschar, at the end of eight days. 
3. Not to fear, in the grave forms with extensive gangrene, 
infective manifestations, to increase the doses and inject 
30 c.c. and more. 4. To make an injection of 10 c.c., at the 
least, every eight days as long as there exist sphacelated 
tissues, necrosed or suppurating zones—in short, as long as 
the wound is not in the way of definite cicatrization. 5. Not 
to allow an interval of more than eight days between each 
injection of antitetanic serum, alike to assure the continuity 
of the antitoxic treatment and to avoid seric or anaphylactic 
accidents. Thanks to this practice Raymond has had only 
the two cases of tetanus among several hundred serious 
cases treated. 

22. Standardization of V?assermann Reaction,—Emery sug¬ 
gests that the Wassermann reaction should be reported in 
terms of Wassermann “units,” the figures given by each 
laboratory being the same whatever the technic, and such as 
will indicate the number of times the serum is stronger than 
the weakest serum which will just give definite proof that 
the patient has syphilis. He suggests also that until further 
experience is obtained the absorption of two clear units of 
complement, tested in the manner described in detail in his 
paper, shall be regarded as a standard unit. 

23. New Technic of Heart Massage; Case of Resuscitation, 
horizontal incision behind the left costal margin is 

advocated by Bost and Nerve. The abdominal incision is 


made 4 inches long in the median line, e.xtending from above 
the umbilicus well up into the xiphosternal notch. The left 
costal' cartilages are well retracted, bringing the anterior 
diaphragmatic insertion well into view. A 2 inch incision, 
begining 1 inch to the left of the median line, carried outward 
behind the costal margin, cuts the fibers of the diaphragm 
near their insertion. A blunt instrument pushed in opens the 
pleural cavity, and the opening is rapidly dilated with two or 
three fingers of the right hand, so that the whole hand can 
then be passed into the thoracic cavity anterior to the peri¬ 
cardium. The hand is passed upward, the thumb behind the 
sternum and the fingers embracing the entire organ in the 
pericardium. The thumb compresses the right auricle and 
ventricle, and the base of the heart is effectively massaged. 
No vessels are injured in this incision, as the superior epi¬ 
gastric artery is internal to the incision and passes into the 
rectus muscle, and the musculophrenic branch enters the 
diaphragm through the cellular tissue behind the eighth or 
ninth costal cartilages and passes backwards, deeper than 
the incision. The liver and stomach, even if prominent, offer 
no obstruction to this route, nor is the pericardium in risk 
of being opened. During the massage the parts can be 
pressed round the wrist of the operator so that air is not 
sucked in, and there is no tendency to collapse of the lung. 

25. “Acute Yellow Atrophy” (?) in a Munition Worker 
with a Pseudo T. N. T. Urine Reaction Due to Rhubarb.— 
Glynn cites the case of a young woman munition worker, 
previous health always good, died suddenly of acute toxic 
jaundice (?) nine months after leaving the T. N. T. filling 
room. The liver, however, was much larger, more fatty, and 
more necrotic than in T. N. T. poisoning, and regeneration 
was absent. Poisoning with phosphorus or arsenic was 
e.xcluded; latent T. N. T. poisoning with or without bacterial 
infection was almost excluded; spirochetosis icterohenior- 
rhagica was excluded. Death was therefore probably due to 
“acute yellow atrophy.” The pseudo T. N. T. reaction in the 
patient’s urine was evidently due to rhubarb, rhubarb and 
soda having been given the patient before Glynn saw her. 

Medical Journal of Australia, Sydney 
Sept. 21, 1918, 2, No. 12 

26 Occurrence of Sparganum (Larval Cestode) in Subcutaneous 

Tissues of Man in Australia. J. B. Cleland, Sydney.—p. 239. 

27 Clinical and Microscopic Appearances of Carcinomatous Tumors 

of the Breast. H. C. Rutherford-Darling,— p. 240. 

Sept. 28, 1918, 2, No. 13 

28 Significance of Stammering and Stuttering, with Corrective 

Measures. T. G. Leary, Edin. —p. 259. 

29 ' Some Cases of Stammering from War Shock Treated by Psycho¬ 

therapy. C. G. Godfrey, England.—p. 262. 
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30 ‘Colloidal Nitrogen in Urine. M. Labbe and R. Dauphin—p 314 

31 ‘Lumbar Puncture in Nervous Shock. W. Mestrezat and others’ 

—p. 327. 

32 ‘Oculocardiac Reflex in Pleurisy. A. Mougeot and T. Colombe 

—p. 345. 

33 *Functional Tests of the Heart. C. Lian._p. 358. 

34 ‘Amebiasis on French Front. M. Bloch and C. Mattel—p 374 

35 ‘Suprarenal Treatment in Tuberculosis. R. Porak.—p. 404 


dU. Colloidal Nitrogen in the Urine.—Labbe and Dauphin 
tabulate the findings from forty-one persons with various 
diseases and from six normal subjects. The normal average 
for the colloidal nitrogen was 0.128, and for the proportion of 
the CO oidal to the total nitrogen, 1 per cent. Increase in 
the colloidal nitrogen is evidently an index of disturbance 
in nitrogen metabolism; it is pronounced in all forms of 
liver disease, and thus may serve in diagnosis of hepatic 
insufficiency. With cirrhosis of the liver, it sometimes reached 
5.5 per cent, of the total nitrogen, and 6.6 with cancer of the 
jivec It was highest in some cases of severe diabetes reach 
mg / per cent, in one case with coma imminent. 

31. Lumbar Puncture with Nervous Shock.—The lumbar 
puncture fluid was found abnormal in about 80 per cenT of 
fim cases ot shell concussion of the nervous system. The 
tjpical finding was the presence of from 0.35 to 1 mn of 
albumin to the liter without other cell or chemical Xior- 
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high albumin content 


mahty, except hypersecretion. This nign aibunnn content year n901) to OS? 
appears m two or three days and does not subside for weeks hihnhitnmc 
or months or n.ay persist indefinitely. ICSes'to'the 
organic injury from the concussion. 
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32. Oculocardiac. Reflex with Pleurisy.—Study of 37 cases 
of serofibrinous plcurisj', three of hemorrhagic pleurisy, five 
of hemothorax, three of old cured pleurisy and two of 
pleurisy with mediastinal lesion, confirms that the pleurisy 
is liable to upset the balance between the vagus and sympa¬ 
thetic systems. The vagus is usually (lie one overpowered 
by tlic other system, and this opens tlie portal to various 
serious complications. 

o3. Functional Tests of the Heart.—Lian ascribes great 
importance to acceleration of the pulse after a brief effort, 
and the length of the interval before it returns to its former 
rate. A one-minute run, or gymnastic treading, two a second, 
on the same spot, may speed up the pulse to 120 or 130, but 
in_ the normal it returns to its former figure in one or two 
minutes. With the heart incompetent, the acceleration of 
the pulse is more pronounced, and it takes longer for it to 
subside. If this is observed on several repetitions of the 
test, tlic heart must be considered below par. 

34. Amebiasis in France.—Bloch and Mattel emphasize the 
necessity for curing carriers of amebas in the encysted form 
in particular as they are a source of danger to themselves as 
^Yell as to others. Emetin is the main reliance but it must 
be given in adequate doses, although not surpassing I gm, 
as the total dose. Arspheiiamin preparations may likewise 
prove effectual. They have examined more than 500 men 
with amebiasis among the active troops in France, and a!! 
but 10 per cent, of the men bad never been out of France. 
Most of the cases were encountered in 1916; the number has 
been progressively declining since then. Only about 30 per 
cent, of the cases'presented the typical symptoms of dysen¬ 
tery; in the others the disease might have been overlooked 
or ascribed to other causes if it had not been for the sys¬ 
tematic examination of the stools. About 70 per cent, of 
the cases were mild, but 5 per cent, were extremely serious 
and tenacious. 

35. Suprarenal Treatment.—Porak discusses the action of 
the medulla of the suprarenal in contrast with that of the 
cortex, especially when applied in treatment of the tuber¬ 
culous. In two cases described there did not seem to be any 
reason for connecting the low blood pressure Avith medullary 
suprarenal deficiency as necropsy failed to show abnormal 
conditions in the suprarenal medulla. In studying the effect 
of suprarenal treatment be urges that not only the immediate 
action but the curve of the arterial pressure from day to day 
over the entire period of treatment and for a time afterward 
should be recorded. In his clinical and e.xperimental expe¬ 
rience, continued suprarenal treatment seemed to induce a 
certain depression of the heart systole and spasm of the 
peripheral vessels (reduction of the differential pressure). A 
rise in the minimal pressure in the course of treatment with 
suprarenal medulla is a very important symptom, indicating 
that the treatment must be stopped. All the experiences to 
date confirm that the medulla and the cortex of the supra- 
renals are in reality two distinct organs. Thej' also warn 
that the blood pressure-raising property of the suprarenal 
cortex maj' be maintained even in Addison s disease, so tlmt 
the low blood pressure cannot be ascribed to cortex insuffi¬ 
ciency as a matter of course. 

Bulletin de I’Academie de Medecine, Faria 
Sept. 24, 1918, SO, No. 38 

36 ‘Certain Causes of Optical Illusions 266- 

37 ‘Welfare Work for Mothers and Infants. 

38 ‘Overlooked Septicemias.—Be Gauleiac and Iviatlu-w.—p. 269. 

<16 Fhvsioloev of Optical Illusions.-Prompt discusses the 

•57 Wpifare Work in a Poor District in Pans.—The efforts 
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were artificially fed when the work was begun. 
p.f676''"^°'’^'^ Septiceinias.-Summarized in Paris Letter, 

Bulletins de la Societe Medicale des Hopitaux, Paris 

July 19, 1918, 42, No. 26 

39 ‘Meningococcus Purpura. A. Netter and M. Mo«r.~p. 773 

40 Case of Pulmonary Sporotrichosis. E. Schulmann and A Masson 


R. Porak.—p, 


—p. 776 

41 Sfalana plus Echinococcus Cysts in Liver. 

^2 ‘Polyneuritis Consecutive to Arsenobenzol Treatment 
Bouquier.— p, 783. 

43 ‘Dyspeptic Coma with Acidosis. M. Lahbe.~p. 786. 

44 ‘Alcohol in Cerebrospinal Fluid. E. Lenoble and F. Daniel- 
790; Id.—p. 793. 

Serodiagnosis of Syphilis. H. Eschhach and E. Duhot. 

Liver Form of Spirochetosis. Maninc.—p. 799. 


45 

46 


780. ' 
Variot and 


•p. 794. 


47 ‘Folds and Fissures in Tongue. G. Railliet.—p. 802 and 804. 

39. Meningococcus Purpura.—In a postscript to this arti¬ 
cle. Netter states that the culture features of the microbe 
cultivated from the infant’s spinal fluid during life suggested 
the Micrococcus crassus rather than the meningococcus, and 
no appreciable signs of meningitis were detected at necropsy. 
The septicemia evidently preceded the' invasion of the cere¬ 
brospinal fluid by the microbes, and such cases are becoming 
common, so tliat it is not unusual to encounter an apparently 
normal lumbar puncture fluid. He comments also on the 
increasing prevalence of purpura with meningococcus infec¬ 
tions. In 181 cases of meningitis, 1908 to 1914, there were 
2.7 per cent. Avith purpura, Avhile tlie proportion has steadily 
increased since then to 29.7 per cent, in his latest series of 
15 cases, out of the total 173. 

40. Pulmonary Sporotrichosis.—The Avorkman of 43 pre¬ 
sented signs of pulmonary sporotrichosis seven years after 
apparently complete recovery under potassium iodid of a 
cutaneous mycosis. The cursory diagnosis had been pul¬ 
monary tuberculosis, but the right dulness suggested a 
pleural effusion. No fluid could be obtained by puncture, 
and radioscopy disclosed a large tumor in one lung Avith 
nodules elscAvliere. The Sporotrkhnm bcurmanni Avas cul- 
th'ated from bloody fluid obtained by puncture in the tumor 
region. Schulmann and Masson knoAv of only five cases of 
this disease in the lungs on record, and only in tAA'o of them 
AA’as the sporotrichum cultiA’ated direct from lung fluid. Its 
cultwation merely from the sputum in the other cases leavi“, 
a doubt as to the diagnosis. 

42. Polyneuritis After Arsphenamin Treatment.—The child 
of 13 had been given intensive arsenobenzol treatment to 
ward off sympathetic ophthalmia after enucleation of one eye 
for glaucoma, Avith subsequent tumor formation in the orbit. 
He developed tj'pical toxic polyneuritis and paralysis. 
Marie also reported the case of a girl of 13 Avith transverse 
myelitis after intensive arsenobenol treatment for manifes¬ 
tations of inherited syphilis. 

43. Dyspeptic Coma,— Labbe’s patient succumbed to fatal 
cotna in the course of severe intestinal disease. There Avas 
pronounced acidosis, but this retrogressed tOAvard the last. 
The reactions of acidosis Avere pronounced in the spina! 
fluid after they had disappeared from the urine. Inanition 
could not liave been a factor as the man Avas getting adequate 
nourishment. 

44. Alcohol in Cerebrospinal Fluid.—Lenoble and Daniel 
here present their third communication on this subject. It 
emphasizes that Avhen alcohol gets into the cerebrospinal 
fivAid it seems to persist there unmodified and indefinitely 
if aseptic conditions prevail. On the other hand, it promptly 
undergoes chemical modifications and rapidly disappears 
Avlien asepsis is not obserA'cd, persisting at longest not over 
ten days. This has a medicolegal bearing in criminal cases. 
In a fourth communication they describe the precautmns 
necessary for chemical examination of the fluid, and the effect 
on it of preceding administration of drugs. 

45. Serodiagnosis of Syphilis.—Eschbach and Duhot advo¬ 
cate the Ajse of fresh human serum, saturation of the hemo¬ 
lytic power, and control of the excess of alexin as mdispcn- 
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sable factors for precision in tbe Wassermann reaction or its 
modifications, as they explain in detail. 

47. Folds and Fissures in the Tongue.—Railliet found that 
188 of 308 soldiers had folds or fissures in their tongues, 
as also 10 of 41 children over 8. His findings suggest that 
ridges and grooves in the tongue may indicate the possibility 
of syphilis. 

Journal de Medecine de Bordeaux 
September, 1918, 89, No. 9 

48 *Factitious Dermatoses. W. Dvibreuilb. p. 247. 

49 *Urinary Spirochetosis. J. Carles.—p, 255. 

50 Metal Prostbeses for the Skull. Bercber,—p. 259. 

51 Paratyphoid Infectious. H. Mallic.—p. 260. 

52 *Iodin Fumes in Treatment of Chancre. Petges, Gratiot and Cottu, 

—p. 263. 

53 lodoform-Petralatiim for Clumcrcllotis Bubo. Id.—p. 264. 

54 Organization and Work of the Service de Santc. Darbouct.—p. 266. 

48. Factitious Dermatoses.—Dubreuilh warns among other 
things that even an apparently firmly dressed lesion may be 
artificially aggravated by a wire worked in beneath, or by 
some caustic injected from a hypodermic needle. ^ He piO" 
tects against the latter by introducing a sheet of zinc foil in 
the dressing over the lesion. The soldiers guilty of these 
practices are given a month or two in the guardhouse, hut 
lately one was condemned to five years of hard labor, and the 
authorities are now reinvestigating some of the other cases. 

49. Urinary Spirochetosis.—Carles relates that in some of 
the six typical cases described the clinical picture was that 
of acute nephritis; in others, hematuria was the only symp¬ 
tom of the urinary spirochetosis. Microscopic hematuria 
was the rule in all. The urine should be examined for 
spirochetes whenever hematuria is encountered. Urine con¬ 
taining red corpuscles is a favorable culture medium for 
spirochetes. He insisted on isolation whenever spirochetes 
were found in the urine. In one of the cases described, 
the man bad apparently quite recovered from his attack and 
returned to duty, but hematuria returned after vaccination 
against typhoid, and the spirochetes appeared anew in the 
urine. 

52. lodin Fumes in Treatment of Soft and Open Chancre.— 
Petges and his co-workers have applied enfimage iode in 236 
cases of soft chancre; in eighty complicated with hard chancre. 
The method was described in The Journal, Aug. 25, 1917, 
p. 678,'and elsewhere. The simple devise they prefer is a 
" ll-ask in which a tahlespoonful of iodoform is placed and 
heated. One of the fine tubes in the cork reaches nearly to, 
the bottom of the flask and is connected with, a rubber bulb. 
The other tube is short. The flask is heated over an alcohol 
lamp, and the fumes are blown through the second tube on 
the chancre, until its deepest crevices are stained with the 
rest and the skin around. The lesion should be cleared of 
pus and debris beforehand. The enfumage is repeated on 
alternate days until the ulceration is well on the way to 
healing. He dresses with iodoform likewise. 

Paris Medical 


light on the functions of the spleen. In many of the patients 
the red corpuscles afterward returned not-only to their nor¬ 
mal number, but they regained normal resisting power. 'This 
latter new fact, Chabrol reiterates, confirms his previous 
assertions in regard to the spleen’s being responsible for 
tile excessive fragility of the reds. When the spleen enlarges, 
with no other symptoms than gastro-intestinal hemorrh&ges, 
it is possible that spleno-thrombosis may have been the 
primar}' derangement, and the enlargement of the spleen the 
consequence, and not the cause, of the obliteration of-the 
spleen. Gilbert warns that gastro-intestinal hemorrhage may 
be the forerunner sign of venous cirrhosis of the liver. To 
remove tlie spleen to cure recurring hematemesis, as has 
‘been done recently, is certainly, Chabrol remarks, one of 
the most original interventions of recent years. 

56. Pain with Dyspepsia.—Ramond reviews the indications 
afforded by different varieties of radiating and fixed pain in 
dyspeptics. He discusses their correct interpretation and 
the information thus derived. 

58. Anterior Pleurisy.—Roubier describes the differential 
points in a case of pleurisy with an encysted serofibrinous 
effusion in the anterior mediastinum. 

59. Radiotherapy of Cicatricial Retraction.—Zimmern has 
previously published the excellent results obtained in treat¬ 
ment of neuralgia by radiotherapy applied to the root nerve. 
With painful scars, the action is different; the rays evidently 
disintegrate the fibrous tissue. The latter is a pathologic 
form of normal connective tissue and, especially when newly 
formed, is susceptible to the action of the rays, like other 
pathologic and embryologic tissues. Any nerve fibers 
included in the cicatrix arc relieved of compression as the 
fibrous tissue softens up, and thus scars that pain are 
promptly relieved. Even deep trunk nerves feel the effect, 
and sensory, motor, and trophic disturbances may retrogress. 
Laborde has reported rapid return of nerve functioning 
under radium treatment of paralysis of peripheral nerves. 
Others have reported cures under roentgen treatment of 
painful neuritis with spastic conditions, in causalgia, etc., the 
electric reactions returning to normal. Operative treatment 
was out of the question in one case described in which, the 
nerves in the shoulder were embedded in a huge cicatricial 
mass. Under six roentgen exposures, a total of 30 H units, 
the cicatrix had become supple and the nerves gradually 
recuperated their functions, with even a beginning faradic 
reaction in the ulnar nerve. The action of the rays is more 
pronounced the more recent the formation of the cicatricial 
tissue. In conclusion, the importance is emphasized of pro¬ 
phylactic postoperative radiotherapy, to supplepieht an oper¬ 
ation for liberation of a trunk nerve. Or it may prove useful 
to prepare the field for the operation, softening up the scar 
tissue so the nerves can be dissected out more readily. This 
“radiosurgical” technic is proving extremely useful. It 
seems scarcely probable that the nerve tissue could suffer 
from the exposures to the doses applied, as the nerve tissue 
IS scarcely at all susceptible to the roentgen ravs. 


August 31, 1918, 8, No. 35 

55 ^Present Status of Splenectomy. E. Chabrol and H. Benard.— 

p. 165. 

56 'Pains of the Dyspeptic. F. Ramond.—p. 171. 

57 Tardy Nevus. H, Gougcrot.-p. 174. 

Sept. 14, 1918, 8, No. 37 
5S 'Anterior Pleurisy. Roubier.— p. 213 . 

59 'Radiotherapy of Cicatrices. A. Zimmern, P, Cottenot and A. 

Houde.—p. 216. 

60 Antisepsis for War Wounds. H. Lorin._p. 220. 

55. Present Status of Splenectomy.—The balance sheet for 
splenectomy in chronic splenomegalic jaundice shows only 
10 per cent, mortality or, omitting the dubious cases, only 7 
per cent. But time is demonstrating the frequency of inher¬ 
ited syphilis as a factor in this disease and also in splenic 
anemia, and the brilliant results of operative treatment 
sliould not cause this fact to be overlooked in treatment. 
In Banti’s disease the mortality with splenectomy averages 
from 14 to 16 per cent.; before 1900 it was 44.4 and 31 per 
cent., and Oiahrol cites American statistics that have brought 
It as low as 9.6 per cent. The splenectomies have thrown 


Presse Medicale, Paris 

Sept. 26, 1918. 26, No. 54 

61 'Treatment of Purulent Pleural Effusions. T. Tnffier._p 497 

62 Albumin in Blood and Stools. M. Lahbe and G. Canat.—p 499. 

63 Subjective Sequels After Concussion of the Brain. A. Mairet 

and H. Pieron.—p. 501. 

64 Streptococcus Dermatitis Around Wounds. A. Desaux.— p. SOI. 

Oct. 17, 1918. 26, No. 58 

65 'Comminuted Fractures. R. Leriche and A. Policard.—p. 533. 

66 Acute Hepato-Nephritis. J. Tapie.— p. 534. 

^displacement of Fractures. Gentil.—p. 536. 

68 Bacteriology of Influenza. G. Vrtoux.—p. 537. 

69 'War Wounds of Nerves. H. Delagenierc and-others—p. 537 . 

61. Purulent Pleural Effusions.—Tuffier advocates a tech- 
nic which permits the lung to resume functioning at once 
Eight illustrations show the various steps. With a persist¬ 
ing fistula, seven or eight rubber tubes stiffened with silver 
wire are introduced into the cavity, one pushed up into the 
space above the lung. Under screen control they "an he 
mtroduced into the remotest recesses of the cavity. Carrel’s 
method of sterilization is then applied, with daily respffatorv 
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exercises to promote expansion of the lung. The excursions 
of the lung can he gaged by the amount of fluid tliat can 
be injected into the pleural cavity during inspiration and 
during expiration. When only- one microbe is found in four 
fields, the Carrel tubes arc withdrawn and the false mem¬ 
brane forming a shell over the lung and its sheet of pleura is 
shcll.ed olT—Delorme’s decortication—and the lung expands 
at once. He gives the details of the forty-seven cases in 
which these principles have been followed. There were 
seven medical cases, and thirty-seven chronic and three 
recent war wound cases. All were cured. 

65. Extensive Comminuted Fractures.—Leriche and Policard 
advocate complete excision, ensuring asepsis in the focus. 
This is followed by repair of the soft parts by retarded pri¬ 
mary suture the third day. Fifteen or twenty days later 
they proceed to whatever grafting or other operation on 
the hone is deemed necessary to restore the strength of the 
shaft. In their nine cases of the kind they did a grafting 
operation in four cases: forearrh and tibia, and osteosyn¬ 
thesis, in five; humerus, tibia or radius—all successful. 
Comparison of the results in these cases with those under 
other technics has abundantly proved the benefits of this 
speedy triple intervention. 

66. Acute Massive Hepatonephritis.—Intense asotemia, 
anuria and aberrant m 3 'eloid reaction distinguished this 
case of nephritis with jaundice. The man was in the hos¬ 
pital for three months but finally recovered after a neuritis 
and multiple superficial abscesses. No spirochetes were 
found in blood or urine at any time, but the clinical picture 
resembled that of exceptionallj' grave icterohemorrhagic 
spirochetosis. 

67. Screw Reduction of Fractures.—Gentil passes a , wire 
around the limb and then applies continuous traction on 
Ibe wire, perpendicular to the limb, by means of a thumb¬ 
screw in a small frame. The traction can he spread over 
a large area by interposing a plaster partial cast or arrang¬ 
ing plaster collars above and below the site. Depage has 
applied the same principle with a cable and weight for frac¬ 
tures of the femur, but Gentil shows how it* can be applied 
to angular and overlapping fractures, etc. It usefully sup¬ 
plements continuous traction and immobilization, restoring 
normal static, conditions. 

68. The Microbe of Influenza.—Summarized in Paris 
Letter, p. 1676. 

69. War Wounds of Nerves.—These addresses by Dela- 
geniere. Delorme, Walther and others were delivered at 
vhe recent French Surgical Congress at Paris. 


diet and repose alone. The patients were from 30 to 80 rears 

?nnn voided 

3,000 c.c. of urine m twenty-four hours, with an intake of 

fluid less than 600 or 800 c.c. All left the hospital with 
earning power restored. They report further three e-xcen- 
tionally severe cases in which tlm fatal outcome could not 
be warded oir in this way, but imiTrovement was marked even 
in these cases.' In all the other cases, the dry diet bad to 
be reenforced with drugs to act on heart and kidneys. They 
review the literature on the subject, and theorize to e.vplain 
the efficacy of restriction of fluids. Salt has to be restricted 
likewise, to enable the patients to bear the reduction in fluid,-:, 
and especially because the kidney functioning is usually 
below par in these cases. Repose is an important element in 
the treatment, perhaps the most important of all; The reason 
why this is not generally appreciated is because drugs arc 
usually given at once, without waiting to watch the cflects 
of repose and dieting alone. They make a point of refrain¬ 
ing from drugs, even a purgative, during the first few days. 
If there is a tendency to uremia, the diet has to be poor in 
proteins. 


71. Cholera.—Kuhne declares that with kaolin treatment 
the mortality of cholera was reduced from 45 or higher to 
2 or 3 per cent, in his extensive experience in Serbia. All 
the other physicians had similarly favorable e.vpcriences, 
and the authorities provided large stores of kaolin for imme¬ 
diate use as occasion arose. This method of treating cholera, 
etc., by drinking large amounts of suspensions of kaolin was 
introduced by Stumpf several years ago, and has been 
repeatedly described in these columns. It is said to be 
entirely harmless, and given at the first symptoms cures 
in twenty-four hours. Kuhne reiterates that even apparently 
moribund cholera patients may be saved by it. If too weak 
to swallow, 3 liters of the constantly stirred suspension can 
be injected into the bowel. The kaolin is useful in all forms 
of diarrhea, so that even if the diagnosis has been’incorrect, 
benefit will result. When skeptics protest against this 
inMicaliou boUqttc, Stumpf merely says: “When you linve 
experienced what bolus alba is capable of, then yon can 
talk, but not before.” 

72. Ollier’s Disease.—Kummer gives a detailed illustralcJ 
report of a typical case of dyschondroplasia in a young 
woman. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
Sept. 2S, 3918, 48. No. 39 

73 *Super3ie.-ited Air in Surgery. H. Iselin.—p. 1297. 

74 Giant Blood Platelets. A. Fonio.—p. 1300. 

75 Isolated Trawnatic Paralysis of Suprascapular Kerve. J. Dut^. 


Revue Medicale de la Suisse Romande, Geneva 
Scpteniber, 39IS, ?vo. 9 

70 ‘Restriction of Fluids in Cardiac Edema. J. Tchertkoff and F. 

Heim.—p. 509. 

71 ‘Kaolin in Treatment of Cholera. V. Kuhne. p. 55a, 

72 ‘Dyscl'-ondroplasia. E. Kummer. p. 569. 

70. Reduction of Fluid Intake in Treatment of Cardiac 
Dropsy.—Ibis extensive report tells o: fifty cases of cardiac 
dropsy systematically treated with reduction of_ fluid and of 
salt This alone may restore conditions to clinicaii 3 '_ norma 
or if not, it materially reenforces the action of 
kidney tonics, restoring compensation except ' 

doomed cases. The Karell treatment is on the P”"' 

ciple, but it represents unnecessary „X"ri"s but 

nnd Heim gave a light nourishing diet of 2,000 calories oiu 
•ti 1 7nn nr 900 gm of fluid and no salt in the bread. 

m s It IS J „,eat. This fluid-poor and 

salt with 2.500_ calorics D ^ pronounced tlie, 

salt-poor die IS tolerated better, the more urgently it is 
dropsy ; the daily diuresis, the rhychm and fre- 

rr 

cLef All presents 

dyspnea, cyanosis wisest ^vcrc required. 


—p. 1305* 

76 *The Swallowing Keflex from the Cornea. J. Strebel.—p. 13U. 

73. Superheated Air as Aid to Surgery.—Iselin lauds tlic 
benefit from application of superheated air in treatment of 
acute inflammations, accidental wounds, and to promote 
drainage of the peritoneum. Applied at once after e.yly sur¬ 
gical clearing out of the wound it wards off infection. Ijc 
uses the ordinary hot air frame or cradle but has an elcctnc 
device to heat the air. 

76. The Svrallowing Reflex from the Coraea.—Strebel has 
noticed that when the surface of the eye is bcdrizzled wit i 
some indifferent fluid, such as saline, there is a reflex swal¬ 
lowing movement in addition to the reflex lid closing and t ic 
withdrawal movements. This swallowing reflex is apparen 
even in the newly born if cold ivater is used. He fom.o 
it pronounced in 85 per cent, of 500 persons testec. - 

absence indicates lack- of sensibility in the cornea, pne - 
was the case in eleven cases of herpes of the cornea 
and also in a recent series of seventeen cases of 
herpes of the cornea. It was impossible to elicit the s . 
lowing reflex in these cases. 

Gazzetta degli Ospedali e dellc Cliuiche, Milan 
July 18, 1918, av. No. 57 

77 ♦Determination of Nitrogen in Urine. E. PittarcUi.—?. 

JuK 21, 1918. 30. No. 58 

7S -Tranmatic Ankylosia' of J-w. -V. VeccM.-P. 563. 
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July 25, 1?1P, nn. No. 59 

79 ^Methylene Pluc Kcnction \n Ibc Urine. C. U. iMnnacliidiH.— 
p. 57-1. 

SO Trentment of Wnr WoumU. P. Kicci.—p. 57S. 


77. The Nitrogen in the Urine.—Pittnrelli desciihcs an 
improvised apparatus with which’ it is possible to apply the 
Kjcidahl procedure to determine the "azoturic ratio," tliat 
is. "the exact proportion of nitrogen eliminated in the uriite 
in the-form of urea. 

78. Ankylosis of Upper Jaw.—A^ccchi remarks that after a 
fall on the chin, temporomandibular ankylosis may develop 
on both sides, hut with direct trauma it is unilateral, even 
when the jaw has been long immobilized. Forcible correction 
of the ankylosis is of little use as the ankylosis soon becomes 
established again. Even osteotomy does not give permanent 
results. He gives the details of a case to show the good and 
durable effect of resection with interposition of a muscle 
flap. Any operation of the kind should he done with every¬ 
thing ready for an emergency tracheotomy at need, hut it 
is not necessary to make a preliminary tracheotomy if the 
tongue is fastened with forceps or a thread, so that the 
tongue cannot slip hack into tlic tliroat. .After the operation 
the jaw should he actively and passively exercised; a wooden 
wedge between the teeth is useful for this. These exercises 
have to be kept up for months and years as the tendency 
for exuberant callus production may long persist, especially 
in the young and vigorous. 

79. Methylene Blue Test for Bile Pigments in the Urine.— 
■Farniachidis states that methylene blue reveals tlie presence 
of bile pigments in the urine, by a change in tint to a grass 
green, on addition of 5 drops of a 1 per cent, solution of 
methylene blue to about 5 c.c. of the urine. If there is only 
urobilin present, the tint is more of an emerald green. With 
other substances in the urine the tint remains the unmodified 
blue. 


Riforma Medica, Naples 

AuBWst 17. 1918, 24. No. 33 

81 *GenitaI Anomalies ns Clue to Renal Anomalies, P. Guizzetti. 

—p. 6-tG. 

82 Suture after Cesarean Seetion. S. Dclle Chiaje.—p. 640, 

83 Hyphomycctes Develop in Wound Healing Under Carrel Treat¬ 

ment. L. Torraea.—p. 650. 

84 Present Status of Puncture of the Brain. R. Falcone.—p. 655. 

85 Histologic Findings after Pneumonia. G. Moscati.—p. 636, 

Aug. 31. 1918. 34, No. 35' 

'86 Present Status of Laryngeal Tuherculosis. V.' Grazzi.—p. 686. 

87 Congenital High Scapula. C. Guarini.—p. 689. 

88 Institutional Treatment of Psychoneuroses. A. Salerni..— p. 691. 

89 Present Status of Cranioplasty-. E. Aievoli.—p. 693. 

90 The Significance of the Habitus Plithisicus. A. Ferrannini.—p. 694. 


81. Coexistence of Renal and Genital Anomalies.—Guizzetti 
found congenital anomalies in the kidneys in 6 of 1,187 
female cadavers and in 9 of 1,653 males. In 7 of the total 
2,840 cadavers, one kidney was missing. In a previous series 
reported, one kidney was missing in 39 of 20,000 cadavers, 
lu his last series, in one-third of the IS c?ses of renal 
anomalies there were also anomalies in the genital sphere. 
This suggested the possibility that the discovery of genital 
anomalies might turn the scale in favor of the assumption 
of some renal deformity in dubious cases. In 14 cadavers 
he found that the vas deferens on one side was missing, and 
m 4 others it was defective. In these 4 the anomaly could 
not have been detected by clinical examination, but in the 
others the absence of the vas deferens could have been 
readily ascertained by palpation of the spermatic funiculus. 
In this group of 14, the kidney on one side was missing in 7; 
m one there was a horse-shoe kidney, and in the other 2 the 
kidney was not in its normal place; only in 4 were the 
kidneys apparently normal at birth. Among 12 instances of 
one missing kidney, therefore, the vas deferens on that side 
"as missing likewise. Palpation of the spermatic cord would 
easily have revealed this during life. Especially' with normal 
ureter openings in the bladder, the discov'ery of anomalies in 
le vas deferens might prove the warning signal to prevent 
nephrectomy when there is only one kidney. Anomalies 
o the kidneys seem to be more frequent in men than in 
. Sy comparing the palpation findings on the two 
81 es It is a simple matter to detect the absence of tlie vas. 


Revista Ibero-Americana de Ciencias Medicas, Madrid 
June, 1918, 20, No. 166 

91 *nistory of Medicine in Spain. E. G. del ’Real.—p. 401. 

92 *Trcattncnt of Gastric Ulcer. It. Luis y Yagiie.—p. 423. 

93 The Epiphysis of the Olecranon. Riosalido.—p. 437. 

94 To Distingnisli Inorganic Hc.art Murmurs. A. N. Blasco.—p. 441. 

95 Present 'Status of Endocarditis. A. Mut.—p. 453, 

91. History of Medicine in Spain.—In this instalment, del 
Real discusses the work of Arab, Spanish Jewish and Bene¬ 
dictine pliysicians in the early history of Spain. 

92. Gastric Ulcer with Hypochlorhydria.—Luis comments 
on the diflflculty of treatment in these cases as the usual 
nuasurcs to combat hypochlorhydria are contraindicated by 
the ulcer. Milk and bismuth can be relied on, and possibly 
olive oil, given an hour before eating. Cases with good motor 
functioning and tendency to constipation are the ones that 
benefit most from this. 


Rfevista de Medicina y Cirugia, Havana 
Sept. 25, 1918, 23, No, IS 

96 "Empyema in Child. R. M. Orihuela.—p. 499. 

97 Life Work of Carlos J. Finlay. J. Le-Uoy.—p. 501, Conc’n. 

96. Empyema in Child.—Orihuela reports the case of a 
hoy under 6 with remittent fever suggesting typhoid and also 
bronchitis and cough, but with scarcely any dyspnea. The 
left side of the chest bulged, and two liters of greenish pus 
were withdrawn and the cavity drained with large tubes. 
The operation was done under local anesthesia, without 
resection of ribs, and complete recovery speedily followed. 

Revista de Medicina y Cirugia Practicas, Madrid 
Aug. lA, 1918, 120, No. 1518 

98 Medical Aphorisms. S. 'V. de Castro.—p, 161. 

99 Prenatal Hygiene or Intra-Utcrine Puericulture. J. J. de ia 

Miicla.—p. 163. ■ ^ 

■yida Nueva, Havana 
September, 1918, 10, No. 9 

100 "Formation of Bone in Penis. A. G. Casariego.—p. 247. 

101 Experiences witli Laparotomies. E. R. Aragon.— p. 249. 

102 "Anthrax Vaccine in Treatment of Leprosy. J. M. Campos.—p. 231. 

103 Professional Ethics. O. Montoro.—p. 252. 

100. Formation of Bone in Penis.—The man of SO refuses 
to allow operative removal of the long narrow strip of bone 
tissue visible in roentgenoscopy. In another case there was 
induration of the corpora cavernosa but no actual bone 
formation; under roentgen treatment, the induration retro¬ 
gressed. Neither of these men had had known venereal 
disease. In the following number A. Lutz relates that for¬ 
mation of bone in the penis is physiologic in certain species 
of monkeys, and cites considerable bibliography. He has 
never heard of a case in the human before. 

102. Treatment of Leprosy.—Campos writes from Colombia 
to call attention to the “truly remarkable improvement” in 
two cases of leprosy in which an anti-anthrax vaccine was 
given systematically. The bacillus of lepra seems to be 
unable to survive the action of the toxins elaborated by the 
anthrax bacillus. He injected lepra patients v/itli cultures 
of the anthrax bacilli. This seemed to modify the tissues in 
such a way that the lepra bacilli soon perished. The rapid 
improvement was paralleled by the disappearance of living 
bacilli from the field until no further active bacilli could be 
found in specimens of lymph and nasal secretions. Campos 
urges others to give this simple and inexpensive biologic 
treatment a trial. The dose each time was 0.5 c.c. of the 
liquid vaccine against bacterial- anthrax, obtained from the 
Pasteur Institute. 


JNederlandscb Tijdschnft voor Geneeskunde, Amsterdam 

Aug. 17, 1918, 2, No. 7 

104 "Glycolysis in the Blood. J. Hekman and A. van Mceteren_n 497 

105 Influenza. B. M. van DrieL—p. 513; J. J. van de Velde—n ' 317 .’ 

G. F. Wesenhsgen,—p, 521. * ’ ’ 

106 "Electric Reactions in Children. J. B. Stalling-Schivab_o "14 

107 Scarlatinal Ethmoiditis; Three Coses. W. Sehilpcrocri.—p 377 
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■104. Glycolysis in the Blood,—^Hekman and van Meeteren 
describe a micromethod with which it.is possible to estimate 
the sugai-splitting property of the blood. Over sixteen pages 
arc devoted to the history of tlie subject, description of their 
^search, and the results realized. Their technic is based on 
Bang's method, using 0,5 gm. sugar, dissolved, on Bang filter 
paper, drying at 100 C, adding 0.1 c.c. of - blood, 
leaving it in contact with the sugar for two hours. The 
sugar content of the blood is known and the difference 
between the findings before and after the test shows (he 
amount of sugar that has been split. The paper is placed 
in a ci'Iindrical glass, open at both ends; this is placed in a 
test tube, the lower end resting on a marble in the tube. 
A minute amount of blood answers for the test, and the 
whole blood is used; the findings corresponded always with 
those of other tests and methods. In order to ensure greater 
precision they improvised a device to regulate tlie gas pres¬ 
sure for the Bang titration procedure, as they describe. 

Among the practical results obtained was the demonstra¬ 
tion that the glycolysis in the blood is no index of pancreas 
functioning. The sugar-splitting property of the blood kept 
abnormally high in a dog after removal of the pancreas. In 
diabetes, the glycolytic power tvas abnormally low in the 
graver cases. By dividing the figure representing the sugar 
content of the blood, with the figure representing the glycol¬ 
ysis, w'e obtain a quotient which represents the sugar¬ 
splitting coefficient of the blood. This coefficient varies very 
little in normal persons, never going above 1.5 or belorv 0.7 , 
in their experience, so that I may he accepted as the normal. 
In diabetes, this coefficient runs up very high, to 6 or above. 
Comparison of series of coefficients shows that this increased 
glycolysis is a compensatory function w-bicb strives to get 
rid of the excess of sugar in the tissues (including the 
blood). But this compensating process is not complete; the 
glycolysis does not increase parellel to the increase in the 
sugar content of the hlood. Especially in the graver cases, 
this ■ compensating function is defective, and sometimes there 
vs no sign of it, the glycolysis figure being actually below 
the normal figure. This of course is an unfavorable sign; 
if the glycolysis increases under treatment this modifies 
favorably the prognosis. 

The findings in cases of defective or perverted functioning 
of the thyroid, parathyroids and pituitary body also sug¬ 
gested the possibility that this abnormal functioning might 
be an important factor in' the pathogenesis of diabetes. 
When glycosuria without ketonuria is encountered, and the 
glycolytic power of the blood is found abnormally low, the 
possibility of a thyrogenous or pituitary origin should be 
borne in mind. They expect to continue research on the 
influence, of thyroid treatment, of epinephrin, etc., on the 
glycolysis in the blood, but at present they merely report 
the facts they have established, for some of which they have 
no explanation as yet to offer, 

106 Electric Tests on Cbildren.— Stalling-Schwab reports 
from the Emma Children's Hospital at Amsterdam the find¬ 
ings with electric tests applied to thirty-nme chvldren free 
from manifestations of spasmophilia, and to forty-eight who 
presented symptoms of tetany. She compares the findings 
with what others have reported m this line. 
that these-two groups of children repond quite differenBy 
to electric tests, and also to treatment by dieting and calcium, 
phosphorus - and cod liver oil. 

Hospitalstidende, Copenhagen 
Aug. 21, 191S, el, No. 34 

108 *OpeTative Treatment of Tuberculosis of Spleen. E. Petersen. 

—p, n05. Comenced in No. 33, p. i0/3. 

108. Tuberculosis of the Spleen.—Peterscn insists 

necessity for removal ^ °)^^{jg^tuberculous lesions 

possible moment, even if 1 inevitably to death 

elsewhere. The tuberculous spk^ leads me ta >13 


Jour, A. M . A . 
Nov. 30, 1938 

The mortality was 25 per cent., but 60 per cent, were cured 
when last heard from. The findings are tabulated also from 
twenty-three cadavers with tuberculosis of the spleen The 
differential diagnosis is based on the chronic course the 
pcponal and family histor 3 -, and the enlargement of the 
spleen with little if any tenderness, but there are about a 
and dozen other diseases that have to be excluded first, from 
leukemia, hemolytic jaundice, polycythemia,. and anemia to 
malaria, cysts and abscesses. The chief difficulty is in 
excluding pseudoleiikemia and polycytliemia. Banti’s disease 
calls for splenectomy likewise. Even at the laparotomy, 
differentiation ma 3 ' be difficult. Hai'den in one case merely 
curetted and drained, but tliis is permissible only when total 
splenectomy is impracticable. Quenu and Baudot in one case 
found a tuberculous abscess in the lower pole, and they 
wore_ able to marsupialize it, suturing the spleen to the 
incision in the parietal peritoneum, so that the abscess could 
be incised and cleared out, ail outside the peritoneum. 
Recovery was complete in four months. In the advanced 
necropsy cases, the spleen weighed up to 4 pounds, 3,780 gm,, 
or measured 27 b 3 - 19 by 16 cm. in some of the cases. 

Norsk Magazin for Laegevidenskaben, Christiania 
Septcinher, 1918, 79, No, 9 

109 "Jns.mily in Norway. M. Holmhoe.— p. 977, 

110 'Intracmiiial Sympatiielic Paralysis. G, Rader.—-p. 999, 

111 'Sanatorium North of Arctic Circle. T. Neumann.—p. 3QZ7. 

112 Puttie Health in Norway in 1740. J. Anderssen.—p. lOJS. 

109. Insanity and Peeblemindedness in Norway.—This 
review of the 1910 census supplements Holmboe’s two pre¬ 
vious works of the kind on the census of 1890 and of 1900. 
In 1900 the insane numbered 2.63 per thousand inhabitants, 
and in 1910, 3,13 per thousand. He advocates compulsory 
registration of all the insane and feebleminded. 

no. Intracranial Sympathetic Paralysis.—Rteder’s patient 
bad a tumor between the internal carotid artery and the 
gasserian ganglion. Besides headache, vomiting and pains 
in the region innerv'atcd by the left trigeminal, there had 
been paresis of the left side of the palate, miosis, ptosis and 
reduced intra-ocular pressure, but there were no vasomotor 
or trophic disturbances and no enophthalmos. 

111. Par Northern Sanatorium.—The Vensmoen institution 
described is within forty miles of the Arctic Ocean, thirty 
miles north of the Arctic circle. It is a state sanatorium, 
with accommodations for fift 3 '^-four tuberculous of each sex. 
Of the total 257 given treatment since it opened two years 
ago, a favorable result was evident in 72.77 per cent., 
although nearly 35 per cent, of the patients were in the 
third stage of tuberculosis. In wdnter the sun vs above the 
horizon only for one hour and thirty-seven minutes; in sum¬ 
mer the sun is below the horizon only for six hours. 

IJgeakrift for Lmger, Copenhagen 
Sept. 12, 191S, so. No. 37 

1J3 'Congenital and Inherited Zonular CalaracS. K. Lehmann, .o. 


1443. Commenced in No, 36, p, 1407. 

113. Inherited Cataract in Danish p£Tnil 3 i.—Eehmau has 
been investigating the Volkmaun family, tracing the pu¬ 
dency to zonular cataract through four generations. T.ie 
cataract was bilateral in nearly all those affected. Its occur¬ 
rence did not indicate that it was inherited as a mendeiian 
dominant, but on the other hand there was nothing posvtvve 
to disprove this. Epilepsy and idiocy u-ere not unusually 
common in this family, but the poor eyesight reduces the 
level of the environment. Of the sixty children or young 
persons in the various branches of the famiB-, twenty-jr.e 
had cataract, and four of these had had convulsions and two 
lachitis. The color of the hair, eyes, the height, chestjnea- 
sure etc., did not display any special inherited ^ 

parallding the cataract. The best results m treatment were 
*' discisions. In one, vision is 6/ 

s of 


is removed 

sible after splenectomy i no details in twenty- 


with repeated small - 

although two operations were done at_ small 

ane The danger of infection is minimal with this sm^^^ 
intervention. The patients must he supervised to detect i- 
first onset of glaucoma. 
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OBSTETRIC SCIENCE AND .ART IN THE 
SERVICE OF THE NATION* 

EDWARD P. DAVIS. AM., M.D. 

Professor of Obstetrics, Jefferson Medieal CoBcge 
PHILADELPHIA , 

At the present time no medical problem in the United 
States is without its bearing on the winning of the 
war and the maintenance of the strength of our 
population. It is pertinent to ask, What has modern 
obstetric science and art to give to the nation, and how 
may it best be given and most efficiently used ? 

Among the recent advances in obstetrics there are 
measures which may be rightly called medical and 
others which are surgical. 

MEDICAL ADVANCES IN OBSIETBICS 

In the first, agencies to relieve pain during par¬ 
turition and to prevent suffering and shock are 
easily of the first importance. The combination of 
the treatment by suggestion, discipline, morphin and 
scopolamin, known as the twilight sleep method, has 
largely collapsed in its gaseous elements, but we have 
a true knowledge gained by experience of its real value. 
Those who have used it most intelligently say that 
when a patient is in a hospital under the constant 
attention of an experienced physician and good nurses, 
during the first stage of labor and the early part of 
the second stage, morphin and scopolamin may be 
used to advantage. In highly nervous patients it is 
impossible to tell in advance whether this combination 
of drugs will excite or soothe the patient; there is some 
danger of producing asphyxia in the child, labor is 
prolonged, and the use of forceps rendered more often 
necessary. This method has elements of value within 
a narrow scope; we recognize in it a tried and familiar 
friend in morphin, which practitioners have used 
during the first stage of labor for many years, with 
success. 

Nitrous oxid and oxygen are strongly recommended 
and have enthusiastic advocates, but observation and 
experience show that their use requires skill and 
experience, that some patients are partially asphyxiated 
and greatly irritated by these gases, and that they are 
not suitable for surgical procedures or prolonged 
anesthesia. They are of especial value for brief 
manipulations, such as the introduction of bougies 
or the inducing of labor, the use of dilating bags or 
the introduction or removal of gauze packing. 

•But these more recent attempts «to mitigate the suf¬ 
fering of parturition have done much good because 

• Read before the Tri-State Medieal Associalion, Madison. \Vis. 
Aug. 20. 1918. 


they have directed the attention of physicians to this 
point and have resulted in a classification of our 
knowledge and a comparison of methods. We know 
that during the first stages of labor, morphin or codein 
with atropin is exceedingly useful in promoting dilata¬ 
tion with lessened suffering. When nervousness only 
is the complication, bromids are sometimes of value. 
During the actual second stage, nitrous oxid and 
oxygen are used successfully if properly given, and 
ether is exceedingly valuable when quickly inhaled in 
small quantities. By such use of ether the mother is 
rendered unconscious at the rnoment when the child 
is born, waking quickly and with no bad results. No 
woman should pass through labor without intelligent 
and careful effort to reduce her suffering to the lowest 
possible degree. In this regard the women in the 
United States have for years had better attention than 
is usually given to European women. 

Pituitary solution was hailed as a substitute for 
forceps, the great time saver for the busy practitioner 
and a great remedy for delay in labor. Its unwise 
use has caused rupture of the uterus, severe lacera¬ 
tions in the mother and death of the fetus through 
pressure. It has a distinct and limited field of use. 
When the mother and child are proportionate in size 
and the head is low down in the pelvic cavity or 
on the pelvic floor, the cervix completely dilated and 
all that is needed is a few uterine contractions, then, 
and only then, should pituitary solution be given during 
labor. To cause the empty uterus to contract quickly, 
thus checking hemorrhage, pituitary solution is espe¬ 
cially valuable: it may be used at cesarean section for 
that purpose or for the immediate stoppage of sudden 
and threatening bleeding. For hemorrhage it should 
always be followed by strychnin and ergot, as its effects 
are brief. In paralysis of the intestine following 
abdominal section or complicating the puerperal period, 
pituitary solution is often of value. 

The treatment of puerperal septic infection by 
vaccines and serums is in line with modern advances 
in the treatment of other diseases. So far there has 
been no proved ground for the belief that vaccines and 
serums are of special value in combating puerperal 
septic infections. Antistreptococcic serum, to be effec¬ 
tive, must be prepared for each case and given in doses 
so large that it may seriously depress the patient; vac¬ 
cines have yet to prove their reliable effect. What is, 
however, of decided value and what can do no harm’ 
is sterile horse serum, ivhich in the toxemia of preg¬ 
nancy and the puerperal state, may be given in doses 
of 20 C.C., with excellent result. This substance 
increases the mother’s resisting power without pro¬ 
ducing depression. ^ 

The toxemia of pregnancy in its early stage of per¬ 
nicious nausea and vomiting or in its later form of 
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eclampsia, with or without convulsions, remains an 
undiscovered country and an unconquered field for 
advance in obstetric science.^ ■ It has been clearly shown 
that the indiscriminate delivery of eclamptic women 
by vaginal or abdominal section is worse than useless. 
The emptying of the uterus by no means ends the 
danger. That form of treatment which secures rapid 
and thorough elimination with the least shock is best. 
To be avoided are depressants, as narcotics in large 
doses. In rare cases prompt delivery by section is indi¬ 
cated. To put the matter more in detail, it is my habit 
in these cases to bleed, followed by intravenous saline 
transfusion; to irrigate thoroughly the stomach, leav¬ 
ing within it calomel and soda; to irrigate thoroughly 
and copiously the intestine, leaving salt solution for 
absorption; to cleanse the patient’s skin and place her 
between blankets; to use no anesthetic; to give abun¬ 
dance of fresh air and if available, oxygen by inhala¬ 
tion; not to interfere with the uterus unless labor 
begins, and then if it delays, to empty the uterus in 
the most prompt and least disturbing manner. 

Cesarean section, vaginal or abdominal, is most 
successful in fulminant toxemia before convulsions 
begin. When treatment by elimination has failed to 
improve the patient’s condition, prompt delivery may 
turn the scale. 

Convulsions are of minor importance; a woman 
may die without having a convulsion and another 
recover who has had a hundred. The prognosis of. 
severe toxemia, whether in early or in late pregnancy, 
is absolutely uncertain. It resembles strongly the 
prognosis in pneumonia. In both diseases, death comes 
from toxemia, and one cannot accurately recognize or 
isolate the toxins. 


advances in obstetric surgery 
Obsetric medicine, then, has gained in its ability to 
lessen pain and shock, to shorten tedious labor, to pre¬ 
vent sudden hemorrhage and rescue the mother from 
the dangers of toxemia; but obstetric surgery has 
shown more decided advances. Contracted pelvis is 
one of-the least dangerous of obstetric complications 
Avhen the patient is in good hands. A thorough knowl¬ 
edge of obstetrics will prevent postpartum hemorrhage 
in a great majority of cases. The immediate repair of 
lacerations of the cer\dx, anterior and posterior seg¬ 
ments of the pelvic floor and perineum gives the patient 
a complete anatomic recovery from labor. ^ The prompt 
performance of abdominal cesarean section will save 
the lives of mother and child in many cases of placenta 
praevia. Abdominal and pelvic tumors complicating 
pregnancy and labor are successfully removed; ectopic 
gestation and rupture of the uterus call for prompt and 
efficient obstetric surgery. The high application of 
forceps, prophylactic version in contracted pelvis 
cLiotom? on the living child, nnd sclent niethods of 
dilation and delivery in prolapse of the cord “d shoul- 
der oresentation have been abandoned. In no brancJi 
of smgery has greater advance been made than m 

°^An?yet^when a general survey is made of tlie field 
of obstetric practice, a very striking fact becomes 
apparent. Pa^rturition is today to the women of t e 
T?n;tpd States only less dangerous than cancer and 
^1 1 -Xo nnd this extraordinary condition depends . 


Jour. A. M.A. 
Dec. 7, 1915 


uueccion. . xiccu iiui oe lost m statmrv 
statistics, but these facts are abundantly proved. Wlnf 
IS their explanation?. Unquestionably the best Ameri¬ 
can obstetrics is the best in the world. In,other words 
when an American woman has the benefit of the best- 
special practice in obstetrics during pregnancy and 
labor, she receives more careful, thorough and pains¬ 
taking care than in any other country. Those who 
have watched foreign clinics and are familiar with the 
literature of these clinics have observed this fact. 

_ The worst-American obstetrics is probably the worst 
m the world, and the explanation of this condition lies 
in the fact that such practice is done by ignorant and 
often unscrupulous and careless physicians. In Europe 
the trained midwife is far safer than in this coimtri^ 
the bad American doctor. We in America have no 
use for the midwife and do not desire a perpetuation 
of her species; we believe that the profession of this 
country should do its obstetric practice and do it well; 
but unquestionably a thoroughly trained European 
midwife is far more efficient and safe than the worst 
fype of American doctor. What suggestion can be 
made to remedy this state of affairs? 


American surgery has reached its present world pre¬ 
eminence through the native skill, ingenuity and 
originality of the surgeons of the United States. They 
have been greatly aided by the multiplication of hos¬ 
pitals and by securing from the community in which 
they are, abundant opportunity for surgical practice 
and research. Our people have become educated to 
demand the very highest grade of surgical skill; condi¬ 
tions calling for surgical treatment are well understood 
by the laity; people are familiar with hospitals and 
their advantages, and a surgical operation is neither 
uncommon nor fearful. 

If we apply to obstetrics some of the same lines of 
development, we shall find that the multiplication of 
maternity hospitals will be of the greatest possible 
service to our people and to our profession. To these 
hospitals should be taken primiparous women and all 
others having complications. If this cannot be done, 
then 'the public should demand that the essentials of 
hospital care be given in the home of the patient; in 
other words, that in her home she has special obstetric 
skill, trained obstetric nursing, skilled anesthesia, and 
whatever apparatus or instruments are necessary for 
a competent surgical and aseptic management of her 
case. If the poor can be properly treated in the hos¬ 
pital, if those that are well-to-do can be properly 
accommodated in hospitals, and if those that are able 
to demand and afford competent obstetric care can 
secure it in their homes there will be a definite and 


great improvement. This will result in the better 
education of the profession in obstetrics, the better 
education of the laity, and improved training for 
nurses as well. The wear and tear of human life may 
be considerably prevented by such measures. Good 
roads and motor vehicles and a sufficient number 0 
maternity hospitals will make it possible for the prompt 
transfer of complicated cases to receive proper 
attention. 

Among the most interesting problems tiiat engage 
:he attention of the modern obstetrician is infection oy 
the Bacillns cbli~coinimims, complicating pregnancy 
and the puerperal state. This frequently 
Itself first in the appendix and with almost equal tr 
Sney in the gallbladder Daring pregnaney to 
appendix should be removed as soon as it gnes 
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ripnce of disease; and the earlier in pregnancy this is 
Hnne the better. A gallbladder that is a constant 

source of suffering and danger The 

extirpated as early as possible 

obstetric surgeon is the best V d^ 

experience and observation will help ™ f 
siens of danger that others may pass ^ 

third form of this infection is that which attacks 
the pelvis of the kidney. Here m pronounced cases 
incismn and drainage of the kidney are followed by 
the recovery of the patient without the interruption of 
nreenancv^ This subjeet presents a most mterestmg 
and satisfactory field for further study y 
obstetrician. 

IMPORTANCE OF A CORRECT DIAGNOSIS 

When, however, this subject is under discussion, the 
general practitioner asks where he conies in. He has 
Leii told that obstetrics is his specialty; he has long 
soothed his conscience and the minds of his patients 
by describing labor as a physiologic process which 
therefore requires little or no supervision. Ihis is a 
half truth more dangerous than a he; labor is a physi¬ 
ologic process in the physiologic individual, but never 
in the pathologic person. How many sound, healthy 
women do we see in practice? How many sound, 
healthy men are married to these women. There is 
nothing so perfect as Nature’s methods in pregnan^, 
labor and the puerperal state in a sound woman who 
is anatomically and physiologically^ perfect; but ot 
such I have seen very few. There is for the general 
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There will be no essential diminution in the mor¬ 
tality and morbidity of puerperal Reptic mfechon unti 
complicated cases of obstetrics are considered as 
impLant, as dangerous and as imperative as appendi- 
cUis, infection of the gall bladder or other ac«te a"d 
serious abdominal conditions. Then, and only the , 
will the general practitioner abstain from Huitle s 
efforts to deliver, and a competent obstetrician will be 
summoned at the very first sign of danger during 

^^'rii'e maternity hospital will afford skilled attention, 
aseptic care to a large portion of the community well- 
to-do and poor; and when our people are educated to 
the importance of the complicated confinement and the 
necessity for securing skilled attention for these cases, 
there will be a decided improvement. 

ROLE OF OBSTETRICS AFTER THE WAR 
The present war has drawn attention to the impor¬ 
tance of obstetric science and art. The French have 
gone very thoroughly into the question of what can 
be done to conserve the French nation. In this country 
the necessity of prenatal care is being manifested, and 
the enormous wastage of human life is drawing atten:i 
tion to the necessity for saving. Hitherto the value of 
a human life has been rated at its wage-earning 
capacity; hence the sentimental verdict of a jury 
which, to save the feelings of the parents, awarded 
■ damages of 39 cents for the life of a child run over and 
killed by a car. 


such I have seen very few. There is for the general -v^^ihen the present conflict of arms ceases there will 

practitioner one of the most important, interesting ana ^ second struggle no less earnest, no less deter- 

lucrative specialties in medicine. It IS that of diagnosis, important, no less vital; it will be a 

If people are not very sick and he can find it out, they g^^.^ among the nations of the earth for supremacy 
need very little treatment and will recover. If they commerce, manufacture, science and all essentials 
are very ill, they frequently require m the surgical commcrc , . 

way attention that he cannot give; but he is the one 
who first sees the patient. On his diagnosis may 
depend the life of the individual. A correct diagnosis 
promptly made calls for the prompt performance of 
the operation which is successful; a failure in diagnosis 
and delay lose the patient’s life. Nothing is better 
appreciated by the laity than diagnostic ability on the 
part of their physician, and the general practitioner 
who is skilled in diagnosis becomes the honored and 
trusted adviser of the family. Fle may not treat its 
members for many of their disorders, but his verdict 
for the necessity of treatment is received without 
question. In obstetrics, diagnosis is of paramount 
importance; we are accustomed to tell our senior med¬ 
ical students at the Jefferson Medical College that we 
hope that a kind Providence will prevent many of them 
from perfoiining major obstetric operations. But we 
expect and demand that all of them shall learn obstetric 
diagnosis, and that they shall learn to know when the 
head of the child has entered the pelvis and when it 
remains at or above the pelvic brim. To recognize the 
normal and equally to recognize the abnormal is no 
small achievement in any branch of medicine. The 
man with a large general practice cannot do much 
obstetric work and do it well without injuring his gen¬ 
eral medical practice; and m.any general practitioners 
do obstetrics to keep the medical practice of the family, 
a most unwise arrangement for physician and patient. 

The general practitioner may be tempted to yield to 
the pleas of his patient to undertake their obstetric 
care when he realizes that he has neither the time nor 
ability nor inclination to do the work well. 


in the life of a great nation. That people which is 
strongest and most sound physically, mentally and 
morally will do best and win most; hence the United 
States needs a strong and most vigorous population 
for future developments. 

There is another and deeper significance to this 
question: Death and destruction have been -spread 
abroad throughout the world; many households have 
been permanently saddened. One recalls the famous 
utterance of John Bright in the House of Commons, 
“The Angel of Death is abroad among us, one can 
almost hear the beating of his wings.” Casualty lists 
will grow longer in these United States, and there will 
be more gold stars before this war is over. 

But the child in the world has always been the 
symbol of hope. Many a sorrow has been lessened 
by the love of children since the time when in the 
temple a Child was placed in the midst of the people. 
And so the children of our country may well become 
the silver lining to the present cloud. 

250 South Twenty-First Street. 

The Victory Over Rahies.—During the year 1916, accord¬ 
ing to a report recently issued, 1,008 persons from the dis¬ 
trict of Lyons received the antirabic treatment at the bac- 
teriologic institute in that city. (Rochaix, A.: Lc traitment 
antirabique dans la region Lyonnaise [1916], Jour, dc 
physiol., ISIS, 17, 692.) A single death in this list places the 
mortality at 0.099 per cent. Since 1900 more than 9,000 per¬ 
sons have received antirabic inoculations at Lj'ons alone, 
with a total of nine deaths, or 0.09 per cent. The story has 
become an old one; but it will long bear repetition as an 
eloquent testimony of the blessing of intelligent scientific 
research. 
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OTOLARYNGOLOGY IN THE 
YEAR OF THE WAR 


Jour. A. M. A. 

J3ec, 7, l9js 

FIRST Jonsr lived tog-ether, however, seem to acquire an im¬ 
munity to each other’s bacteria; but take mtnX 
are strangers and assemble them in large numbers T. 
they pe today assembled in the cantonments, and 
infectious leases at once appear in spite of the 
healthy mode of life. Infections borne by food and 
drink-—for example, typhoid fever, have been prac- 
tically^ stamped out. Breath-borne infections, the 
bacteria of which live in some part of the respirktory 
tract, preferably the nose and throat, are yet to be 
conquered. 

There are no vaccines for most of these diseases. 
Ihe iundamental point in dealing.with them, there¬ 
fore, is to prevent them b)^ avoiding overcrowding and 


AN INFORMAL REPORT’^ 

HARRIS P. MOSHER, M.D. (Boston) 

Lieutenant-Colonel, M. C., K. A. 

WASHINGTON, D. C. 

The subjects-dealt -with in this informal paper are: 
the medical problems of the base hospitals at the 
cantonments, and some gossip about the personnel 
at these hospitals; the present and future needs of 
otolar}mgoIogy as to personnel and finally a few com¬ 
ments on the character of the medical work in the , 

Army, stating whj'- I believe it a grown man’s work providing adequate ventilation. .Recurring epi- 
and not, as it has been dubbed bj'- a few of the present cerebrospinal meningitis which took place 

stay-at-homes, yvork to be done by boys. the barracks of one of the most celebrated 

My duty up to the present time has been largely England were controlled by such mea- 

in recruiting medical officers for otolaryngolog}L This ^ The sleeping huts, which previously contained 

naturally has aroused deep feeling, and the closing 
paragraphs, I am conscious, are at least reminiscent 
of this feeling. 


THE MEDICAL PROBLEMS OF THE CANTONMENTS 
' The cantonments, as is well known, are small cities 
wdth a population of from 20,000 to 40,000. Although 
the}'- w^ere built in a few months, they have all the 
appointments of cities of years of growth, from 
churches to jails, and from libraries and theaters to 
fire engine houses. They are cities of youth; poverty 
and old age are never seen. Except for the nursing 
staff, women play but a minor part in them. In the 
normal cycle of a man’s life, death alone is present. 

At these cantonments there are sixteen base hos¬ 
pitals for the National Army and fifteen for the 
National Guard. Besides these there are scattered 
over the country general hospitals, post hospitals and 
special hospitals. One of the special hospitals is being 
fitted out as a hospital for head surgery. Recon¬ 
struction hospitals and hospitals for reeducation are 
soon to come. The number of beds in the cantonment 


thirty beds, had ten beds taken out so that the miw 
imum distance between the beds was 2^ feet. In 
addition, half of the windows of each hut were opened 
at the top on a slant and nailed in this position and 
untouched regardless of the weather. 

As the men come to the camps well, the problem 
is to find at once the soldiers who are carriers of 
disease and isolate them before they can infect their 
mates. This was accomplished in a dramatic fashion 
at one cantonment recently by having twenty-four 
teams of medical men meet the incoming troop trains 
and take cultures from the nose and throat of each 
recruit. Those who were found to be carriers were 
at once isolated and treated. Work of this kind 
means that the bacteriologists in this war are an 
overworked set of men. 

The problem of the carrier is the acute medical 
problem of the cantonments. It is becoming evident 
that the nose and throat are the abode of choice of 
the streptococcus and probably of the organisms 
responsible for many of the infectious diseases. The 
prophylaxis of infections of the respiratory organs is a 
most pressing problem in this country and abroad. 


base hospitals carries between 1,000 and 2,000, the 
beds in the general and post hospitals from 150 to 500, Striking results in the control of infectious diseases 
One special hospital for tuberculosis has 1,000 beds, have been obtained in at least one cantonment by the 
and the hospital for head surgery has^ a maximuni gf gauze masks, and in measles the use of the 
capacity of 500. Up to the^ present time the total gauze mask has been made compulsor)'. Only 
number of beds planned for in this countr}^ is more surface of this problem has been scratched. Never 
than 70,000. I am not at liberty to give even approxi- hgfQj-g h^s such an opportunity been offered to solve 
mate figures, such as the ones just given, lor the solved it will be one of the great 

hospitals contemplated and actually bunt abroad, but 
the American public can rest assured that there will 
be an adequate number. 

The death rate is of course low, for the soldier 
citizens of these cantonments were chosen as physi¬ 
cally fit before they took up residence there, the 
rirk rate also should be low, and is low; but a curious 
fact, well known to all experienced medical m mask when below or between decks, or if a less novel 


medical achievements of the war. The poisonous gas 
of the enemy can be seen. We take the elaborate 
masks which are used by the soldiers to protect them¬ 
selves as a matter of course. The germ-laden breath 
of the soldier cannot be seen, but it is even more 
deadly than the gas. It would cause a smile if every 
soldier on a transport was required to wear a gauze 


the Army, soon became evident—’namely, that the 
assembling of these ajiparently well 
at once followed by epidemics of disease. inte^ 
tious diseases of childhood at once appeared and took 
a very virulent course. Pneumonia, 
old, became the deadly enemy, of youth. C^chro- 
spinal meningitis, which is relatively rare m » 

’’"SramrSlyTTman is often a carrier of bac- 

to Iris fellows. Men who j^ 

ChlcaRO. J«ne, 1918. 


measure was ordered, namely, that every soldier 
should carry a piece of gauze and be required to 
cough into it Had either of these measures been a 
routine procedure on the transports last winter, my 
feeling is that instead of the men landing m France 
ill with acute or chronic pharyngitis, acute or chronic 
tonsillitis or acute or subacute bronchitis, whmii iw- 



feducer I fed strongly on this point, -d I am cer¬ 
tain that I am not making a mountain out of a moic 

hill. 
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In addition to the problem of the carrier at the 
base hospitals, there have come up for solution the 
control and prevention of venereal disease, the treat¬ 
ment of infectious diseases and of diseases of the 
respiratory tract, and the treatment of the surgical 
complications of these diseases, such as tonsillitis, 
mastoiditis and empyema. The otolaryngologist, the 
general medical men, and the bacteriologists have 
been by far the busiest medical officers. Waves of 
infection have passed over some of the cantonments, 
and the streptococcus has had a field day. 

Only supposedly well men are chosen for the Army 
because its sole purpose is to fight. The chief pur¬ 
pose of the Medical Corps, therefore, is to keep the 

operations performed in ear, nose, and throat 

DEPARTMENT, HEAD SECTION, SURGICAL DIVISION, 
BASE HOSPITAL, CAMP SHERMAN, OHIO, 

IN APRIL. 1918 
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Total. 
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140 

31 
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I 53 


* Ko operation has "been other than successful. 


soldier well. Unfortunately, it is not its sole purpose 
because well men get sick, and fighting men must be 
injured. Naturally, the most dramatic part of the 
medical officer’s work in the Army is caring for the 
wounded, the most important part, however, is keep¬ 
ing the fighting men well. Preventive medicine, there¬ 
fore, is the medical problem of the Army par excel¬ 
lence. Those who have the vision to engage in the 
solution of its problems have under their control in 
the Army an unparalleled human laboratory and the 
opportunity of a century. I feel that medical men do 
not as yet realize this. 

If practice makes perfect, the otolaryngologists in 
the Army today should be experts in opening peri¬ 
tonsillar abscesses, in resecting the septum, in tonsil¬ 
lectomy and in mastoidectomy. They can never hope. 


however, to catch up with the number of tonsils that 
are acting as foci of infection and thermostats for 
streptococci. The dentists can never hope to clean up 
all the teeth that are foci of infection, and the sur¬ 
geons, operating as they do in some of the canton¬ 
ments in from ten to twenty cases of hernia a day, 
can never see the end of their task. It is my belief 
that the soldiers who are to compose the standing 
army which is to maintain peace when it finally comes 
will never take their place in the ranks unless they 
have normal noses and throats, or have them made 
normal by operation. 

The total number of treatments given in the head 
house of the base hospital at Camp Sherman, Chilli- 
cothe, Ohio, during the month of April, 1918, was 
6,174. Of these, 1,755 were given in the eye section 
and 4,419 in the ear, nose and throat department. ■ The 
report of the operations in the ear, nose and throat 
department of the head section is given in the accom¬ 
panying table. Attention is called to the number of 
tonsillectomies and peritonsillar abscesses, 

I am much concerned at present about the scientific 
results of thi? war in the medical line. Naturally, of 
course, I am interested first and chiefly in my own. 
My efforts must be largely confined to reminding the 
men in the hospitals that a great opportunity lies at 
their hand, and urging them to grasp it. In a great 
measure it is a matter of keeping adequate records. 
One hesitates to add more paper work than is already 
necessary in the Army. The initiative in this matter 
lies with the commanding officers of the base hospitals 
and the chiefs of the medical divisions. By means of 
the Army records, men can be traced for years to 
come. What better chance on a large ’scale has the 
medical profession ever had of settling the results of 
certain operative procedures—for example, tonsillec¬ 
tomy in chronic affections of the heart or of the 
joints—^than is before it now ? Practically every medi¬ 
cal man serving in the Army wants to go abroad. I 
have been in France twice, but I can assure you that 
it is a great question in my mind whether there is not 
a fuller scientific opportunity in this country. 


THE EQUIPMENT AT CANTONMENT BASE HOSPITALS; 

PERSONAL NOTES 

The equipment at the cantonment hospitals is near¬ 
ing completion. At the beginning of the war it was 
found that 80 per cent, of the surgical instruments 
were of German make. The instrument firms of this 
country were at once lined up and asked for maximum 
output. For a time the men who were first at the 
hospitals had but little to work with except the instru¬ 
ments which they brought with them or had sent from 
their offices. Now it is only a question of asking for 
reasonable things and knowing how to ask for them 
and to have a vigorous commanding officer back up 
the request and repeat it if necessary, in order to 
get all essential instruments. Naturally the whim of 
every operator for special instruments cannot be 
granted. It is still good policy, however, to carry one’s 
pet instruments. Then one operates at ease from the 
start. If the instruments wear out, this can be called 
part of one’s contribution to the cause in place of 
buying more Liberty'Bonds. 

Speaking of being first on the ground reminds me 
that in the beginning days some of the men did not 
see why they were required to.be on the ground so 
early, why they were not left at home until things 
were further along. They were sent because them 
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experience was needed to start thing's properly. In 
banks, clerks are not made directors. Of course in 
many cases the men first on the ground were uncom¬ 
fortable. In the beginning some murmured a bit; 
now they brag of it. 1 have yet to talk with 
one_ of the pioneers who would have missed these 
beginning da 3 ''s. In many cases they made the hos¬ 
pital what it is at present even, like Day, taking part 
in the carpenter work. Where the men realized 
their job they saw to it that the head building was 
not pushed off the map, that it was not used for 
extra barracks, that it was well placed, that the origi¬ 
nal plan Avas even improved on. Take Holmes, for 
instance; he was put in charge of all the building 
by the commanding officer, and the result is no sur¬ 
prise to those that know him. The rest of the hospital 
had steam for its operating room. As a matter of 
course, Holmes soon had it for his building. He got 
not only steam but everything else that the Army 
allowed, and I suspect some things that Avere not 
allowed. In fact, he has one of the shoAv places 
among the cantonment hospitals. He is an early bird 
if there ever was one, and always collects a large 
basket of worms wherever he goes. Pierce is happy 
at Grant now that he can keep his shoes and his 
clothes clean, Eagleton, at Dix, is still in a delirium 
of enthusiasm. KnoAvdes has a fine place at DcA'^ens, 
and Slcillern has dcA'^eloped a taste for administratir'^e 
Avork and has aspirations to become a commanding 
officer. He also is much interested in his band. He 
has promised to embarrass me by meeting me Avith it 
AAdten I next go there. Harris has gone to Oglethorpe 
to take charge of the teaching of otolaryngology. His 
Avorries have begun and mine have finished. Berens, 
Greene, Emerson and Fetterolf are just coming into 
the service. WhereA’-er they go, the Surgeon-Gen¬ 
eral’s Office knoAVS that things will run right. Levy 
got as far aAvay as he could and is at Camp LeAvis, 
American Lake, Washington, Wherever men of this 
stamp are placed there will be no more rumors^ of 
substandard work like Wild’s incision for mastoiditis, 
and no suspicion of overoperating. 

Haskins went early to West Point and is noAv pro¬ 
fessor of military hygiene. Friedberg is at Doniphan, 
and one of the men Avorking under him says that 
being in the clinic there is better than any postgrad¬ 
uate course abroad. 

During the year and since the entrance of this coun¬ 
try into the Avar, Ingals has died. He took great pride 
in acting for the Surgeon-General’s Office as state 
adviser, looking up the standing of applicants and fur¬ 
nishing the diAUsion of otolaryngology Avith their 

His figure comes back to me noAV as he stood last 
vear by the dinner table after the banquet of the 
American Laryngological Society. He spoke about 
the Avar and said quietly but firmly, as Avas Ins custom, 
hoAV he regretted that he could not take a more active 
part. He did his part, however, to the hmit of Ins 
strength after the habit of his life. He suffered 
erreatiy, but lack of patriotism in a friend or acquain¬ 
tance hurt him more than the pam of one of the crud¬ 
est diseases. 

the problems oe the surgeon-general’s office 
Naturally there have been many worrying FoWeffls 
r H-tP qiirp-eon-General’s Office to pass on. Of these, 

ThrS or Jour consultants were appointed, but the 


Jour, A. M. A. 
Dec. 7, WIS 

plan from the start worked poorly and the medical 
officers Avho held such positions had to be mven the 
choice of taking full time duty or going on the in¬ 
active hst,^ Part time service is considered by the 
man who is giving full time as an unjust discrim¬ 
ination against him. He holds that all men have an 
equal nght_ to it, arid they have. Not only does it 
carry an unjust discrimination, but it destroys military 
uniformity and control. These, of course, are simply 
other names for discipline, and discipline is the back¬ 
bone of the military machine. 

The commanding office of an army hospital natu¬ 
rally has pride in having a staff of medical men avIio 
can cope Avith all the cases that come to his hospital, 
hoAvever difficult. If he is not so fortunate in his 
personnel or if unusual cases occur, he is at liberty 
to call in the most available ciAdlian physicians. This- 
has been necessary in at least one hospital and may 
be necessary again, unless more of the experienced 
otolaryngolgists of the country enter the service. 
There Avill be, of course, some men Avho cannot enter 
the service on account of physical disability, age, or 
some other sufficient and good reason. Let these men, 
if they Avant to be of use, make themselves known as 
standing ready to help as civilians; hut they should be 
careful not to embarrass the government by trying to 
be both in uniform and out of it. 

Service as contract surgeon has not been used in 
otolaryngology, although he has been employed in 
some of the other departments. Pressure is being 
continually brought to have the government use the 
civilian hospitals as a part of the war machinery, Tf 
I should give my OAvn opinion in this matter, it aa'ouM 
be that if the war is to continue three or four years 
more I can see hoAV this may become necessary. At 
present, hoAvever, it brings up the old question of 
divided control and part time service. The Surgeon- 
General’s Office, therefore, does not favor it. 

The problem of the medical student has met a happier 
solution. Procuring a medical education is considered 
by Washington as preparation for the Medical Corps 
of the Army, and the medical student graduates by 
laAV into that corps. Those AA'ho are serving intern¬ 
ships in hospitals have been allOAA'ed a year for such 
services. Naturally, hoAvever, many of tlie more am¬ 
bitious and the most patriotic among our young men 
prefer to enter the Army at once and let the Army 
experience take the place of the internship. 

As I look at it, it is axiomatic in a Avar of the 
magnitude of the present one that our hospitals are 
to be short handed, and that the medical schools must 
run on reduced personnel. Elaboration of courses 
must be eliminated for the time being and the schools 
come doAvn to the three R’s of medicine. 
hospitals and medical schools, however, can help 
themselves by doing aAvay Avith the age limit and 
bringing back into service the men who have been 
retired. There is at present a committee in the Sur¬ 
geon-General’s Office Avhich has this most important 
matter of teaching in the medical schools in charge 
for adjustment. There is every disposition to looK. 

on both sides of the question—England’s mistake 

is Avell known. The Surgeon-Generals Office has 
been fully reminded of it. 

THE NEED FOR MEDICAL OFFICERS 

I am continually asked if there is still need for med¬ 
ical men in the service. Sixteen thousand are 
sendng, but an imperative call has gone out for 5,000 
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more. In the general branches of the medical service, 
physicians of large hospital experience are badly 
needed. From all the cantonments the cry comes. Send 
us experienced men. Otolaryngology is better off than 
general medicine and surgery. However, when the 
base hospitals begin to go overseas in numbers there 
will not be enough experienced otolaryngologists to 
take tlieir places. To make the department of oto¬ 
laryngology what it ought to be, there should be on file, 
ready for instant use, the names of 200 otolaryngolo¬ 
gists of ripe hospital experience. These men should 
be ready to take their physical examinations and send 
in their application papers on telegraphic notice. 
At present the available list is less than fifty. As 
things stand now, if your name was on such a list 
you might be-used in six weeks or six months. How¬ 
ever, by standing ready to apply for a commission, you 
have put yourself at the disposal of the government 
and have fulfilled your duty, at least as I see it. 

If you take the combined membership of the Amer¬ 
ican Otological Society, the American Laryngological 
Society, and the American Laryngological, Rhino- 
logical and Otological Association and omit the dupli¬ 
cate names and compute the percentage of the members 
who are in the service, it is found to be about 22 per 
cent. There are five lieutenant-colonels—Kopetsky 
and Imperatori in the field ambulance, Haskin, pro¬ 
fessor of military hygiene at West Point, and Rich¬ 
ardson and Mosher in the Surgeon-General’s Office. 
There are forty-one majors, twenty-six captains and 
eight lieutenants. The records also show that there 
are in active service 210 otolaryngologists and 232 
ophthalmologists. Unfortunately, I do not have the 
figures for the special sections of the American Med¬ 
ical Association. Owing to the large size of these 
sections, I should imagine that the percentage would 
be somewhat less. 

RETENTION IN A SPECIALTY 

At the beginning of the war, the Surgeon-General, 
with his large grasp of affairs, made the statement 
that specialists would be used in their specialty as far 
as the exigencies of the military service permitted. 
No absolute promise could be made, and none was 
made. Naturally some men have tried to kill the 
goose that laid the golden egg by considering this 
statement a promise. This attitude has been especially 
true of the men just entering the specialty. No mil¬ 
itary organization could stand for a minute if so con¬ 
structed. Full command is essential in order to meet 
changed conditions and emergencies. Up to lately the 
great majority of the specialists who came into the 
service have been used in their specialty. A few that 
have been found incompetent have been transferred to 
other lines of the medical service. I am aware also 
that a few men have escaped retention in their spe¬ 
cialty, and these failures, I am also aware, will be 
talked about and made the most of to the end of the 
chapter. The fact remains, however, that never before 
in any war have the medical officers been assigned in 
accordance with their special training as they have in 
this war; and this is all due to the recognition of 
modern medicine by the present Surgeon-General. 

Within the last month the shortage of medical offi¬ 
cers has become so acute, the needs of the field ser¬ 
vice, without which the Army from the medical 
standpoint could not exist a day, have become so 
pressing that many of the medical men within the draft 
age, specially trained or not, have been released to field 


service. This, of course, is essentially a young man’s 
job and one that appeals to the right kind of young 
men. This emergency has made it difficult now to 
retain in his specialty any man under 40. How long 
this shortage of men in the field service will last 
depends in a great measure on how the medical men 
of the country respond to the recent appeal. It was 
this scarcity of medical men that made the last call 
of the Council of National Defense necessary. _ War 
has always been an affair of young men, inconceivably 
sad, of course, but, in a just cause, most glorious. 
This war, from a medical standpoint, has been an 
affair of older men. 

It goes without saying that not all physicians are 
equally well trained; that not all have had the same 
hospital advantages. As not all the physicians entered 
the service at the start and at the same time, it follows 
that those who came in first will rank, for a time at 
least, those who came in last. It cannot be made fair 
any other way. The men who gave up a year ago— 
and what they gave up in many cases was all that they 
had—are not to be lightly pushed aside by those who 
took a year to arrange, bargain and decide. There is 
no game in civil life in which such a thing would be 
called fair. Why should it be asked for in entering 
the Medical Corps of the Army? 

There are not enough men of operating experience 
to make the medical service in otolaryngology what it 
should be. Some of the best men I know are not in 
the service—best in one sense. These men are begin¬ 
ning to come in. In the year that has elapsed they 
have been able to keep their homes open and be with 
their families; yet in spite of having delayed, and in 
spite of having enjoyed these advantages, some of 
them ask on entering the service that they supplant the 
men already in the field. Not even a German would 
call this fair. 

I am often asked where the young medical men are, 
what the matter is with them that there are not enough 
to do the commonplace work that makes up so large 
a part of the army medical officer’s day. If they were 
all the sons of physicians I should say that they took 
after some of their fathers. 


THE CHARACTER OF THE MEDICAL WORK 

The opinion is often expressed that the highly trained 
physician is wasting his time in the Army, that he 
would be doing more good staying at home attending 
to the civilian population. At times this view 
expresses an honest conviction; occasionally, alas, it 
is used to drug an awakening sense of duty. ' As I see 
it, there is an abundance of worthy opportunity for 
the man able to grasp it. 

It is true, of course, that commonplace work pre¬ 
dominates ; that there is plenty of boy’s work, as some 
have called it; that for the moment at certain places 
there is plenty of no work at all—to use a Hibernian- 
ism—plenty of just staying on the job waiting and 
prepared, which, by the way, is a new thing for us. 
It is true, to repeat, that there are plenty of all these 
nonpicturesque and nonstimulating things; yet those 
who are making up their decision to serve or not, if 
they let the question rest here, miss the most vital 
point of all. In the last analysis, no one enters the ser¬ 
vice to do special medical work, to increase one’s 
scientific reputation or to gain one. The basic idea is 
to help win this war m the shortest possible time or 
as the boys say, “to lick the Germans;’’ and nothing 
which contributes to this end, however tedious and 
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commonplace it may be, is beneath my dignity or 
saving your grace, beneath yours. 

It must be admitted that it is hard at times to hold 
true to this glorified view of the work, especially when 


Jovg. A. M, A. 
t>Ec. 7, 1918 


conditions had to be excluded, and those patients were ^h-on 
preference where treatment or operation nromtL ? ^ ^ 
soldier, ,„ieWy ta* i„,o the S fJ'’ 

reaches the hospital is referred to oar" seeth'tr.rS 


inequality of sacrifice made by men even and throat operations 


which from the Army standpoint, are verrmuch ^orth wS- 
and which gam us the respect of the Regular Army officer in 
that they add strength to the fighting unit. 

The chance to help an individual soldier "carrv' on” is fre 
quently seen, and, in addition, it sometimes 4ppens that 
there is opportunity to expedite matters for a whole unit in a 
pinch. At the Garden City Aviation Concentration Camp 

iVinVPmMPr A’^X.aA _• .t . . vJ 


in the service, and when one learns that some of them 
are smugly adding to their substance even in war time 
and one knows that his own is lessening; but hold 
true to it one must. It is your guiding star in this 
lonely job of measuring up to your duty in your 
allotted place. If you think differently and stay out 
oi^ the service when you should serve; you must be November, an epidemic of diphtheria threatened as one or 
prepared some day to tell your daughter—it will not occurred. By making 300 cultures and thus 

be necessary to tell her mother, for she will have it and isolating six “carriers,” it was made possible for 

buried in her heart—-that her girl chum’s father, not ^ assignment on 

her orvn father, kept the faith. It has made me heart¬ 
sick and weary beyond words to sit at my desk in the 
Surgeon-Generabs Office and read and hear this 
and the other threadbare excuse which medical men 
give for not joining the Army Medical Corps. As I 
look at it after a year of trying to do my bit, those 
who make these excuses have lost their American 
heritage of red blood. _ 


ABSTRACT OF DISCUSSION 

Major Charles W. Richardson, Washington, D. C: I 
would like to have heard from some civilian doctor on this 
subject. It is a half-stated subject when it is stated from the 
military side only. I played the game from the beginning. 
First, as chairman of the subsection of otolaryngology in the 
Council of National Defense, then as chief of the otolaryngo¬ 
logic section, division of surgery of the head, Surgeon- 
General’s Office, during the absence of Lieutenant-Colonel 
Mosher on temporary duty in France, through legislative 
work, and later in the organization of the section of defects 
of hearing and speech in the division of physical reconstruc¬ 
tion. As to the assignment of service: It is Colonel Mosher’s 
desire to keep all the men in otolaryngology accepted for that 
service. It is to his interest to do so, and he feels obligated 
to do it for you; but that will be prevalent largely in the case 
of men over 40. But there are times, as you know, when the 
general service is pressed —I mean the field service. They 
have had two or three such pressures and they have had to 
take the younger men and put them in the field service. In 
going over the cards in the personnel division last winter, 
when I was in the division of surgery of the head, 1 found six 
men prominent in otolaryngology who were in field service. 
I took the liberty of writing them a personal letter, not from 
the office, but from my home, and asking if they would like to 
go hack into otolaryngology and be assigned there. 1 was 
very much surprised to receive a letter from each and every 
one of them telling me that they were delighted with their 
regimental service; that they were learning more there than 
they thought they would ever be able to learn in medicine, and 
they were more than willing to stay where they were. That 
was interesting to me. So, remember pne thing, that the 
exemptions for you in otolaryngology will be maintained if 
it is possible to do it. For younger men, under 35, the exemp¬ 
tion cannot be made, because these men are the men who have 
not gotten so far into laryngology, they have not gotten so 
far away from general medicine or general surgery, and they 
can be spared for field service. Always remember that when 
vnu out in your application for service you have Colonel 
Mosher as your guardian in the office, and he will take care 

Robert H. Fowler, New York : At Camp ^ 
summer we were “first on the ground f f 

nne for the officers slept in open tents that had no floor . 
One week after we arrived, the pegs were P'^ced, the polec up, 
and we had a hospital going with 400 men under Ventage. 

“head specialists,” including the eye surge^s, were giv 
cLll room and, with the whole Rainbow Division in an open 

S larUable .ban .ve could tondle. ttromc 


schedule. 

During the first two months of my assignment at the base 
hospital. Camp Shelby, in charge of the ear department, 
more than 100 cases of acute purulent mastoids were oper¬ 
ated; thirty similar operations had been done during the 
two weeks preceding my arrival. This large number of 
acute mastoid infections in one camp during a space of' 
three months was the more surprising in that there had 
been at the two other camps, where I had been stationed, 
during the preceding five months, only half a dozen cases 
altogetlier. The fact is that at Camp Shelby there was a 
streptococcus epidemic, following a measles epidemic, which 
had a specific tendency to attack such tissues as the mas¬ 
toid cells. It has been suggested in one of the papers on 
“Contagion in Military Camps” that when an epidemic has 
assumed large proportions, the virulence of the organism 
becomes greater. Perhaps it is on this account that we found 
it imperative to act with the greatest promptness in these 
cases, since complicating mastoiditis followed more rapidly 
during this epidemic than in the sporadic type of mastoiditis 
seen ordinarily in civil life. Under the circumstances, we 
arranged to have the otitis cases reported early from the 
field hospitals and regimental infirmaries. Incision of the 
drum done promptly arrested the progress of a certain num¬ 
ber of these cases, but in a surprisingly large proportion it 
was necessary to operate on the mastoid, and it is gratifying 
that nine out of ten of the soldiers who had the mastoid oper¬ 
ation performed on them during the winter months at Camp 
Shelby, are already doing full duty. One point came out quite 
clearly, and my conviction on this is very firm, that tlie best 
results are obtained by immediate operation when there is 
evidence of acute purulent mastoiditis. Early operation is 
safe; danger lies in delay. 

Dr. H. W. Loeb, St. Louis: This war has made a new era 
in surgery, in war surgery, especially in this country, so far 
as it has established the validity of ophthalmology, otology 
and rhinology as essential elements of the organization. Last 
year we left this to a committee, and this committee has done 
its work, with the help of the ophthalmologic committee; but 
I think it should be known that it is through the agency of 
Colonel Lyster, Colonel Parker, Colonel Mosher, Colonel 
Richardson, Colonel Black, Colonel de Schweinitz, Colonel 
Bordley, Colonel Greenwood and also Colonel 'Wood that tins 
plan contemplated a year ago has been established, and I do 
not believe that the time will ever come again when the United 
States Army Medical Service will he carried on without these 
great and important specialties being given their proper place. 

Capt. John B. Potts, Omaha; I had the pleasure of being 
associated with Captain Fowler for two months in Camp 
Shelby during the epidemic of mastoiditis which occurred at 
that time. When I went there—Captain Fowler preceded me 
by a month—I questioned whether it was necessary to ^ as 
many mastoid operations as were being done. Captain Foa- 
ler showed me his cases and we went over the histones. 
Previous to Captain Fowler’s arrival they had attempted to 
wait two or three weeks for the ordinary mastoid to breax 
down, or to decide whether it was absolutely necessary o 
operate, and their results had not been satisfactory. 1 'c 
percentage of cases that did badly was larg^lpger i 
should have been; much larger than in civilian practice, 
larger than I have seen in epidemics. Captain Fowler nas 
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convinced that he was dealing with an epidemic different from 
anything he had encountered before, and which required more 
radical measures in the sense that he would have to operate 
sooner—less radical in the sense that he would get drainage 
sooner. The result was very striking. From the time he 
began operations early the basilar meningitis and other com¬ 
plications practically stopped. He did not operate in every 
case. He had recourse to the roentgen ray, blood count, 
bacterial count and consultation with an internist, surround¬ 
ing himself with every safeguard before operating. In the 
fulminating cases, operation was performed at once. I 
think the early operation saved many lives. It was simple, 
because many of these cases followed pneumonia and some 
measles. Complications occurred less often. One patient devel¬ 
oped an endocarditis as a complication after the operation. 
The mastoid healed nicely, and there were no complications, 
but about three weeks after the operation, when the mastoid 
wound was apparently healed, the temperature rose again, 
because of an acute endocarditis. This quieted down and the 
man’s temperature was normal for two days, and we thought 
he was going to get well; then his temperature rose again, 
but it was of an entirely different character, showing that he 
was developing a meningitis, which caused his death. The 
necropsy gave evidence of extension from the mastoid. I 
believe the meningitis was secondary to the endocarditis. In 
a case of scarlet fever we delayed operation until about the 
seventh or eighth day. The mastoid complications appeared 
several days before the temperature from the scarlet fever 
dropped. A paracentesis was done immediately so that we 
had drainage. About the second or third day after the para¬ 
centesis his temperature began to rise again, as high as 102 
and 103 F. He was a very sick man; he had a great amount of 
pain. 'When the mastoid was opened the bone was almost 
black and very necrotic. On the second day after his operation 
his symptoms cleared up and he made an uneventful recovery. 
With such a rapid destruction of the mastoid it seems to me 
we were taking a great chance waiting as long as we did. 


POLLAKIURIA AS A FUNCTIONAL DIS¬ 
TURBANCE DUE TO EYE- 
STRAIN 

CAUSES OF EXCESSIVE FREQUENCY OF 
MICTURATION * 


W. W. KAHN, M.D. 

DETROIT 

R is a. remarkable fact that in such a well system¬ 
atized science as medicine, so perfectly obvious a fact 
as micturition has escaped a clear-cut definition of its 
various phenomena. The looseness of the terminology 
has engendered looseness of diagnosis and therapy. 
We are, therefore, daily encountering essays in our 
medical literature dealing with incontinence of urine 
tvhich mean principally excessive frequency of urina¬ 
tion. I was as much a sinner as the rest, as may be 
seen by one of my previous articles,^ in which I 
reported sixty-four cases of pollakiuria Under the 
false title of polyuria. 


DEFINING THE SUBJECT 

The trouble lies in choosing one term to describe 
two widely different phenomena. In a medical dic- 
tionary= we find, for instance, anuria defined as (1) 
retention of urine and (2) suppression of urine. The 
first means mechanical retention of urine in the blad- 
der or pelvis of the kidney, while the second means a 


* Rend before the Section on 
A\\nvn\ Session of tbc American 

1918. 


Ophthalmology at the Sixty-Nintli 
2'lcujcal Association, CJiicaKo, June, 


1. Nahn. IV. W.: The Systemic Diseases Caused by Eyestrain 

Detroit Med. Jour., 1916, IG, 98. oj j:.ycstr3in, 

2 . Foster, h. D.: Encyclopaedic Medical Dictionary. 


suppression of excretion of urine. These^ phenomena 
are entirely different in causation, prognosis and treat- 
ment. 

Oliguria is defined as an abnormally diminished 
discharge or secretion of urine — two widely different 
pathologic entities. 

Incontinence of urine is defined as unconscious, 
involuntary dribbling of the urine, due to paralysis or 
inactivity of the sphincter vesicae or due to an over¬ 
distention of the bladder (incontinentia urinae para- 
doxa). This is a very good definition; however, many 
medical writers do not keep strictly to the meaning of 
the term, but include in their themes two other mala¬ 
dies, namely, the excessive frequency of micturition, 
or pollakiuria, and enuresis. 

Enuresis has also two meanings, according to 
Foster’s definitions; it may mean involuntary micturi¬ 
tion, either diurnal or nocturnal, or it may mean 
incontinence of urine from all kinds of causes. 

In order to bring clarity to my mind as to the symp¬ 
tomatology of micturition in relation to its frequency, 
but not the amount of urine, I classified it thus: 


1. Anuria, absolute suppression of micturition. 

2. Oliguria, abnormally diminished frequency of micturi¬ 
tion. 

3. Orthuria, normal frequency of urination. 

4. Pollakiuria, excessive frequency of micturition. 

5. Enuresis, diurnal or nocturnal involuntary discharge of 
urine. 

6. Incontinentia urinae, constant and involuntary dribbling 
of the urine. 


FREQUENCY OF MICTURITION 

The only difficulty in this classification was to decide 
on the normal frequency of micturition. To find this 
norm of frequency I searched the textbooks on physi¬ 
ology in vain. I placed it, after numerous consulta¬ 
tions with able general practitioners and urologists, at 
from three to five evacuations of the bladder during 
the waking hours. Any necessity of breaking one’s 
sleep to void urine is pathologic, except when an 
abnormal amount of fluid has been taken before retir¬ 
ing. With _ from three to five evacuations of the 
bladder during the day as a norm, one evacuation a 
day would come under the head of oliguria, and six 
or more evacuations during the day, or those that 
wake a person from sleep to urinate, would come 
under the head of pollakiuria. 

That the subject of disorders of micturition is very 
vital is proved by the great number of articles that 
have lately appeared in our medical journals. 

One excellent article, written by Dr. H. G. Bugbee,“ 
has a nearly correct title, namely, “Frequency of Urin¬ 
ation in Women.” What he meant was excessive fre¬ 
quency of urination in women. In this essay he has 
gathered statistically the causes of too frequent mic¬ 
turition in a thousand women and girls, and finds that 
increased frequency is one of the most common dis¬ 
orders of urination; in his tabulated findings he comes 
to the conclusion that all except thirty-four cases show 
some local lesion, not only in the bladder, but any¬ 
where m the urinary tract. The thirty-four cases not 
showing any pathologic change whatsoever, he classi- 
nes under the head of neurosis. 




In spite of the small number of neurotic cases found 
Bugbee seems to feel the “stigma” of not having any 
pathologic lesions m these tliirty-four patients, an^d the 

A. 3."’l917,'' Urination in Women, Tke Jovskai. 
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following physicians who discussed his paper seemed 
to agree with him fully. 

John R. Caulk of St. Louis® declares: 


Jons. A. M. A. 
Dec. 7. 191S 


The truth of this statement was brought home to 
me accidentally by a case I first saw July 2 , 1915 . 


This class of cases, seen frequently in young women who 
have been stamped as neurasthenics and hysterics, we must 
be careful about. Urologists who use the cystoscope do not 
make such mistakes very often, but it is the commonest 
mistake for the general practitioner to make. These patients 
almost^ always have gone for years as neurasthenics. I 
recognize that there is a neurotic bladder, but we have to be 
very careful in eliminating every factor before diagnosing a 
neurotic bladder, because so many of these cases are due to 
pathologic conditions at the vesical neck. 


Theodore Baker of Pittsburgh® also was very sus¬ 
picious about these thirty-four cases. He warns: 

We should look with extreme suspicion on the diagnosis 
of a neurosis; because we cannot find any pathologic lesion, 
I think we should be very careful about calling it a pure 
neurosis. I want to call attention to syphilis as a cause of 
urinary disturbance. 

James A. Gardner of Buffalo® also coincides with 
Baker as to the probability of Bugb'ee’s having over¬ 
looked organic lesions in the so-called neurosis cases. 
He says: 

Most of those cases are called neuroses because we are 
faulty in our diagnosis; we are not able to find out just 
where the trouble lies. 

A. B. Cecil of Los Angeles® came the nearest to 
truth when he said: 


It is the so-called neuroses in which we are interested. 
The gross causes of frequency of urination we all recognize; 
but when we speak of "frequency” in women it brings to the 
urologist’s mind that type of case in which we-are absolutely 
unable to find anything the matter with the patient. We do 
not see this type of cases among men. It would seem that, 
perhaps, there may be in women a hypersensibility, where 
even normal urine under slight pressure will produce the 
desire to urinate. 


If we take into consideration the limitations of our 
present medical knowledge and the inaccessibility of 
many lesions to our senses, it stands to reason that the 
thirty-four patients out of a thousand, in whom Dr. 
Bugbee failed to find any local lesions, probably had 
these, but they were not demonstrable by our present 
methods of diagnosis. 

If, however, Bugbee and the others are right, as they 
evidently are, in demonstrating pathologic changes in 
the urinary organs of all cases of pollakiuria, is there 
any room or need for a neurosis theory, and if so, 
what lessons in practical therapy can be derive from it? 
Foster^ says: 

It is a matter of common experience that we feel the desire 
to make water sometimes when a large quantity and some¬ 
times when a small quantity of urine has accumulated m the 
bladder. We have evidence that the bladder possesses to a 
very high degree that obscure continuous contraction which 

tore is exceedingly variable, the organ, quite independently 
of distincrefforts at micturition, being at one time contracted 
^,d ft another flaccid and distended. When it is in a con- 
MctS sX . "Sail quantity of fiofd n,ay exert the same 

etiSirSthie tone is rtgolatedbyjhej^™ 

Macmillan Company, p. 549. 


REPORT OP CASE 

Mrs._ J. K, aged 28, the wife of a working man, was a 
neurotic patient, if ever there was one. On account of her 
many ailments, she was unable to do her housework and had 
to go back to her parents. She complained of headache and 
a sensation of pressure over her eyebrows and of pain in her 
eyes. She vomited when the headache was severe. She also 
suffered from photophobia and asthenopia for near and dis¬ 
tance. Her appetite was variable and her digestion poor. 
She was constipated and exceedingly nervous. Almost daily 
she was given to prolonged spells of crying and screaming, 
especially when somewhat irritated. Her sleep was exceed¬ 
ingly poor, disturbed by terrifying dreams, recurring regularly 
when she tried to doze off in the morning. She felt more or 
less constant pain in the legs and in both inguinal regions. 
Her hands and feet were always cold, with frequent tremors 
and numbness of the hands, which also felt excessively dry. 
Her menses were never regular; menstruations recurred 
about every two months and were scanty and painful. Riding 
on a street car made her feel sick and miserable. At the 
time of her visit she weighed only 93 pounds. 

The status of her nervous system can be guessed from the 
fact that when asked to step into the next room so that I 
might learn how far she could see, she fell on her mother’s 
neck, tearfully kissing her, and kept crying, "Goodbye, mother! 
Goodbye, mother!” 

Her vision was fairly good (2%o)- As a refraction under a 
mild cycloplegic of homatropin and cocain was unsuccessful, 
I ordered the instillation of atropin. For reasons of refrac¬ 
tion, the use of atropin was kept up three weeks. The 
examination revealed her need for the correction: 

R. E. Cylinder plus 0.25 axis 60 Vision 20/16 

L. E. Sphere plus 0.12 with cyl. plus 0.2S axis 180 Vision 20/10— 


July 24, after three weeks' use of atropin, without glasses, 
she felt stronger, her feet felt hot, and her hands were warm 
and moist. She had no more headaches, but her head felt 
“big.” There was no pain in the eyes, only soreness on pres¬ 
sure. Her appetite was ravenous. She could hardly get 
enough to eat. Her digestion was excellent. She had no 
more vomiting nor crying spells. She slept better and had 
no nightmare, but still had pain in the legs and slight attacks 
of pain in the groins. She asserted that she was gaining in 
weight. 

It was on this date that she told me that, whereas she 
used to pass water every fifteen minutes during the day and 
five or six times during a night, she did not have to break 
her sleep any more, and that she urinated only two or three 
times during a day. Also, whereas her urine used to smell 
bad and show “brick dust deposit,” it was now clear and 
odorless. 

July 31, she reported that she slept excellently, and that her 
bowel movements were freer. Her menstruation was for the 
first time in her life painless and lasted nearly a week. She 
had no pain in the legs or groins, and her hands did not feel 

numb. • u A 

August 14, she reported no constipation, and she weighed 
104 pounds, but complained of supra-orbital pain on the right 
side. She accepted for reading; 

R. E. plus 1.50' with plus 0.25 axis, 60 
E. E. plus 2.75 with plus 0.25 axis, 180 


le lenses were to be worn in bifocal form. This was a 
ise of premature presbyopia. . 

Oct. 5, 1916, she reported that she felt perfectly well m 
rery respect. She weighed 117 pounds and had again taken 
p housekeeping. Her menses were more frequent and more 
ormal in amount, occurring about every six or seven weeks, 
nd lasting from four to five days. They were somewhat 
ainful before the flow. 

POLLAKItJRIA AS A SYMPTOM OF EYESTRAIN 

While this case is well worth reporting, on accoitn 
f the patient’s manifold symptoms and prompt reco ' 
ry the important point in connection with my mcsi 
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is the fact that her pollakiuria disappeared during 
atropinizatioii. Naturally, I jumped to the conven¬ 
tional explanation that the absorption of the atropin 
diminished the secretion of the urine and thereby 
remedied the all too frequent micturition, when one 
of the coincidences so frequent in the practice of medi¬ 
cine happened the same day, July 24, 1915. 

A working man, aged about 35, came in to report 
the results of his refraction. Among other things, he 
told me that he did not have to micturate so frequently 
as beiore. 

I had determined his refraction about three months 
before that day, using no atropin, and instilling only 
a few drops of homatropin as a cycloplegic. As the 
small amount of homatropin could not explain the per¬ 
manent improvement, the only conclusion possible was 
that tlie relief of the nervous system from the irrita¬ 
tion caused by eyestrain must have somehow influenced 
the frequency of micturition. 

;I had never heard of pollakiuria as a symptom of 
eyestrain, so I began a vain search in the medical 
literature for a previous mention of this form of neu¬ 
rosis in connection with the eye. 

The Index Medicus for the last sixteen years does 
nc't give any citations of literature on pollakiuria as 
a symptom of eyestrain. Neither do the accessible 
books on diseases of the ner\'ous system mention it. 

Oppenheim® speaks thus of the neurotic aspect of 
pollakiuria: “Pollakiuria (strangury with frequent 
evacuation of small quantities of urine [sic]) is occa¬ 
sionally observed.” And then; “We often find abnor¬ 
mal irritability of the bladder due to neurasthenia, fear 
and abnormal introspection.” 

Of the textbooks on ophthalmology, not one men¬ 
tions pollakiuria; neither does George M. Gould’s® 
storehouse of eyestrain lore give any record of its 
occurrence. Only Stephenson'' and Doyne® mention a 
case of true polyuria as probably caused by eyestrain, 
but no mention was made of pollakiuria. 

After having my attention drawn to that neurosis, 
I began a systematic inquiry as to the frequency of 
micturition in all my refraction cases, with results as 
set forth in the accompanying table. 

RESULTS OF REFRACTION ON POLLAKIURIA 
Number Recovered or No im- 

of Cases Reported Improved proveraent 


Men . 140 55 32 23 

Women . 176 71 53 18 


316 126 85 (659t) 41 (35%) 

From July, 1915, to January, 1918, I determined the 
refraction in at least 1,500 new cases. Of these, 316 
persons (140 men and 176 women), or about 20 per 
cent, of all cases, suffered from pollakiuria. For 
example, they urinated oftener than five or six times 
during the day, or had to get up from their beds to 
void urine, or both. 

Of my 316 patients, 126 (55 men and 71 women) 
returned to report. Of these 126 cases, 85 (32 men 
and 53 women), or about 65 per cent., reported great 
improvement or recovery, while 41 (23 men and IS 
women), or 35 per cent., were not improved at all in 
that particular symptom. 

5. Oppenbeim, H.: Diseases of the Nervous Sj-stem. Philadelnhia 
J. n. Lippineott Company, 1904. 

Son'^’1903 Biograpbie Clinies, Philadelphia, P. Blakiston’s 
Pau^B.'nh^rflPU."'^" Eye-Strain in Every-Day Pfaelice, New York, 

8, Doync, K. \V.; Brit. Med. Jour., 1910, 2, 361. 


While the figures may seem startling, I do not attach 
much value to them. The number of cases is entirely 
too small to give us any valuable statistical figures. 
In an earlier essay'^ I had seventeen cases and reported 
seventeen cures, or 100 per cent, recoveries. They also 
depend greatly on the investigator’s opinion as to 
what constitutes normal frequency of urination. But 
whether the percentages of recoveries are 65 or 25 or 
20 or even 10 per cent, of the cases, the following 
conclusions stand out preeminently and are difficult 
to deny: 

1. In my series of 316 cases, 140 patients were men. 
While their number was only slightly smaller than that 
of the women, the percentage of recoveries in women 
was twice as large as that of the rnen, a result very 
likely due to a greater nervous instability in the women. 

2. The frequency of pollakiuria as a neurosis is 
immensely larger than we thought. 


ORGANIC LESIONS AND NERVOUS IRRITABILITY 

Bugbee and other urologists and gynecologists find 
some organic lesion in all, or nearly all, cases of pol¬ 
lakiuria. By experience they have learned that by 
treating the local lesions, they may bring the frequency 
of micturition back to normal. Although, in reply to 
a personal inquiry, Bugbee stated that he had no sta¬ 
tistics ready on the results of the treatments, they 
must have been considerable or the profession would 
not unanimously connect this symptom with local 
lesions. These are facts not to-be denied. On the 
other hand, we have here a series of some hundreds 
of cases of pollakiuria in which the patients were 
greatly benefited by refraction — a fact also not to be 
denied. 

While I did not give a single one of my patients a 
physical examination, it is not likely that 100 per cent, 
of the eighty-five who improved, and of whom I have 
personal knowledge, had no local pathologic changes 
when an expert of Dr. Bugbee’s caliber found less 
than 4 per cent, of all pollakiuria cases free from any 
visible lesions. So taking Dr. Bugbee’s figures as 
correct, we must conclude that while nearly all the 
patients have some organic lesion, these lesions are 
only partial causes of the symptom, and that the gen¬ 
eral nervous system evidently has as much to do with 
it as the local abnormality has, if not more. 

It is generdly said that the practice of a specialty 
narrows the vision of the specialist, that in time every 
specialist comes to look at the entity of the body 
through the spectacles of his particular specialty, and 
that specialists claim they can cure the same diseases 
by the practice of their widely different methods. 

Often the oculist, the proctologist, the gastrologist, 
the gynecologist and others pride themselves on having 
found and demonstrated the real cause of a certain 
malady and the cure of it by their own respective 
specialties. 

It all sounds ridiculous enough, to be sure, but it is 
still more ludicrous to deny the claims of all these 
earnest and expert men. Their statements are abso¬ 
lutely true; they really cure their patients’ ailments 
and each one of us can bear witness to the truth of 
their contentions. How may this be explained? By 
what i have termed the phenomenon of multiple cau¬ 
sation of symptoms. A symptom is only a local or 
general manifestation of more than one cause onerat- 
mg in the human body. The elimination of one or 
more of these causes makes the symptom disappear. 
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a local pathologic condition, while another would not affect the 

As to my method, it simply takes eyestrain symptomrimm 
the domain of nncertamties and guesses and puts ifin S 
domain of certainties. It makes things clear to you and yom 
patients. You know that so many patients get better and so 
usdless*^” Arguments which are not based on facts are 


In local manifestations, one of the .dominant 
is always 

is an irritated or weakened nervous system. . As causes 
are different in values, a cure will mainly depend on 
the elimination of one or more of the dominant factors. 

In my thesis on pollakiuria as a symptom of eye- 
strain there are at least two causes. One is the local 
pathologic change in one of the urinary organs, and 
the other is the hyperirritability of the nervous system 
caused by eyestrain. If the local lesion is dominant, 
no amount of correction of refraction will relieve the 
patient; only local treatment can do it. But when the 
local lesion is slight or negligible, the relief of the ner¬ 
vous system from the excess of nervous irritation will 
bring about a cure. 

The disturbing cause in my series of cases was eye- 
strain, but that does not exclude malfunctions of other 
organs from having similar effects on the bladder. 

CONCLUSIONS 

1. Pollakiuria, or excessive frequency of micturi¬ 
tion, must be strictly differentiated from polyuria and 
incontinence of urine. 

2. In a great percentage of cases, pollakiuria is a 
neurosis, brought about % malfunction of a distant 
organ, especially the e 3 'e. 

3. Contrary to the general medical opinion, pollaki- 
uria is nearly as frequent in men as in women. 

4. Before a surgical interference is tried, a careful 

refraction should be indicated in all cases of pollaki¬ 
uria, except those in which it would have to be done 
for reasons other than the excessive frequency of 
urination. _ 

ABSTRACT OF DISCUSSION 
Dr. Isaac Hartshorne, New York: Dr. Kahn’s differentia¬ 
tion of nomenclature is interesting and seems to be correct. 
In the first case cited, while evidently an eyestrain case, it 
would seem possible that the use of atropin for three weeks 
not only anesthetized accommodation but also reached the 
general circulation sufficiently to improve its tone together 
with some action on the smooth muscle fibers of the bladder 
wail. Dr. Kahn’s relieved cases may be classified under func¬ 
tional disorder of the bladder from sympathetic irritation. At 
least three observers have reported cases of enuresis relieved 
bv proper glasses. 

The use of atropin by mouth not only produces cycloplegia 
but also diminishes the flow of urine by diminishing general 
glandular activity and by lessening the movements of the 
bladder wall. 

Furthermore, if 1 per cent, atropin is used in the eye for 
cycloplegia, then approximately M 20 grain of atropin is 
instilled into the eye with each drop, or about %o gram 
in both eyes. . Is it not probable that nearly as much of the 
drug is absorbed into the general circulation from the con¬ 
junctival sac as from the mouth and stomach, especially when 
the tear ducts are not held to prevent the passage of the drug 
to the nose? If this is so, then %o grain three times a 
day becomes a faily large dose of atropin, and if continued 
after two or three days the alterations produced by large 
doses of atropin might well be expected Atropin shou d not 
be used simply as a diagnostic test, but should be followed up 
by properly fitted glasses to reduce to a minimum the sympa- 
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This form of keratitis, first fully described by 
Fuchs, IS fairly well known to us all. It is not how¬ 
ever, a common disease, and is not so familiar to the 
greater number of ophthalmologists that a review of 
Its characteristics will be without value. 

Disciform keratitis is characterized by the appear¬ 
ance of a small approximately circular area of infiltra¬ 
tion at or near the center of the cornea, accompanied 
by irregularity of the epithelium covering the infil¬ 
trated area, and partial or complete loss of sensation 
over that area. The infiltration slowly increases. 
From one to three complete or incomplete concentric 
zones or rings of denser infiltration appear at varying 
distances from the center of the patch. About one 
third of the cornea is usually involved, but a smaller 
or a much larger area may be included. From one to 
three weeks after the infiltration begins, one, and 
sometimes two or three, small yellowish white spots 
develop in the substantia propria at or near the center 
of the infiltrated area, located sometimes near the sur¬ 
face of the cornea, sometimes deep in corneal tissue-s. 
In many of the cases, fine, fairly straight, grayish 
white lines are observed, usually radiating from the 
center of the infiltrated area. These, according to 
Fuchs, are due to a wrinkling of Descemet’s mem¬ 
brane. 

The affection continues to progress for a period of 
from two to four months, and then gradually subsides 
with a permanent and not very dense corneal opacity 
throughout the infiltrated area. A quiet condition is 
reached in from three to eight months after the onset. 

The symptoms are not severe unless distressing com¬ 
plications arise. They consist of increased lacrimation, 
very little pain, photophobia of a mild character, and 
dimness of vision, the degree of which depends on 
the density and location of the infiltrated area. There 
is also some pericorneal injection. 

The complications are anterior uveitis; iritis, which 
may be mild or severe; and increase in tension, which 
may be very slight, lasting but a day or two, or may 
be intense, amounting to a severe secondary glaucoma, 
necessitating operative measures for j'elief.^ Corneal 
ulceration seldom develops; -when it does, it is of a 
superficial character. The etiology is unknown. _ 

Until recently the usual treatment has been of httle 
avail. Cleansing the eye with boric acid solution often 
enough to keep it free from the slight secretion, and 
usinsr mild antiseptics, together with measures to pre- 


thi'tic reflex irritation. It is not tlie cycloplegia produced by -- ^ 

irooin which’tends to prove that eyestrain caused the bladder formation of posterior synechiae and to con 

irritation but the result obtained by correct lenses after the symptoms arising from complications, are the 

atrooin has been stopped. It must be admitted that 65 pe measures that appear to be of value locally. I 

rpnt of Dr Kahn’s cases were more or less permanent y - - - . ^ 


only measures tnat appeal lu uc vaiuv. 
addition, the general condition of the patient is made 
as good as possible. ___ _ —. 
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The prognosis is good so far as the integrity of the 
eye .is concerned, provided destruction does not occur 
because of complications. 

■ The following is a report of three cases I have 
observed. 

REPORT OF CASES 

Case 1 —W. S., a man, aged 33, was referred to me 
by Dr. Henry W. Wandless. The patient had been under 
treatment by' various ophthalmologists for an affection of 
the right eve for six weeks. A typical condition of disciform 
keratitis o'f a mild type was present, namely, a central 
whitish, opaque spot measuring about S mm. in diameter, 
and irregular in shape. It was situated in the substantia 
propria about one third of the thickness of the cornea below 
the anterior surface. It was surrounded by an approximately 
circular area of infiltrated cornea, consisting of alternating 
concentric zones of lesser and greater degrees of infiltration, 
the zones of greater infiltration being narrower tlian those 
of lesser infiltration. The zones or rings were not perfectly 
regular, but varied in thickness; nor was the infiltration of 
equal density throughout the zones. The epithelium over the 
infiltrated area was stippled, or slightly roughened, and at 
the center appeared depressed, on account of the loss of 
a part of the epithelial layer. There were a few narrow 
grayish lines radiating from the center of the area apparently 
at or near the posterior surface of the cornea. There was 
little irritation, slightly increased lacrimation and some photo¬ 
phobia. There was no pain of moment. The sensitiveness 
of the cornea was reduced over the affected area. There was 
a slight pericorneal injection below. The iris was a trifle 
less mobile than its fellow, but no evidence of exudation 
in the interior of the eye appeared. The tension was nor¬ 
mal. The patient’s general health was very good. The 
urine showed a slight excess of indican, but was otlierwisc 
normal. The Wassermann reaction was negative. There 
W'as no physical evidence of tuberculosis. 

I made a diagnosis of disciform keratitis probably due 
to external infection, and was of the opinion that recovery 
would ensue in from six weeks to three months, leaving a 
pronounced thin opacity. 

In regard to the treatment, I advised that a moderate 
dilatation of the iris be maintained so long as the process 
appeared to have any activity, provided an increase of ten¬ 
sion did not develop. I also advised the bathing of the eye 
with a hot solution of boric acid twenty minutes three times 
daily and the introduction of an ointment of mercuric chlorid, 
1:5,000, after each bathing. Meanwhile, the system -was to 
be kept in the best possible condition. I advised the wear¬ 
ing of tinted glasses, if photophobia was annoj’ing. 

The symptoms of activity in this case gradually subsided, 
and the healing was complete in about five months from the 
onset of the affection. The patient’s vision is now approxi¬ 
mately one-half the normal. 

Case 2.—Mrs. A. L., aged 39, first noticed a slight blurring 
of the vision of the right eye, Sept 7, 1917. There was no 
pain. September 11, the patient consulted Dr. John M. 
WTieeler,' who immediately admitted her to the New York 
Eye and Ear Infirmary. I was called in consultation, Sep¬ 
tember 12. Dr. Wheeler had observed a faint infiltration of 
the cornea, had advised the patient to rest in bed, and had 
ordered the eye bathed one-half hour at a time with a hot 
solution of boric acid, and the instillation of atropin, I per 
cent., sufficiently often to keep the pupil dilated. Septem- 
ber 12, ^there was a faint, almost circular uniform area of 
infiltration about 2 mm. in diameter over part of the pupillary 
area, slightly to the inner side and below' the center of the 
cornea. It was a little more dense at the center than at the 
periphery. The epithelium over this area was very slightly 
roughened, that is, stippled. There was no pain. The iris 
reacted normally. The interior was normal. The 
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slightly increased in size and number. The patient’s general 
condition was apparently excellent The urine, the blood 
count and the Wassermann reaction were all negative. There 
was no history of trauma. Although at this stage there was 
no central distinctive spot and no concentric ring of denser 
infiltration, a diagnosis of corneal infiltration, probably disci¬ 
form keratitis in its earliest stage, was made. 

Examination with high magnification showed defects in 
the surface epithelium over the area corresponding to the 
infiltration. The infiltration consisted of_ minute_ isolated 
deposits apparently situated in the substantia^ propria imme¬ 
diately beneath Bowman's membrane, extending into only a 
few of the lamellae, being denser and deeper at the center 
and growing gradually less toward the periphery of the 
infiltrated area. The infiltration had the appearance of an 
aggregation of irregular granules. There was no distinctive 
central depression or opening which might have been 
regarded as the point of entrance of an infected foreign 
body. The cornea was less sensitive over the affected area. 
Other parts of the cornea, the conjunctiva, the lids, etc., 
were of normal sensitiveness. 

In addition to the treatment advised by Dr. Wheeler, a 
mercurial was given internally and an ointment of mercuric 
chlorid and petrolatum, 1:5,000, was introduced into the 
eye after each bathing. 

The granular infiltration apparently ceased to develop for 
forty-eight hours. Then there was an increase, which con¬ 
tinued until a fully developed disciform keratitis was present 
about ttvo weeks later. 

September 15, a slight increase in tension was noticed 
when the atropin was discontinued. As the slight increase 
of tension persisted, September 16, pilocarpin, 1 per cent., was 
instilled twice daily. The anterior chamber was of moderate 
depth. The tension subsided in two or three days, and the 
pilocarpin was discontinued. The infiltration increased 
slowly but steadily. September 24, two partly formed con¬ 
centric rings or zones of denser infiltration had formed; the 
limits of the infiltrated area were ill defined. There was 
no central opaque points or spot, nor was there any pain. 
The ocular conjunctiva was slightly congested. About 
September 26, Dr. May saw the patient and advised the use 
of a 10 per cent, solution of ethyl-morphin hydrochlorid 
(dionin) once daily. After the first instillation, the tension 
became high and the cornea steamy, and the patient suffered 
an attack of acute glaucoma, which lasted two to three 
da 3 ’s, but tvas controlled by use of physostigmin (eserin) and 
pilocarpin. The anterior chamber was deep. October 3, the 
iris was involved in a mild plastic iritis, with the formation 
of some posterior synechiae, particularly at the lower pupil- 
laiy margin. There was no pain, the tension was normal, 
and the anterior chamber was considerably deeper than nor¬ 
mal. The iris now took on a greenish hue. The aqueous 
was not appreciably turbid. There was a verj' small, central, 
deep-seated, yellowish white spot. In addition to general 
tonic treatment, mercury by inunction was advised, and the 
desirability of using tuberculin was considered and recom¬ 
mended. About October 22, Dr. May, who was in charge of 
the case, gave tuberculin T. O., 1 mg. hypodermically, and 
repeated the dose four or five days later, increasing the quan- 
tit}'. There was a mild local reaction, evidenced by increased 
flushing of the ocular conjunctiva after each injection, and 
a very slight general reaction after the last 
October 30, I saw the patient in consultation with Drs. 
May and Reese. There was then a decided involvement of 
the anterior portion of the uveal tract. The anterior cham¬ 
ber was deep. The pupil was irregular, because of posterior 
sj-nechiae. Atropin had been withheld because of the his¬ 
tory of increased tension, but it was now used vigorously 
without causing any_ increase in tension. Ethyl-morphin 
h>drochlorid had again been employed ■without causing any 

+. The vessels of the ocular conjunrtU-e'were suggested that tuber- 

- juiicine neie culm in therapeutic dose be given every four or five days 

and that merMrial inunctions be continued and given regu- 
larly prec^tions against pt>-alism being taken. The vision 
Th® grayish white spot in the corneal tissue was 
bed me with subsequent ^ mm. in diameter. This general line of treatment was 
continued. The patient was again seen in consultation w4 


!.■ In the absence of Dr. C H. May from the city this patient fim 

for the treatment of this 


<latn, I am enabled to report the case. 
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Drs. May and Reese, November 27. Ai thfs time it was very 
evident that a decided change for tiie better had taken place. 
The pericorneal injection had largely disappeared. The 
anterior chamber was not as deep as before. The iris was 
more nearly of a normal hue. The vision was improving. 
The central grayish white spot was smaller and less dense. 
The treatment consisted of tuberculin administered hypo¬ 
dermically. Mercurial inunctions and general tonic mea¬ 
sures were administered systematically, also atropin, and 
ethyl-morphin hydrochlorid. The patient steadily continued 
to improve. About January 20, she was virtually well. There 
still remains a thin opacity of the cornea throughout almost 
the entire area of the infiltration. The central white spot is 
scarcely more dense than the surrounding opacity. There 
are still a few small synechiae showing little, if at all, when 
the pupil is contracted. The vision equals ^%o. 

A peculiar feature of the case is the almost entire absence 
of pain. The use of tuberculin and mercury appear to have 
been beneficial. 

Case 3.—Mr. D. F., aged 18, was brought to my office by 
Dr. A. J. Greenbergcr, Nov. 22, 1917. November 12, the 
patient observed that the left eye was watering and that his 
vision through it was poorer than through the right eye. He 
thought he had pink eye. There was no pain. He consulted 
an ophthalmologist, who made a diagnosis of erosion of the 
cornea. 

When I saw him, there was an irregularly circular infil¬ 
tration of the left cornea, slightly above and to the nasal side 
of the center of the cornea, as well as a few spots of infil¬ 
tration extending downward and toward the nasal side. The 
epithelium was roughened over the circular area, and a cir¬ 
cular zone of denser infiltration was disposed just inside the 
border of the circular patch of infiltration. The anterior 
chamber was deep and the tension normal. The cornea was 
sensitive over the infiltrated area. The iris reacted readily. 
The vision was ?^oo- 

In addition to general tonic treatment, red mercuric iodid, 
Mo grain, three times a day, was prescribed. Locally, bathing 
the eye with a hot solution of boric acid and sodium borate, 
the instillation of atropin, 0.5 per cent, solution, often enough 
to' keep the pupil moderately dilated, and the introduction of 
an ointment of mercuric chlorid and petrolatum, 1:5,000, in 
small quantity, into the e3'e after each bathing. 

December 3, there had been but little change. In addition 
to the foregoing I advised a diagnostic dose of tuberculin 
T. 0., 1 rag., to be repeated four days later in a dose of 1.5 
,mg,, if no reaction was observed after the first dose. The 
tuberculin was given, resulting in a mild general reaction 
and a slight increase in the flushing of the ocular conjunctiva 
of the affected eye. 

December 13, the iris was slightly congested. The cornea 
was about the same, except that a very small yellowish white 
spot had become apparent near the lower inner part of the 
irregularly circular patch of infiltration, situated about half 
way between the anterior and posterior surfaces of the cornea. 

A faint inner zone of denser infiltration was beginning to 
appear. The ocular conjunctiva was slightly congested, and 
two small vessels extended from the margin of the cornea 

into the infiltrated area. ■ 

December 20, the area of infiltration was larger. Ihe ins 
was widely dilated. The tension was normal.^ The vascularity 
of the cornea was slightly greater. I continued the use of 
tuberculin B. E. in doses of %oo mg., injected every four 
or five days. The other features of the treatment remained 

the same, 

December 31, there was a marked improvement. _ , 

Jan. 24, 1918. the eye continued to improve, vision oetng 

*°^February 7, the infiltration was less. Only one small vessel 
ran S the coni^nctiva to the tpot «t inSltratton. The 

“rS .nbercohn B. R, to 

? fnur Tvs red mercuric iodid, %o grain three times a 
every four L^jcally the eye is cleansed with 

Sc add solution t-e daily, 

“.5 nn«.ion.Uy admintored 


Jobs. A. M.-A. 
Dsc. 7, J918 


posterior 


to provide against the possible formatioii of 
synechiae. 

February 28, the eye was quiet. A whitish, partly opaoue 
patch occupied the site of the infiltration. The epitheS 
was intact and smooth. The vision was %. Local S 

ment was discontinued. I advised that the use of tuberculin 
be continued four weeks longer. uoercuiin 

OPINIONS FROM MEDICAL' LITERATURE 

Under the name of abscessus siccus corneae, Arlt 
of Vienna described this affection of the cornea as 
early as 18/0, acprding to Fuchs, and taught the 
peculiarities of disciform keratitis to his students 
Vossms^ gives a very good description of disciform 
keratitis, but mentions it as an abortive interstitial 
keratitis. Griinert®^ reports seven cases, accepting 
Vossms views of its proper classification. Ftichs^ 
reviews the literature up to 1901, and reports on 
twenty-eight cases. In the seventh edition of his text¬ 
book, p. 189, he had described this affection as absces¬ 
sus siccus corneae, after the teaching of Arlt, employ¬ 
ing the designation “disciform keratitis” in 1901. 
Fuchs has observed disciform keratitis only as a mon¬ 
ocular affection.^ Zani® reports three cases. In one 
case there is a history of a patient’s having rubbed his 
eyes^ with hands contaminated with secretions from 
vaccine pustules. 

Peters® reports a number of cases. He attributes 
the affection to a necrobiosis of the tissues, the true 
nature of which is not fully understood, resulting 
probably from disturbed innervation; and consequently 
he attributes the affection to impairment of nutrition. 
Injury to the endothelial layer induced by the edema 
resulting from trauma is responsible for the opacity. 
Infection or an abscess is responsible for the disk only 
in exceptional cases, Hadano,’' working in Peters’ 
clinic, examined tissues scooped from the center of 
the affected area in a case of disciform keratitis. He 
is of the opinion that he has confirmed Peters’ conten¬ 
tion, declaring, “A study of the tissue removed 
revealed no signs of inflammatory infiltration — only 
a few nuclei were found in the periphery and none in 
the central portion.” No micro-organisms were found. 
Meller’s® observations were based on the histologic 
examination of an eye which presented clinically the 
appearance of parenchymatous keratitis with a disk- 
like opacity in the deeper layer of the corneae. Sec¬ 
ondary glaucoma developed as a result of a compli¬ 
cating uveitis. A shallow corneal ulcer had formed 
at the center of the cornea, and the globe was 
enucleated. 

Findings .—The center of the cornea was the sear 
of an infiltrated area which included the substantia 
propria from Bowman’s to Descemet’s membrane. 
The epithelium was infiltrated with free, small, roimii 
cells, and was reduced to several layers at the center 
of the cornea. Bowman’s membrane was normal. 
Descemet’s membrane was thrown into numerous 
folds. Closely adherent to Descemet’s membrane pos¬ 
teriorly was a thick exudation of fibrin which had tne 
form of a disk. Meller summarizes as follows: 

"1. It consists of a welt circumscribed di^ase 
undoubtedly is produced by an infection. ^ary 

the cornea is healthy, with the exception of slight second y 

changes. _ —- 

2. Vossius: Berl. Win. \Vchnschr., ISSS, Nos. 43 and 44, , 

3. Grunert: Klin. MonatsW- f-Augenh., 1500, 38, lU. 

1 Fuchs: Klin.,Monatsbh f, Augcnh . 1901. 39, iU. 

5. Zani; Ann, di ottol., P^via, 41. 756. _ 

A Peters: Arch. f. Ophth. (Graefe’s), 1906, 5T, /J. 

7. Hadano: Ztschr. f. Angenh.. October, 1905. 

I; Melkr: Klin. Monatsbl. f. Augcnh., Oclober, wos. 
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“2^'The condition consists of an inflammatory infiltration, 
which proceeds from a point of infection- in the surface, 
uniformly in all directions into the surrounding parenchyma, 
and also" into the deptlt of the cornea, and produces a disk¬ 
shaped lesion with more strongly saturated edges. 

“3. This tendency to spread soon disappears, and a total 
necrosis of the infiltrate appears, which affects probably the 
cause of the process as well. Bacteriologic e-xamination boUi 
intra vitam and in the sections was negative. This necroses 
affects first the infiltrate, while the corneal lamellae remain 
intact, except where they are destroyed by the infiltration. 
The subsequent long-continuing inflammatorj- condition of 
tlie eye is the reaction of the healthy tissue against the dead 
tissue in the corneal parcnch}'ma, a process of sequestration 
which in the avascular cornea is necessarily slow. The 
ultimate prognosis as to vision is poor because the tissue is 
infiltrated from the margin by cells, which finally produce 
scar tksue, and remain as a permanent opacity.” 

He believes that keratitis punctata superficialis is 
produced b)' the same pathologic changes. 

Posey® reports tivo cases. In one case both eyes 
were involved. Veasey^® reports one case. Zent- 
inayer^^ reports three cases, one of which followed a 
variolus ulcer and one, herpes comeae. Landman^® 
reports ttvo cases, both of which followed doubtful 
injuries. There was no irritation in the one, and slight 
irritation in the other. He regards the condition as 
one of inflammatory infiltration. Monthus'® describes 
tw’O cases, one of wdiich was bilateral, coming on after 
articular rheumatism, with cardiac lesions, in a patient 
with inherited syphilis. Under the title “Disciform 
and PosU'accinal Keratitis,” Schirmer^^ reports seven 
cases resembling Fuchs’ disciform keratitis, some of 
wdiich -were apparently due to infection ivith vaccine 
virus. He experimented ivilh rabbits and apparently 
convinced himself that disciform keratitis in the 
human being is the result of infection with this virus. 
Erdmann^® observed three cases. Each had increased 
tension at some period of the disease, a symptom that 
he thinks is often overlooked. He regards the dis¬ 
ease as a neuropathic affection, and believes that the 
tissue necrosis is not due to an unknown bacterium, 
as suggested by Fuchs, but rather to disturbed inner¬ 
vation— the view' already advanced by Peters. 
E. V. L. Brow'n^® reports two cases, one in a boy with 
the stigmata of inherited syphilis. There were exten¬ 
sive posterior sj'nechiae. 

RESULTS OF OBSERVATIONS 

In the seventj'-two cases observed and collated, the 
youngest patient was 11 and the oldest 62 years of 
age. Disciform keratitis is a rare disease and with 
few' exceptions is monocular. 

Its period of activity varies from six weeks to five 
months. It may run a very mild course, or it may be 
accompanied bj' complications that may necessitate 
removal of the eyeball. 

The etiologj' is not proved. The history of the cases 
and the changes observable at the onset of the affec¬ 
tion make it evident that the first departure from the 
normal condition takes place in the very superficial 
parts of the cornea, such as the epithelium and outer 
lamellae, thus strongly supporting Fuchs’ contention 
that the process is due to external infection. The din- 

9. Posey: Oplithalmolojo', 1906, 2, 434. 

10. Vcascy: Mcdicmc, December, 1906. 

11. Zentmayer: Ophlh. Rcc., 24, 42. 

12. Laudman, O.: Arch. Ophlh., 1907, 36, 367, 

13. Momhus, A.t ibreh. d*Ophh., 1906, 27, 105. * 

14. Sdurmcr: Arch. f. Ophlh. (Graefe’s), 190S, 50, 133 

15. Erdmann: Ztschr. f. Augenh., 1909, 24, 249. 

16. Brown, E. V. L.: OpMh. Rec., August, 190S, p. ^18 


ical picture is so different from that following other 
forms of tissue necrosis due to disturbances of innei> 
vation and consequent impairment of nutrition, and 
the histologic findings (Meller and Hadano) so indica¬ 
tive of local irritation, that the theory of Peters appar¬ 
ently cannot be accepted. The s)'mptom that seems 
to support Peters’ views is that of loss of sensi¬ 
bility, w'hich occurs in many but not in all of the cases. 
The nature of this infection is yet to be determined. 

Schirmer’s suggestion, based on his experiments 
w'ith vaccine virus does not carry' conviction. None 
of us who has seen infection of human eyes w'ith 
vaccine virus has observed a condition resembling 
disciform keratitis. Infection of the eye with vaccine 
virus usually involves the eyelids. It has been my 
fortune to see also involvement of the cornea in tw'O 
cases. The infiltration was not accompanied by the 
formation of definite concentric rings of denser infil¬ 
tration, nor was there a development of the usual 
whitish yellow spot or spots. In these cases the infil¬ 
tration disappeared, leaving almost no trace, the pro¬ 
cess clearing up within three w'eeks. The behavior of 
the patients treated with tuberculin, as reported in the 
foregoing, together with the clinical manifestations of 
the disease, strongly suggests a tuberculous process, 
in spite of the fact that the histologic examination 
(Meller and Hadano) failed to disclose micro¬ 
organisms. 

\VhiIe in other respects the affection does not pre¬ 
sent the ordinary clinical picture of tuberculosis of 
the cornea, the appearance of the yellowish w'hite 
spot, after the disease has existed from ten days to 
three or four weeks, closely resembles the yellowish 
W'hite foci observed in tuberculous keratitis. The 
apparent local reaction to diagnostic doses of tuber¬ 
culin and the apparently favorable results from thera¬ 
peutic doses of tuberculin are very suggestive of a 
tuberculous process. The effect of tuberculin in rivo 
cases is, of course, not enough to establish etiology, 
but it is enough to encourage the further use of tuber¬ 
culin in these cases and the further observation of 
such cases with a possible tuberculous origin in view. 


_ Dk. IViluam Zentmayee, Philadelphia; Disciform kera¬ 
titis is a rare one, although it probably occurs with greater 
frequency than the literature would indicate. The number ol 
reporters, most of them having observed several cases, is 
small, indicating that the disease is not generally recognized' 
It is, I believe, sometimes diagnosed wrongly, the presence oi 
a disciform nebule, but lacking other features of the true 
affection, leading to^ the error. Knowing this mistake to have 
been made, I said in reporting a case of disciform keratitis 
some years ago, that the term, emphasizing as it does only 
one feature of the disease, led to the inclusion of corneal 
opacities presenting an annular form. 

As Dr. Weeks points out, and as supported by one of his 
cases, anesthesia of the cornea over the affected area is not 
a constant feature. It has been present in only one half oi 
the cases I have seen. The disk is often eccentrically located 
in the cornea. Occasionally, there is a development of super¬ 
ficial vessels at tlie limbus corresponding to the nearest 
approach of the disk to the corneal margin. I agree with Dr 
Weeks that the etiology is unknown, and I am not willing to 
accept a neuropathic origin. Wagner reports a case occurring 
in a man // years of age. His conclusions are that disciform 
keratitis is characterized by a disklike part of stronglv altered 
comwl tissue, lying deep; that it is caused by to.xins pro¬ 
duced by undiscovered micro-organisms existing in the eni- 
thelium. The finding of giant cells in the exudate in tL 
anterior chamber of an inoculated animal is significant 
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_ The differential diagnosis of disciform keratitis is of great 
interest and importance. The causes of this condition are 
numerous. Should we accept a tuberculous origin for this 
affection, could it not be explained in the same way as the 
cases of interstitial keratitis which we see develop in patients 
with inherited syphilis as the result of a trauma? 

Dr. John Green, Jr., St. ^Louis: Keratitis disciformis 
has generally been regarded as a self-limited disease, prac¬ 
tically uninfluenced by any form of treatment and terminating 
in more or less opacity, due to the formation of scar tissue. 
Posey, who in 1904 recorded the first American case, remarks 
that “therapeusis is unavailing.” This view is shared by most 
textbook writers, who content themselves with offering such 
therapeutic suggestions as would presumably be of benefit in 
any chronic corneal inflammation. 

In a case I reported in 1913 prompt improvement and a 
rapid cure followed repeated subconjunctival injections of a 
2 per cent, saline solution, after the failure of classical meth¬ 
ods. 

Dr. Arthur G. Bennett, Buffalo:. I have seen three cases 
of this type. The treatment that I applied to two of these 
eases was very satisfactory, after I .had tried all the classical 
methods for five or six weeks without getting any improve¬ 
ment. Under cocain anesthesia, I flooded the eye with flu¬ 
orescein, opened up the area of infiltration with a knife and 
then with a sliver of wood I cauterized the necrotic area 
thoroughly with phenol. I discharged that patient cured in 
a week. 

A young man, who had been in the care of a very competent 
oculist in another city for three months, was sent to me with 
a diagnosis of tuberculosis. I employed the treatment men¬ 
tioned at once, and with the same good result. The necrotic 
area is stained with fluorescein immediately you open into it 
so that the exact limits of this area are delineated. Cauter¬ 
izing that area with phenol destroys absolutely every part of 
the infiltration. I was gratified at having a perfect recovery 
within a week; and tliat man was accepted in the Officers’ 
Reserve Corps within a month, and is now serving with the 
Army. 

Dr. Will Walter, Chicago: Improvement following the 
administration of tuberculin is not more than suggestive evi¬ 
dence of tuberculous infection. Observations are being made 
with increased frequency that antibody forming vaccines and 
neutralizing serums are more or less interactive. Antityphoid 
vaccine has occasionally cleared up staphylococcus infections, 
and antitoxic streptococcus serums have improved condi¬ 
tions due to other infections. Tuberculin often raises the 
white cell blood count. Sahli made this a diagnostic point in 
mild tuberculosis. I have employed staphylococcus vaccines 
recurrent furunculosis, and with good effect, although 


in 


often without raising the white cell count. In the few cases 
of ulcers of this type which I have observed and treated it 
has been used with this thought in mind and not with the 
idea that it was a tuberculous lesion, although it may be. 
The same therapy is employed as a routine in all forms of 
corneal ulcer whenever the white cell count is low. 

It has always been used with measures which promote local 
resistance. Prominent among these are the high frequency 
current, with vacuum tubes, through the closed lids, and later 
the sinusoidal current; and last but not least heat, not as 
usually applied, but by the sanatorium method, which gives 
you a much greater degree of heat than by direct methods, 
and not persistently applied, but at intervals of two or three 
hours. The sinusoidal current is of value in this condition 
because its waves prevent scarring and stimulate^ the nerves 
to normal function. The results from this technic will sur¬ 
prise those who have not tried it. It certainly is very effective 
in shortening the duration of this disease, for my patients 
have not had the long period of suffering which the records 
tell us must be expected. 

Dr Edgar S. Thomson, New York: I have seen two cases 
of disciform keratitis-the first I have ever seen. I do not 
see how there can be any other cause for the condition other 
SL a low grade infection. The whole appearance and char- 
of tlic condition sre infective. -tfU 

T Jreated a young man, otherwise in perfectly good health, 
W S weei the Slightest benefit, when .. occurred .» 


Joys. A. M. A. 
L>rc. 7, 191S 

me to destroy the infective material as Dr. Bennett described 
I applied Shahans thermaphore in this case, heated to 160 F* 
directly oyer the disciform spot, for one minute. He made a 
very rapid recovery. The eye began to whiten at once, thJ 
hypopyon absorbed, and he was out of the hospital in a week 
the whole case having lasted a little over two months 
Another case was seen in consultation, and J did iiot have 
a chance to apply that treatment; but we have had very .Rood 
success with the thermaphore in other cases of similar^S- 

^ ^sree with Dr. Bennett 

reFlire’^Tb”'”’ '"OJ'e common than we 

realize. There are two reasons why it has not been recog¬ 
nized; first, because attention has not been called to it Is 
definitely as it should have been, so that it escapes observa¬ 
tion; and second, because in all probability it is endogenous 
rather than exogenous in its infection. Dr. Blaauw reported 
a case before the Ophthalmic Club of Buffalo. It hpd the 
typical characteristics which have been outlined. The patient 
was a strong, rugged, well nourished man, who gave no other 
evidence of illness. _ However, his mouth was as insanitary 
as one could imagine it to be. There were evidences of 
pyorrhea and root abscesses. Great improvement followed 
the extraction of the infected teeth and the treatment of the 
pyorrhea. 

I believe in the use of protein toxins. Dr, H. Gideon Wells, 
who IS now working on the subject of protein toxins, told me 
that Dr. Kessler has for the first time succeeded in isolating 
a sufficient quantity of the histidins to make experimentation 
practicable. 

They have reached the conclusion that all proteins give off 
very easily absorbable toxins, which produce a wide range 
of symptoms. When a case of disciform keratitis occurs, it 
is of great importance to search for a focal nidus of infection. 

Dr. John M. Wheeler, New York: Two things impressed 
me very definitely in Dr. Weeks’ case, which I saw first. 
There was an entire absence of symptoms, except for impair¬ 
ment of vision. Two days before I saw her this patient 
noticed that she did not sec well with her right eye. There 
were absolutely no other symptoms. There was no pain or 
discomfort or photophobia to indicate that there was anything 
wrong with the eye. The eye was treated with atropin and 
hot baths, and in the first few days was apparently abso¬ 
lutely quiet, except for this round area of infiltration. Ethyl- 
morphin hydrochlorid was suggested, and on the fourth day 
a drop of a 2 per cent, solution was instilled into the eye. 
The eye had been absolutely quiet up to this time. Within 
a few hours after the instillation there was an attack of 
acute glaucoma. It is impossible for me to dissociate the 
use of the drug in this case from the acute glaucoma. 

Dr. Rudolph H. von Kotsch, Chicago: A few weeks ago 
a patient came to me who had been treated for two months 
by another doctor. He did not improve and became dissatis¬ 
fied. Some friends suggested the use of argyrol; so he used 
that for four weeks, but the eye continued to grow worse. 
Then he was referred to me. I used the actual^ cautery, but 
very lightly. The following day the eye showed improvement. 

In about two weeks it cleared up entirely, and vision is now 
almost normal. 

Dr. Jesse S. Wyler, Cincinnati: Is it not possible that 
some of the men who have discussed this paper have confused 
true keratitis disciformis with deep corneal abscess and cen¬ 
tralized interstitial keratitis? I have seen only two cases of 
disciform keratitis in the European clinics, and as I remember 
them, there was no stippling of the cornea above the lesion- 
There were no synechiae and no hypopyon. I also agree with 
Dr. Walter in the action of tuberculin, considering it merely a 
means of increasing leukocytosis according to the paraspeci ic 
theory advocated by Darier. 

Dr. John E. Weeks, New York; This is a microbic iniec- 
tion. The forms of treatment that have been successful i 
these cases point to the destruction of a causative 
apparently a micro-organism. In regard to the 
eiious nature of the infection, I do not think that th y 
sound. In the cases which I have observed 
primarily a superficial one, never a deep y ^ yc 

it would be if it were metastatic. Secondly, it is advisab 


to 
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Hive patients with disciform keratitis diagnostic tuberculin 
injections and see if a local reaction is produced._ The je.sult 
will aid us to determine whether this affection is or is not 
due to infection with tubercle bacilli. Hypopyon and deep 
ulceration are extremely uncommon, and when they occur 
must be due to added infection by some other micro-organism. 


THE EFFECT ON THE KIDNEY OF 
URETEROVESICAL AN.^STOMOSIS 

EXPERntENTAL AND CLINICAL REPORT* 

ANDERS PETERSON, M.D. 

ROCHESTER, MIXN. 

Baker, in 1878, reported a successful implantation of 
the left ureter into the bladder by operation tlirough 
the vagina, for the relief of incontinence due to the 
opening of the ureter into the anterior wall of the 
vagina. In 1889, McArthur reported a similar case, 
in which he operated suc¬ 
cessfully. Davenport, in 
1890, implanted an anom¬ 
alous ureter by the vag¬ 
inal route, with good 
results. In 1894, Bazy 
reported two instances of 
ureterovaginal fistula. 

One patient had an in¬ 
fected hydronephrosis 
which improved after the' 
implantation of the ureter. 

Bazy tied a small catheter 
into the implanted ureter 
and suggested the use of 
pelvic lavage with silver 
nitrate solution, 1: 500 to 
1 TOO, for infection of the 
kidney. He also mentions 
two cases of ureteroves¬ 
ical implantation per¬ 
formed by Novaro in 
1892. Franz, in 1907, pub¬ 
lished a report of nine 
experiments on dogs, with 
excellent results following 
ureterovesical implanta¬ 
tion; also seventeen clin¬ 
ical cases in wdiich four patients were cystoscoped, 
and the implanted ureter functioned normally. Kronig, 
in the same year (1907), reported the cases of nine 
patients operated on for ureteral fistula, following 
hysterectomy for cancer. His assistant, Dr. Rauscher, 
cystoscoped these patients from five months to one and 
one-fourth years after the implantation. Good function 
of the_ kidney was found in five cases; two show'ed 
stenosis and slight hydronephrosis. In two cases of 
bilateral implantation there was h)'dronephrosis on the 
leftside and good function on the right side in one, and 
normal function on both sides in the other. 

TYPES OF TECHNIC 

Coffej’, in 1911, published a technic for implanting 
the ureter or the common duct into the intestine. This 

* From the Mayo Clinic. 

X- before the Section on Genite-Urinarv Diseases at the Sixty- 

liinc Session of the American Medical Association, ChicaRo, 

* Because of lack of space, this article is abbreviated in The Jourkae. 
itie complete article wiW appear in the Transactions of the Section and 
in the author s reprints. 


consists of splitting the serous and muscular coats for 
three fourths of an inch and entering the lumen of the 
bowel through a small stab wound in the mucosa. The 
ureter is pulled well into the lumen by means of an 
anchoring suture placed through the split end of the 
ureter, and tied three fourths of an inch below its 
entrance. The serous and muscular layers are then 
approximated around the ureter, and one stay suture 
is placed one-fourth inch above the site of the anasto¬ 
mosis (Figs. 1 and 2). 

Stiles’ technic consists of entering the lumen_ of the 
bowel through a stab wound, and approximating the 
intestinal wall, without further dissection over the 
ureter. The wall of the ureter is also caught in these 
sutures. He omits the splitting of the ureter on one 
side, as well as the stay suture. These methods have 
been used with slight modifications in our work for 
implantation into the bladder (Figs. 3 and 4). 

Furniss has recently published a simple method of 

ureterovesical anastomo¬ 
sis, consisting of the pen¬ 
etration of a double fold 
of the bladder wall with 
an arter}' forceps, and of 
the pulling of the severed 
ureter through both open¬ 
ings made by the forceps. 
The ureter is secured to 
the bladder wall by a few 
interrupted sutures at its 
lower entrance into the 
bladder, and the end is 
permitted to hang free in 
the cavity of the bladder. 
The anterior opening is 
then closed (Figs. 5 and 
6 ). 

A technic suggested by 
Mann of the Mayo Clinic, 
a report of which has not 
heretofore been published, 
has been used in a few of 
our experiments. Two 
parallel incisions, one- 
fourth inch in length and 
one-half inch apart, are 
made at right angles to 
the long axis of the bladder, extending down to the 
mucosa. This seromuscular bridge is undermined, leav¬ 
ing the mucosa intact. A small stab wound is made 
through the mucosa at the site of the lower transverse 
incision. The severed ureter, having been split for one- 
fourth inch on its anterior surface and armed with 
No. 00 catgut, is pulled beneath the bridge from above 
downward and anchored to the inner surface of the 
wall of the bladder one-half inch below the opening. 
One or two interrupted sutures are made on each side 
of the ureter, approximating the transverse incision up 
to tlie ureter. No suture is placed into the ureter 
except the one put through the flap, for the purpose of 
securing it to the inner side of the wall of the bladder 
(Figs. 7 and 8). 

In making the experimental and clinical observations 
described in this paper, it has been my purpose to 
mmlve a technic for the reimplantation of the ureter 
into the bladder, and to study the effect of such opera¬ 
tion on the kidney and ureter. Unilateral implantations 



Fig. 1.—Coffey technic employed for implanting the ureter into the 
bladder; serovis and muscular coat split and undermined for embedding 
of the ureter; (inset) split ureter pulled within the cavity of the bladder 
through the stab wound in the lower angle of the incision. 
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Avere performed on eighteen dogs and bilateral implan¬ 
tations on three, giving a total of twenty-four observa¬ 
tions. 

Coffey’s technic was used in eight cases. Observa¬ 
tions of the end-results were made from one day to 
five and one-third months after operation. One animal 
died from peritonitis on the sixth day. The kidney 



Pig_ 2._Coffey technic completed with bladder everted out of the 

abdomen. 


showed slight hydronephrosis. It was possible to make 
the ureter leak at the site of anastomosis (Case 1). 
One death occurred at the end of_ twenty-four hours. 
Both ureter and pelvis were dilated,_ and nm^ry 
abscesses were found throughout the kidney. There 
was also a small localized abscess at the site of the 
implantation (Case 6). A third aniinal died from dis¬ 
temper on the tenth day. The pelvis and the umter 
both showed a slight hydronephrosis (Case S). hive 
animals were examined from three weeks to five and 
one-third months after operation, and showed an 
entirely noi-mal kidney and ureter. Two observations 

on the technic were made: . i i 

1 In all instances the ureter was implanted on the 
posterior wall of the bladder a short distance toward 
the median line of the original insertion, h the 
bladder pulled well out of the pelvic cavity. It is con 

venient Ld natural to embed the ^ 

unward but when this is done and the bladder is 
replaced into the pelvis, an acute angulation in the 

ureter occurs just iit the^ site of 
bladder If the implantation is reversed, that is, troi 
ebove downward, the ureter will lie in a hue w.th ns 
Jurancefhroughthe wall of the b^dew Jn orde, to 

orthe‘'bla°dde"r, s°plitt’inroVthe ureter must be done 
flte's^tTobL^lon the last stay suture, placed 

rtSstcle^ |ende^ « 

acutely kinked and even (Case 11, 

bladdw, as occurred in one of the cases r 

’’‘iViiS'technic was carried out in eight cases wW, 

. the modification ol splitting the anterior aspK^^ 

wall of the ureter f”?Xtre «s permitted to 
suture, except ‘'p Care was taken to avoid 

enter the wall of the urete . the'severed ureter, 

miy injury to the proximal Pf A forceps 

■ aii3 no ,'?":?'TAhe bladder and the ureter 

was placed on the side o clamp. 

r„t with a thin e Seter in the wail of 

While the sutures \nfoldm^ tne 


the bladder were being tied, a thyroid needle was used 
as a seeker in order to avoid any undue compression 
on the anastomosis (Fig. 4). There were six complete 
successes in this group of eight operations. In one case 
(Case 11) the ureter pulled out of the bladder. Here 
the additional stay suture had been used. One animal, 
sacrificed in a physiologic experiment one and one-third 
months after operation, showed an advanced pyone¬ 
phrosis (Experiment 12, Fig. 17). 

Five operations were done with the technic devised 
by Mann. Hydronephrosis resulted in one case four 
months after the operation. In four cases the kidneys 
and ureters ivere normal. 

Three implantations were done by the method of 
Fttrniss, with normal results. One Was a bilateral 
implantation done at one stage. Tlie placing of a clamp 
over the proximal end of the ureter was, however, 
omitted. The small amount of urine leaking from the 
ureter in such cases will cause no disturbance unless 
there is previous infection of the kidney, and then a 
moist pack placed around the ureter will take care of 
the trouble. 

In order to work out the technic, a cystoscopic exam¬ 
ination was made under anesthesia in four normal 
female dogs and in four dogs whose ureters had been 
implanted. With the animal in the dorsal position, a 
small speculum was introduced into the vagina and 
sufficient traction exerted on the labia to bring the 
urinary meatus into view from its normal location 
behind the pubic arch. The cystoscope was then quite 
readily introduced. The ureters were catheterized 
with No. 4 or No. 5 ureteral catheters in the normal 
animals. There was obstruction to the catheter in two 
of the implanted cases; in two others no obstruction 

occurred. 



Fig. i .'— 

cavity of the bladder. 


the review of the 

riments, it was found instances, slight 

,al kidneys and 5 “"IJosS one, 

onephrosis m two, nvonephrosis m 

ry abscesses of the kidney m . ’,P' in two, 
normal kidney and hypertrophied ureter 
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and the ureter pulled out in two (Tables 1 and 2). 
Fifteen implantations (62.5 per cent.) were complete 
successes. Normally functionating kidneys, including 
two cases with a slight hydronephrosis, were found in 
nineteen (SO per cent.). There was complete failure 
from stenosis, infection and the pulling out of ureters 
in five cases (20 per cent.). 





Fig. 

being 


4.—^Enfolding of the wall of the bladder over the ureter, a seeker 
used to avoid compression. 


Early in these experiments, fine silk was used for 
suture material, and in several instances concretions 
formed around the sutures in the bladder. This did 
not occur when catgut alone was used. 

It is of interest to note that in two cases (Cases 19 
and 21) the kidneys were entirely normal, the ureter 
was hypertrophied .and there was no evidence of dila¬ 
tation. Partial stenosis takes place at the site of the 


TABLE 2.-SUMMAEy OF DOG CASES 

Number oi dogs used in experiment......... 21 

Number of ureters tmnsntnntpri 04 

Coffey’s lechnic 5 

Stiles’ tecimic of 8 

ilann’s technic 0 5 

Furniss* technic Z 

Number of dogs cysioscupeu.•. 4 

Obstruction to ureteral catheter. 2 

No obstruction to ureteral catheter. 2 

Death from • •' * * 4 

Death from 2 

Death from l 

Death from . 2 

Killed in fight. 1 

Sacrificed in physiologic experiments... G 

Nephro-ureterectomy . 7 

Exploratory operation for result. 1 

Time elapsing between operation and study of result_1 day to 5% mo. 

Normal kidney and ureter. M 

Slight hydronephrosis .]. 2 

Marked hydronephrosis . 1 

Pyonephrosis . 1 

Miliary abscess in kidney... 1 

Normal kidney and hypertrophy of ureter.*17. 2 

Normally functionating kidneys including two with sliclit hiMlrone- 
phrosis ^ 19 

Falluro from i 

Failures from 9 

Ureter pulled . 9 

Complete successes (62.5%) ... 15 


iniplantation and the nuiscnlaris of the ureter under- 
goes compensatory hypertrophy, consequently dilata¬ 
tion of the pelvis does not occur until this compensation 
is overbalanced. 

Slight dilatation of the pelvis and ureter was found 
in two cases (Cases 1 and 8), six and ten days respec¬ 
tively after implantation. This was probably owing to 
edema of the lower end of the ureter and of the wall 
of the bladder caused by trauma, which subsided in a 
short time. The utmost care should he taken to min¬ 
imize trauma during the operation. 

In view of the end-results and the simplicity of the 
operation, the modification of Stiles’ technic se’ems the 


most suitable in ureterovesical anastomosis. The suc¬ 
cessful outcome of ureterovesical implantation depends 
entirely on the technic. This consists of: (1) rigid 
asepsis to prevent peritonitis and ascending renal infec¬ 
tion, (2) a suitable mechanical scheme to establish 
waterproof anastomosis without causing compression 
of the ureter, (3) the avoidance of any suture that will 
enter the wall or lumen of the ureter other than the 
anchoring suture at its end, and (4) the avoidance of 
placing any clamp whatever across the extremity of the 
ureter used in the anastomosis. 

CLINICAL .REPORT 

In twenty-one cases in the Mayo Clinic, the ureter 
has been implanted into the bladder and the effect on 
the kidney has been noted. Fifteen patients had exten- 


TABLE I.-SUMMARY OF RESULT.S OF TRANSPLAXTATIOXS 
Number ol cases cystoscoped following transplantation 


imsplantation and cysto- 
. 18 daj-s to 


Length o£ time cl.tpsmg between tri 

scopic examination. 

Dilated meatus . 

Mc.atiis not seen. 

Meatus normal . 

Meatus contracted . 

Contraction of transplanted meatus. 

N'o obstruction to ureteral catheter, 

Obstruction to catbeter noted. 

Infection of specimen from few pus cells to cloudy mine noted 
Normal function, plienolsulphonephtbalein nnd normal pyclo- 
grui" 

.Small 

Norma 

Functionlcss kulucy . 

Dilatation of nrclcr noted at operation—Cases 10 and 10. 

Ureter dissected from dense sear tissue—Cases 5, 12 and 15. 

Kidneys showing normal function, 53%; fair function, 18%; 
functionlcss. 30%. 

Deducting Cases I>, 10, 12, 10 and 10 = normal kldnoi's, 73%; 
fair functionating kidneys, 25%. 


17 

years 
a (64%) 

4 (23%) 
3 (18%) 
1 ( 0 %) 

7 (41%) 

8 (47%) 
3 (18%,) 
0 (35%,) 


(30%) 

(18%,)- 

(23%) 

(30%,) 

( 12 %,) 

(18%) 


sive resections for tumor of the bladder, and implanta¬ 
tion of one ureter; four had ureterovaginal fistula; in 
one the right ureter opened into the urethra, and in one 
the left ureter opened into a diverticulum. 

The patients who were operated on for malignancy 
and returned for examination have been longest under 


Furniss technic for the implantation of the 

the bladder. 


ureter inla 



observation, three for four years and eight for from 
three months to one year. When implantation was 
done_ for conditions other than tumor of the bladder 
the time elapsing between the operation and the ci-sto- 
scopic examination varied from eighteen days to four 
months. Ihe cystoscopic examination consisted of a 
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careful inspection of the entire bladder. The condition 
of the implanted meatus as to size and contractions 
and the appearance of the excretion were noted. 
AVhenever feasible, both ureters were catheterized and 
a differential functional test with phenolsulphone- 
phthalein was done, followed with a pyelogram of the 
implanted side. In the cases in which the implanted 



Pig. 6.—The end of the ureter lies free within the cavity of the 
bladder. 


ureter could not be catheterized, a Garceau catheter 
was passed well up on the normal side 
bladder was taken from the implanted side and 
ferential test made. When neither side was catheter¬ 
ized indigocarmin was given intravenously, and the 

time of its appearance and the 3 

as it appeared at the meatus were noted (Tables b 

^''Pour patients died following resection of carcinoma 
of the bladder and implantation of one ureter, 
nllops^the death and the result of the 

‘teventu patients were cysto- 

I“el!:ta„ces 

fair function in three (IS per W __ ) i„ 

“eI™TtK;oberinfl?r^^^^ fanetionless 

“f S;rdXt;r;%"e;er at the time^onta 
implantation, '*"[' •“ in otTS (Case 10). 

?fo,“re^®iSeb), in which the ^ 

into the urethra, there was a h^^ated trot „ 

' uSi:vf d "n“e ^.ali^ta. 

S“Sri:isTerjS^^^^^^ considerable tension 

on the ureter {Cases 12 and 15), seventeen 

In nine cases (5o Pej “ ■) entirely nor- 

patients, the function o . ^ cases (18 per 

There was fair function m per 

cent), and functionless ^ ^vhich marked 

cent.). I^ we dedrtcyhose^,^^^^ operation, and m 
dilatation was noted at f ^ ^^der tension nor- 

•fiinction in 25 per cent. 


Of the four patients who died from the fourth day 
to the second month after the operation, two showed 
slight dilatation on the implanted side; in one the pelvis 
was dilated to three times the normal size, and in one 
there was no evidence of obstruction. 

In view of the fact that functionless kidneys result 
when the implantations are done with widely dilated 
ureters, and when it is necessary to put the ureter on 
tension in order to accomplish the anastomosis, in such 
cases ligation of the ureter is preferable to implantation. 

If, on cystoscopic examination, a tumor of the blad¬ 
der, which appears malignant, is found overlying one 
or the other meatus, or in close proximity to it, the 
opposite ureter should be catheterized to ascertain the 
functional capacity of the.kidney. If, at the time of 
the operation, a widely dilated ureter is found, or if 
tension is necessary, the surgeon has definite informa¬ 
tion regarding the ability of the opposite kidney to 
carry on the urinary elimination. If, on account of 
hematuria, spasm of the bladder, spasm or anatomic 
obstruction, the opposite ureter cannot be catheterized, 
a combined phenolsulphonephthalein test should be 
done. If the combined output is normal, or nearly 
normal, and a widely^ dilated ureter is found, it is safe 
to assume that the normal phenolsulphonephthalein 
output is from the opposite side, and ligation of the 

ureter may be safely done. 

In all cases in which advanced pathologic changes 
of the kidney and ureter have not occurred prior to 
surgical relief, and in which tension can be avoided, 



4is bridge from above downward. 

the reimplantation of the ureter into the blatltler should 
be done. conclusions 

1. From experimental 

ureter into the bladder. 
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2. The utmost care to minimize tlie operative trauma 
must be observed. 

3. The placing of a forceps over the end of the ulerer 
should be avoided. 

4. No suture should enter the wall or lumen of the 
uterer other than the anchoring suture placed in the 
split extremity of the ureter; and the approximation 



pjg. 8—Mann's tcchnk of iniphntMion contplcted, sliowinp tlio 
"bladder empty and-pulled well out of the abdomen. 


of the wall of the bladder must be accomplished with- 
out undue compression. 

5. When marked dilatation of the ureter has 
occurred prior to surgical interference, and when it is 
necessary to implant the ureter under tension, a suc¬ 
cessful result is very doubtful and ligation is preferable 
to any effort of implantation. 

REPORT OF CASES 

Case 1 (No. 80914).—A woman, aged 40, was admitted 
•to the clinic, March 4, 1913, A diagnosis was made of a 
broad, flat carcinoma extending over the base of the bladder 
and into the’ urethra. Aug. 6, 1913, excision and cautery 
of the base of the tumor and implantation of the right ureter 
was done. The patient returned each year for cystoscopic 
examination. There was no recurrence except a persistent 
caruncle of the urethra, which was cauterized. Microscopic 
examination showed it to be inflammatory. Oct. 26, 1917, four 
and one-fourth years after the resection of the growth, the left 
ureter was catheterized. The differential functional pheiiol- 
sulphonephthalein test showed 15 per cent, from the ureter, 
and 17.5 per cent, from the bladder specimen in fifteen minutes 
after intravenous injection. Nov. 30, 1917, the right ureter 
was catheterized easily, and clear urine flowed normally 
through the catheter. A pyelogram made on this date showed 
no dilatation of the pelvis (Fig. 23). The patient is in good 
general condition. 

Case 2 (No. 86197).—^A woman, aged SO, was admitted to 
the clinic, June 18, 1913, A diagnosis of malignant papilloma 
of the base of the bladder was made. June 25, 1913, supra¬ 
pubic resection of the right quadrant and floor of the bladder 
with implantation of the right ureter w'as done. Cystoscopic 
examination in 1914, 1915, 1916, and 1917 showed no evidezice 
of recurrence. Feb. 8, 1918, four years and seven and one- 
. half months after the removal of the tumor, a dilated right 
meatus was found. The catheter could not be passed up the 
ureter. The left ureter was catheterized witli. a Garceau 
catheter. The intravenous phenolsulphonephthalein test 
showed 20 per cent, in the ureter, aird 15 per cent, in the 
bladder in fifteen minutes. The patient’s general health is 
good. 

Case 3 (No. 100111).— A man, aged S3, was admitted to the 
clinic. Feb. 4, 1914. A suprapubic resection of a tumor of 
the bladder liad been done elsewhere, about six months pre¬ 
vious to admission. A recurring tumor of the bladder was 
found, and, Feb. 7, 1914, resection and cauterv of one half of 
flic bladder with implantation of the right ureter was done, 
now 5, 19W. cautery of the bladder for recurrence ^Yas again 
necessary. Cystoscopic e.xaminations in 1913, 1916 and 1917 


showed a small recurring growth at the site of the operation 
scar, which was fulgurated. Examination, December 4, 1917, 
showed a small reddened area in the old scar but no evidence 
of recurrence. The right ureter opening was widely dilated, 
and frequent spurts of urine came from the meatus. The 
secretion from the right ureter showed a few pus cells. The 
phenolsulphonephthalein test showed 4 per cent, in the right 
ureter, and 5 per cent, in the left in fifteen minutes. A pyelo¬ 
gram of the right kidney showed a small hydronephrosis. The 
patient is now in excellent health (Fig. 24). 

Case 4 (No. 163712).—A man, aged 69, was admitted to 
the clinic, June 23, 1916. A diagnosis was made of a papil¬ 
loma of the bladder the size of a hen’s egg, lying in the right 
base. July 11, 1916, excision of the tumor and implantation 
of the right ureter was done. Papillary epithelioma was diag¬ 
nosed p.athologically. A cystoscopic examination, Oct. 27, 
1917, one year and three and one-half months after operation 
showed no recurrence. The catheter passed easily up the 
right ureter and negative urine was collected. Phenolsiil- 
phoncphthalein output showed 15 per cent, in the right ureter, 
and 17.5 per cent, in the bladder. The pyelogram showed 
the right kidney to be normal. The general condition of 
the patient was good (Fig. 25). 

Case S (No. 18SS82).—A woman, aged 60, was admitted to 
the clinic, Feb. 13, 1917, and a diagnosis of carcinoma of the 
bladder was made. March 21, 1917, a suprapubic excision of 
one third of the wall of the bladder was done'. One inch of 
the right ureter was removed and the left ureter was implanted 
into the base of the bladder. It was not possible satisfactorily 
to reconstruct the bladder. The involved portion of the 
urethra was removed also. Jan. 22, 1918, ten months after 
the operation, there was no evidence of recurrence of the 
tumor. The left meatus could not be seen; the right was 
normal. A catheter was passed well up the right ureter. 
The phcnolsulphonephthaleiu output showed 12 per cent, in 
the right ureter, and a trace in the bladder in fifteen minute.e. 
The left kidney was found to be fimctionless probably because 
of the tension on the ureter necessary for its implantation. 

Case 6 (No. 6982S).—A man, aged 54, was admitted to the 
clinic, June 27, 1912. A carcinoma of the left base and wall 
of the bladder was found. July 6, 1912, suprapubic resection 
of one third of the bladder with cautery of the base, and 
implantation of tlie left ureter was done. Cystoscopic exam¬ 
ination, March 8, 1913, showed no evidence of recurrence. 
The left meatus spurted urine normally. In answer to an 
inquiry in August, 1916, the patient stated that he was in 
good health and had no urinary inconvenience. 



Case / (No. 186610).—A man, aged 54, was admitted to the 
clinic, Feb. 23, 1917. March 9, 1917, a suprapubic resection 
of one third of the left wall of the bladder and one-half inch 
of the left ureter, with implantation of the ureter was done 
for carcinoma. Oct. 18, 1917, cystoscopic examination showed 
no_ recurrence. The left meatus was widely open and spurted 
unne normally. A catheter passed easily and the specimen 
of nnne showed a few pus cells. Intravenous phenolsul- 
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deformity of tlie bladder. 


phonephthalein appeared in four minutes, from the left ureter 
4 per cent, and from the bladder 20 per cent. The catheter 
drained poorly. The pyelogram showed a normal kidney 
and ureter (Fig. 26). The patient's health is good. 

Case 8 (No. 213632).—A man, aged 48, was admitted to the 
clinic, Nov. 20, 1917. A suprapubic excision with cautery was 
•done at the base of the left wall of the bladder, and base of 
the left ureter for multiple papilloma. One large growth of 
the size of an orange was situated at the left meatus. Cysto- 
scopic examination four months and twenty-two days after 
tire operation showed no evidence of recurrence. The left 
meatus, which was located high up on tire left wall of the 
bladder, was catheterized easily. Indigocarmin, dark blue in 
color, appeared in five minutes on both sides. The pyelo- 
ureterogram showed a normal pelvis and ureter throughout. 
Examination of urine from the left kidney was negative (Fig. 
27). The patient has gained 8 pounds in weight and has no 
urinary inconvenience. 

Case 9 (No. 213837.—^A man, aged 42, was admitted to the 
clinic, Nov. 11, 1917. A diagnosis of a large tumor of the 
bladder and marked secondary anemia was made. The hemo¬ 
globin was 37 per cent. A transfusion of SOO c.c. of blood 
was given eleven days before operation. Nov. 24, 1917, a 
suprapubic resection of tlm left one third of the bladder, 
extending the dissection 
close to the right ureter, 
was done. The left ureter 
was implanted and a small 
■rubber catheter was inserted 
into it for a sliort distance, 
and brought out through the 
suprapubic wound. March 22, 

1918, four months after tlie 
operation, the patient re¬ 
turned for cystoscopic 
observation. There was no 
recurrence. The capacity of 
the bladder was 4 ounces. 

The left ureter had probably 
been implanted in the dome. 

It was gaping, and no excre¬ 
tion was seen. A catheter 
could not be passed. The 
right meatus, which was 
normal, was catheterized. 

Phenolsulphonephthalein 
showed 25 per cent, in the 
right ureter, and 2 per cent, 
in the bladder in fifteen min¬ 
utes. The left kidney was 
functionless. The patient's 
general condition was much 
58 per cent. 

Case 10 (No. 213710).—A man, aged 59, was admitted to the 
clinic, Nov. 13, 1917. November 24, resection of one third of 
the bladder, right wall and base, including two-thirds of an 
inch of the right ureter, with implantation of the right ureter 
was done. A small catheter was passed four inches up into 
the implanted ureter. The ureter was dilated consid^ably, 
apparently from obstruction, the result of the growtlt Cysto¬ 
scopic examination March 21, 1918, nearly four months after 
the resection, showed no recurrence. The right meatus was 
gaping. Contractions were absent and the left meatus w^ 
normal. Indigocarmin injected intravenously appeared from 
the left side in three minutes, dark f ''Je' 

seen from the right meatus in fifteen 

could not be passed up the implanted ureter. The right ki 
ney was functionless. . . 

Case 11 (No. 204790) .-A woman, aged 56. was 
the clinic, Aug. 15. 1917. The patient had 
fluency of urination and hematuria for two luonths. Aiig. 4 , 
1917, a suprapubic resection of one half the P 

of the vajnal wall with implantation of \,2„5cally. 

done. A diagnosis of epithelioma was made / 

Nov. 24, 1917: three months after operaUom 1 ere no 
recurrence. The left meatus was not seen becaus 
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- ^ ^ Garceau catheter was passed 

ureter. The phenolsulphonephthalein test 
showed 12.5 per cent, m the right ureter, and 17.5 per cent 
in the _ bladder_ in fifteen minutes. The patient’s general 
health is much improved. “ 

Case 12 221950).—A woman, aged 33, was admitted to 

the chnic, Feb. 14, 1918. Following vaginal drainage for pel¬ 
vic abscess, three years prior to admission, the patient devel¬ 
oped incontinence. A left ureterovaginal fistula was found, 
beb. 26, 1918, the lower eight Inches of the left ureter was 
dissected out of very dense scar tissue and was reimplantcd 
under tension. A small catheter was introduced into tlie 
implanted ureter and brought out through the urethra. A 
cystoscopic examination a month later showed granulation 
tissue in the left dome. No spurts of urine were seen from 
the left side. A Garceau catheter was passed into the right 
ureter, and the differential functionabtest showed 20 per cent, 
in the right ureter, and none in the bladder. The left kidney 
was functionless because of cicatricial contraction at the 
lower end of the left ureter. 

Case 13 (No. 214196).—A woman, aged 23, was admitted to 
the clinic, Nov. 17, 1917. Following instrumental delivery 
fourteen months previously, the patient had developed incon¬ 
tinence. A diagnosis of left ureterovaginal fistula and right 

uretero-uferihe fistula was 



Fig. 10.- 
distended. 


Showing tension of the stay suture when the bladder is 


better. The hemoglobin was 


made. The left ureter was 
implanted, Dec. 3, 1917, and 
the right was implanted, 
Dec. 22, 1917. A c}'stoscopic 
examination seven weeks 
after the first operation 
showed the left meatus to 
be normal. Indigocarmin 
appeared in five minutes, 
dark blue in color. A No. 6 
catheter was passed easily. 
The pyelogram showed nor¬ 
mal outline. A specimen of 
the urine contained a large 
number of pus cells. Inflam¬ 
matory reaction obscured the 
right meatus. There was a 
small uretero-ahdominal 
postoperative fistula on the 
right (Fig. 28). 

Case 14 (No. 102891).--A 
woman, aged 41, was admit¬ 
ted to the clinic, March 24, 
1914. The patient had de¬ 
veloped a left ureterovaginal 
fistula following operation 
for cancer of the uterus five months previously. An implan¬ 
tation of the left ureter was done, April 7, 1914. Eighteen 
days later, a ureteral catlieter was passed easily, and cloudy 
urine, showing numerous pus cells, flowed rapidly for twenty 
minutes. Two ounces of urine were withdrawn, the specific 
gravity being 1.001. Before implantation could be accom¬ 
plished, the lower end of the ureter had to be dissected out ot 
dense scar tissue. 

Case 15 (No. 144658).—A woman, aged 42, was admitted to 
the clinic, Oct. 30. 1915. The patient had developed a right 
ureterovaginal fistula following hysterectomy clone at t m . 
clinic. March IS, 1916, the right ureter was dissected free 
from the scar tissue and implanted into the bladder. A 
scopic examination twenty days after the operation shone ic 
end of the right ureter protruding into the bladder, it nas 
not possible to catheterize on account of the obstruction, 
left kidney was catheterized, and the differentia! func lo < 
test showed 13 per cent, in the left ureter, and 2 per ctn • 
in the bladder in thirty minutes. 

Case 16 (No. 163923).-A woman, aged 21, was admittcil 

the clinic, June 27, 1916. The patient had suffered from incon 
tinence since childhood. The right ureter was 
into the urethra. Implantation of a widely, d>Ia‘ed j 
ureter was done, April 25, 1917. The cystoscopic exammat. m 
four months later showed an infected liydroncphro 
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taining more than 2 ounces of cloudy urine. The phcnol- 
sulphonephthalcin output showed 15 per cent, in the right 
ureter and 30 per cent, in the bladder in fifteen minutes. 

Case 17.(No. 215976).—A man, aged 32, was admitted to 
the clinic, Dec. 7, 1917. An operation for diverticulum of the 
bladder was done, Feb. 26, 1918. The left ureter was found 
opening into this pouch and was transplanted. On cysto- 
scopic examination six weeks later, it was impossible to get a 
satisfactory view of the transplanted meatus. A No. 6 cathe¬ 
ter was passed into the right ureter and a differential func¬ 
tional test done which showed 25 per cent, from the right 
ureter, and 12 per cent, from the bladder. 

Case 18 (No. 210877).—A man, aged 54, was admitted to 
the clinic, Oct. 15, 1917. Nov. 16, 1917, a suprapubic resection 
of one half of the bladder with implantation of the left ureter 
was done for cancer. The patient died in the liospital on the 
fourth day after the operation. Necropsy showed advanced 
myocardial changes and pulmonary edema.^ There were mul¬ 
tiple small cortical abscesses in the left kidney and a slight 
hydronephrosis. The ureter was contracted at the site of the 
anastomosis and was dilated above this point (Fig. 29). 

Case 19 (No. 218877).—A man, aged 60, was admitted to 
the clinic, Jan. 12, 1918. Jan. ,19, 1918, a suprapubic resection 
of the bladder and one and one-half inches of the right ureter, 
with reimplantation into the dome of the remaining portion of 
the bladder, was done for extensive cancer. A small catheter 
was passed into the implanted ureter and brought out through 
the suprapubic wound. The patient died on the twelfth day 
from bilateral pulmonary emboli. There was no obstruction 
at the site of implantation. Both kidneys showed arterio- 
■ sclerotic changes with slight dilatation of the right kidney 
pelvis (Fig. 30). 

Case 20 (No 101710 ).—A man, aged 45, was admitted to 
the clinic. Mar. 11, 1914. A part of the right wall and base 
of the bladder was excised, Dec. 14, 1917, with implantation 
of the right ureter into the base, for early epithelioma of 
the bladder. A small catheter was passed into the implanted 
ureter. The convalescence was uneventful for one month, 
when abdominal distention and coma developed, and the 
patient died. Necropsy showed a general peritonitis, with 
firm union of the implanted ureter and an old perivesical 
hematoma near the site of implantation (Fig 31). 

Case 21 (No. 219087).—A man, aged 40, was admitted to 
the clinic, Jan. 14, 1918. Jan. 22, 1918, a resection of the base 
and the right one half of the bladder, with transplantation 
of the right ureter into the dome was done for extensive 
cancer. The ureter was dilated to the size of a finger. A 
catheter was passed into the ureter. The cancer had extended 
into the perivesical fat. The patient died two months after 
the operation. Necropsy showed a large bilateral psoas 
abscess, extensive metastasis to the liver, and carcinomatous 
extension into the perivesical area with marked sloughing 
of tissues. The site of anastomosis could not be made out, 
on account of the necrosis of the bladder, and the surround¬ 
ing infiltration. There was marked bilateral dilatation of the 
ureters and kidneys (Fig. 32). 


ABSTRACT OF DISCUSSION 

Dr. V. D. Lespinasse, Chicago: The specimen that inter¬ 
ested me most was the one which showed a dilatation of the 
ureter without dilatation of the kidney pelvis. In my work 
with dilatation of the ureter for the removal of stone, we 
found that when the ureter is obstructed a dilatation begins 
at that point and travels toward the kidney pelvis. These 
specimens show this phenomenon beautifully, and one in 
particular with a slight cicatricial contraction and consequent 
partial obstruction shows the dilatation progressing up to the 
kidney. The dilatation had just started to involve the kidney 
when the animal was sacrificed. 

_ Dr. Arthur L. Chute, Boston: I would like to call atten¬ 
tion to two things. One is a sort of rough and readv method 
of replanting or transplanting the ureter wltich I have used 
m quite a number of dogs. I introduce from below in 
eitiier a man or a woman a long uro-catheter of sire 12, 
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making a little hole in the bladder anywhere that I can do 
it, and after I have slipped the ureter up 3 or 4 c.c., I then 
push the whole thing back into the bladder, and insert one 
or two stay sutures wherever I can get them. While it is 
not a very attractive technic it brings the result. I have 
not had any opportunity of catheterizing human ureters in 
that way, but on dogs it seems to be a very feasible method. 
At the same time, with a retention catheter you keep the 
bladder open and prevent the possibility of pulling out, while 
it does not add very much to the extent of tire operation. 

Dr. Charles M. McKenna, Chicago: I can see from Dr. 
Peterson’s slides that surgical repair is the important point 
which he intended to bring out. Too much cannot be said 
about surgical repair, either in genito-urinary surgery, or in 
general surgery. I do not quite understand wh 3 " Dr. Peterson 
makes a second incision in the bladder to do the trans¬ 
plant. I should like to ask Dr. Peterson why it is not a good 
plan to transplant tlie ureter in the tipper angle of the original 
incision. There will be less scar tissvte to deal with there 
than there will by making a new opening, and less danger 
of infection since you have only one incision. I have used 
this latter metliod in my own cases and am satisfied with 
the result. 

Dr. Bernard Erdman, Indianapolis: What method of 
transplantation was used in the case of the bladder with one 
ureter, and one ureter transplanted into the bowel? 

Dr. Anders Peterson : The Coffey technic was used for the 
bowel implantation and the Stiles technic for the implantation 
into the bladder. 

Dr. F. C. Herrick, Geveland: I think in the anastomoses 
which possibly may be in question, and also in preventing 
possible stricture from the swelling, a catheter is of very 
great value to be left in for from five to eight days—possibly 
seven days—and then bring it out. It comes out very readily, 
of course. Some use a solid -bougie. 

Dr. Anders Peterson, Rochester, Minn.: Dr. Oiute has 
repeatedly placed in the ureters a small rubber catheter 
large enough to completely fill the ureter. It is brought out 
through the suprapubic wound that is used as drainage after 
the section, and drains the urine quite freely. We believe 
it is a good thing to do; but in animal experiments, of course, 
it is not feasible, and it does not seem to be necessary, since 
results tnaj' be obtained by careful methods of suturing. In 
man there is danger of stricture. 

In answer to Dr. McKenna’s question in regard to making 
the anastomosis in the upper angle of the incision. This can, 
and very often has been done. In operating on the bladder 
large resections have to be made. The method used is not 
of such great importance, but all efforts must be made not to 
damage the upper section of the ureter which you are going 
to use. The ureter does not stand manipulation. If that 
is borne in mind, I believe results may be obtained without 
catheters. 


Pellagra.—Figures covering the death rate for pellagra in 
the United States among the policy holders of the Metro¬ 
politan Life Insurance Company showed a gratifying decrease 
during 1916. In 1911, according to a bulletin issued by the 
company, there were 277 deaths among its policyholders from 
pellagra: in 1915 the number had increased to 650, and the 
rate had increased frbm 3.6 per hundred thousand exposed 
persons to 6.7. In 1916 the deaths fell to 368, and the rate 
to 3.6 as in 1911, a drop of 46 per cent, in 1916 as compared 
with 1915. This drop was observed in many districts of the 
South where the company does business. It is suggested that 
the drop in the death rate from this disease coinciding with 
the greater prosperity of the agricultural portion of the South 
during the high prices incident to the war in a way confirms 
the tentative conclusion of some of the government experts 
that pellagra is a “deficiency” disease induced by insufficient, 
poorly balanced dietaries rather than an infectious disease. 
The statistics of the company further show that the disease 
IS more prevalent among the colored than the white people 
and more frequent m women than in men. It is also indi- 
cated tnat the incidence of the disease increases ivith age. 
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THE END-RESULTS OF OPERATIONS 
FOR CANCER OF THE RECTUM 

WITH SUGGESTIONS FOR IMPROVING THEM * 
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The sole plan at present which offers any hope of 
cure of cancer, though often only temporary, is the 
knife. 

Radium is of little avail in columnar-celled growths, 
that variety of malignant disease which principally 
affects the lower bowel. Morson^ states that while we 
may expect retardation of the neoplasm and relief 
of pain, irradiation is often followed by fibrous stric¬ 
ture, especially if the exposure has been for more than 
twenty hours, and he strongly advo¬ 
cates colostomy before treatment with 
radium is carried out. 

In 1913, 1914 and 1915, of fifty-one 
patients treated at the Radium Insti¬ 
tute,- London, thirty-three improved, 
ten did not, and eight died ; while four¬ 
teen more abandoned treatment, prob¬ 
ably on account of not obtaining any 
relief. The latest results were not very 
brilliant either. In 1917, they “were 
not constant or uniform, but in some 
instances growths regarded as inop¬ 
erable were so much improved . . . 
that they were removed and the pa¬ 
tients remained free from recurrence. 

This, however, has not frequently hap¬ 
pened, and in the majority of cases the 
most that can be hoped for is healing 
of ulceration, diminution of the rate of 
oTOwing, checking of the hemorrhage 
and postponement of the date at which 
colostomy becomes imperative. 

In fairness, though, it must be stated 
that it is a rigid rule there to treat 
inoperable cases only, or cases m 
which the patients absolutely refuse 

intervention. , 

At the Manchester Radium Institute, 

Burrows and Luyton® also 
“The improvement in cancer oi tne 
rectum was merely temporar)^ 

On the other hand, Janeway* states 
that both the anal as well as the rectal 
cScinomas, especially the latter have 


carcinomas, especially *‘:„Loactivity. This 

shown a marked snscep i, evidence, it seems 

statement IS based on y 

to me, for ot tmrty t the disease, four- 

£’n-weTnlproved and eighteen were unimproved, 

OPERABLE AND INOPERABLE CASES, AND 

mortality 

The operative mortality faradviiced 

patients are first seen, i necessary. 'Hence there 
that AnodieiHm^^ 

ttic Sixty-Ninth loidioiS 8, 354-363. 

ChicaKO. T''"’-- Stirff., 1914-iyia> .«> 

1, Morson, A. C-- " 

2 Radium Institute A,-rh Kaoioi. --xr 

s’. Burrows “"t Therapy in Cancer. Ne 

4. Taneway, H. H-- 


sepsis; and Mayo places it at 39.8 per cent Mum¬ 
mery® of London, however, believes that with careful 
technic this should be avoided, and states he lost but 
one case in the previous three years, though but a 
year or so before he gave as his opinion that 90 per 
cent, of deaths following excision of the rectum “are 
due directly or indirectly to sepsis.” 

Hartmann® collected for the “low” operation (that is, 
the perineal and sacral methods) statistics from seven¬ 
teen clinics besides his own, a total of 1,665 opera¬ 
tions with 264 deaths, or 15,8 per cent. In addition 
to his figures (260 cases) for the combined operation, ' 
I have gathered enough to bring the total up to 320 
operations, with 129 deaths. l¥hile a few cases from 
the Mayo Clinic are included in the series, we learn 
from more recent papers by W. J. Mayo," that the 
total is now much larger. Up to Dec. 31, 1915, of 
753 patients, radical operation was 
done in 430 cases, with an operative 
mortality of 15.5 per cent. Before 
1910 it was_ 17.8, and remained about 
the same, 17 per cent., for tlie next 
three years, but for the period from 
1913 to 1915, it was reduced to 12.5 
per cent.—a splendid showing. Witli- 
in the last few weeks, Lynch* informs 
us that the mortality for his and Tut¬ 
tle's cases was 16 per cent. 

The proportion of cases judged 
suitable for operation, the operability 
in other words, has been steadily rising 
in that great center of surgical activity, 
the Mayo Clinic. From 1910 to 1913, 
it was 51 per cent., and in the period 
from 1913 to 1915 it was raised to 
71.8, though, as just stated, the opera¬ 
tive mortality fell from 17.8 to 12.5 
per cent. Even so experienced a sur- 
geon in rectal surgery as Mr, Cnpps 
performed excision in only 108 cases 
of 445, or 25 per cent., l5l patients 
being subjected to colostomy, and 115 
to palliative operations. In Tuttle ami 
Lynch’s experience during nineteen 
years, 153 out of 491 cases were 
deemed inoperable. 

Extension of the cancerous process 
to the contiguous structures was, until 
recently, held to place the case in 
inoperable class, but this no longe^ 
holds good for the Mayos. In si.x 
cases total hysterectomy was per¬ 
formed. In six more, a part of 
cal wall was resected. The similar ' stiitc 

was removed in twelve, and the whole of 
or part only, with one or both seminal 
removed in two, while on five occasions, one or mom 
loops of small bowel as well were „ ^ra'’- 

ago^as 1905, MackenrodO® sjiowed that the 
metrium and vagina are often invaded, and 
them with the uterus itself, when • ^per- 

Not long ago, a three-year survival 
ation for L lignant disease was 

P, L.: Lancet, London, 1911. 1®-^' 

Henri: Presse mcd., 1909, tV, 929: Joi"'. 



Pig I—Photograph of specimen 
removed by author. Cancer mass in 
anorectal region. Circular dot shows 
metastatic lymph node 10% inches 
above anws* 
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cessM result. Of course, this is no longer deemed a 
“cure,” and even the three-year survivals in cancer 
of the rectum are not especially notable from a numer- 
icaF standpoint. I have collected 966 records of pper- 
ations,' 218 of these being three-year survivals. In 
addition to those of Tuttle and Lynch, they are from 
the clinicb of Roux,” Kocher,” von Eiselsberg,” and 
Hochenegg respectively. At the Mayo Clinic, of 364 
patients, 37.8 per cent, lived three years or more, and 
35.8 per cent., five years or more. 



TYPE OF OPERATIONS 


The perineal operation of Lisfranc (1826) now 
nearly a century old, strange as it may seem, occa¬ 
sionally furnished results as good as those obtained 
by more extensive procedures. Thus the late Mr. 
Dent^’‘ of London, Nov. 9, 1882, operated on a man, 
aged 52, by the perineal route. The nodes were 
removed from the ischiorectal fossa, the anus being 
left. The bowel could not be pulled down. As a 
result, there was good control of solid feces and par¬ 
tial of fluid feces. Jan. 29, 1904, the man was read¬ 
mitted. The anus, which appeared perfectly healthy, 
was represented by a funnel-shaped depression. The 
point of union of the divided intestine was a sphincter¬ 
like constriction which admitted the index rather 
easily. Evidences were present of metastases to the 
liver, and the patient died, April 25. 

Of fifty-eight operations done by Miles*” there was- 
recurrence in fifty-five, and other things being equal, 
this route should be restricted for epitheliomas limited 
to the anal region. 

Notwithstanding the unfavorable opinion respecting 
it entertained by many authors, Kraske’s plan of sacral 
resection, judging by the figures from Hochenegg’s 
clinic furnished by Bacharach,*® gives good results, 
namely, about 320 operations, with an operative mor¬ 
tality of 13.7 per cent. In 1,244 cases collected by 
Lusk*‘^ from fourteen different continental clinics, the 
operative mortality varied from 6.4 (Poppert) to 32 
per cent, (von Bergmann, Schede and Rotter, 
respectively). 

Nevertheless, the method of choice is the combined 
or abdominoperineal route, which alone affords free 
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access and enables the surgeon to go well beyond the 
tumor' mass, excising it with any extension to the 
regional nodes, and allowing the arteries to be ligated 
at a point where there is no danger of gangrene. 

In regard to metastases, in the enormous number of 
necropsies on carcinoma in various parts of the body 
tabulated by the lamented Murphy,*® that is, 10,310, 
nearly 20 per cent, (or 19.7 to be exact) bad no 
metastases. The proportion for the rectum separately 
was about the same (22.2 per cent). This accords 
with the usual experience that the types of cancer 
involving the rectum and anus — squamous and 
columnar-cclled—frequently end fatally without any 
evidence of metastatic deposits. 

Last year, Symmers*® studied a series of 298 metas¬ 
tases found in 5,155 necropsies at Bellevue Hospital 
in a decade, and observed that of the twenty-eight 
examples of carcinoma in the lower intestinal tract, 
no less than 15, or 53.5 per cent., were free from 
secondary growths. A striking contrast to the.high 
degree of malignancy attending tumors of the upper 
bowel and stomach. 

I have collected 997 necropsies on cancer of the 
rectum, and in about one third (324 cases) the 
regional nodes were affected. They would be beyond 
reach, as a rule, by the perineal or Kraske operations. 


ABDOMINOPERINEAL OPERATION 

To prevent cancerous material being forced into and 
along the lymphatics at the time of operation, it is a 
well recognized procedure in cancer of the mamma, 
for example, to begin the dissection from above and 
work down against the lymph current; and the same 
should hold good in excision of the rectum. Obviously 
this can be done only by the abdominoperineal route. 

In regard to the distribution of the lymph vessels, 
for the present purpose and without going into detail 
this may be stated as ending in the inguinal nodes for 



the perianal collectors, and in the nodes of the meso- 
sigmoid for the collectors from the rectum proper. 
Here again the latter would be out of reacli in many 
instances if sought for by the *‘low” operation. 

A frequent cause of death following operations by 
the perineal or sacraj method is gangrene of the bowel, 

Ch&go'’’wl;6; I'm'; (Poetical Medicine Series), 

19. Sjmmcrs, Douglas: Am. Jour. Med. Sc., 1917, 154 . 223. 
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either partial or complete. This is due to the fact' 
that 'the, superior hemorrhoidal arteries are end- 
arteries ,as shown hy Sudcck-® in 1907 and corrobo¬ 
rated by Hartmann® in 1909. The “critical point” of 
the former is at the junction of the superior hemor¬ 
rhoidal with the lowest large anastomotic branch. 
'\¥hen ligation is performed below this point, gangrene 
will probably follow, since the bowel does not receive 
adequate nourishment. Moreover, to get sufficiently 
high up to deal with this junction, one must go in 
from above. Hence, Sudeck suggested an intervention 
in two stages; 1. Through a laparotomy incision, the 
superior hemorrhoidal is ligated high up, and at the 
same time the bowel is partially loosened. Then, 2, 
the resection is completed by way of the perineum. 

On two occasions, Hartmann, after bringing the 
bowel down through a perineal operation, found that 
gangrene had ensued; and in seA’eral others, while there 
was. an apparently perfect operative cure, recurrence 
took place in the pelvic cellular tissue, although the 


mesenteric had no effect on the circulation of the 
rectum, -provided it was -done between- its origin and 
the last -important collateral, which comes -off two- 
fifths or three-fifths-inch below-the'sacral promontor)-. 
2. Ligation of the inferior mesenteric below this lowest 
collateral leads to almost complete suppression of the 
blood supply to the rectum and to the rectosigmoid 
junction. This suppression is all the more complete 
in that, during perineal amputation, the inferior por¬ 
tion of the bowel, being isolated from its peripheral 
connections, the branches of the middle hemorrhoidal 
as well are severed. 3. Ligation of the superior 
hemorrhoidal, right and left, shuts off the circulation 
in the corresponding sides of the bowel. After ligat¬ 
ing above the last anastomotic arch, it is important to 
tie both ends of the vessel. By neglecting this pre¬ 
caution, Hartmann lost a case from hemorrhage at 
the lower end. 

Hartmann^s experience leads him to corroborate 
Sudeck’s advice to perform a hvo-stage operation. 



4 .—Portions of bone rcmoA'cJ in 
. Kraske method; also showing impossi¬ 
bility of getting high 
reach nodes (Qucnii and Hartmann). 
Continuous line, Kraste's 
ing bone; dotted line, Hochencggslin . 




Fig. S.—Same as Figure 4 (Quenu 
.and Hartmann). Continuous line, Bar- 
denheuer's line for dividing bone; dotted 
line, Rose’s line. 


Pijr. 6.—Same as Figures 4 and S 
(Quenu and Hartmann).. 

-line Heinccke’s line for dinding bone, 
dotted line,- Levy’s line. 


mucosa itself remained free. Both the former instants 
concerned patients in whom it was necessary divide 
the hemorrhoidal-vessels rather high up, either because 
the carcinoma involved the upper ampulla, or because 
S: tm^r^ho«gh low down, had infiltrated the .ne»- 
siemoid. In such cases, he observed, once the reno 
Seal nouch is opened, it is not rare to find he 
rectosigmoid junction presenting and easily irf c 
down while the rectum itself, and particularly its 
Suite regains fined, held solidly by «« 
SL«al arteriesg^^ ^ 

tood by rsuffirofThe%"SafS^^ 

“ttlordoS oVtheLwA^e arterial supp^^. by 

giving off any by a series of injections 

This 1 Hartmann's direc- 

°onnd-. 1. Ligti'tion of thej;^ 


In the first, in addition to ligating the vessels, one is 
able to clean out the presacral tissues, lymp no 
etc., which may be invaded by the cancerous_ process. 
The second stage is excision througli 

It seems to me no better argument for the ewu- 
hined operation may be made than two wse 
referred to by Cole=': In one. there was a deposit m 
the pericolic connective tissues 3 inches a^ove the 
margin of the rectal growth and he PO^nts out that if 
the latter had been excised together '^'^th one me 
of normal bowel above, the line of 
pUd close to the other deposit. In the 
malignant ulcer was present on the posterior uall, 
lh^fh smT(075 inch wide), microscopic examin^ 
r&ioived it bad involved the whole ttadmess of tb 
S and spread freely into the connect,vc fissne and 

"InyhcrTr^SHo”; the abdominoperineal meted 

Is" g-vtb in “Sa e ScS 

‘cXli’tfraS’^ 


tion. 

20. SiiOeck, F. 


Muudien. mcd. .Wchnschr., 1907, 


54, 1314. 
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Fig. 7.—Lymphatics of rectum 
(Barnes). The lymphatics, as a rule, 
flow in the direction of the blood ves¬ 
sels. An e.xception is found in the 
lymphatics around the anus, which flow 
into the inguinal nodes. 
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culdesac. It was thought unsafe to separate the uterus, 
so this organ as well was removed. Some 12 inches 
of bowel were excised and two growths found present, 
though only otic had been diagnosed \ both were jn the 
bowel wall at the site of adhesions. The upper in the 
pelvic colon, of the whipcord type, had completely 
encircled the intestine, producing the symptoms of 
obstruction for which the patient sought advice. The 
lower growth in the rectum was a carcinomatous ulcer, 
affecting the anterior 
and left lateral walls. 

Cole found it difficult 
to escape the conclu-^ 
sion that the upper 
mass was. the older, 
and that the lower 
one arose from con¬ 
tact. 

Another reason for 
adopting the com¬ 
bined method is that 
the growth in the rec¬ 
tum may be secondary 
to one higher up, a 
“graft,” in other 
words. This variety 
generally follows a 
tumor in the stomach, 

though it may also be due to one in the ovary, gall¬ 
bladder, or the intestines, especially the larger one 
(Oehler^^). Out of 463 cases, secondary nodules were 
found in the rectum in fifteen. In six isolated nodules 
above the growth, five below the mass, and in four 
multiple secondary nodules (Colwell and Woodman®®) 
were found. Laparotomy allows search for the other 
one to be made. 

Attention may be here drawn to some interesting 
findings some years ago, of Ryall®^ and Moullin.®® 
The former, who is surgeon to the London Cancer 
Hospital, reported twenty-five examples of what he 
calls “infection” of operative scars after cancer opera¬ 
tions; these involved all parts of the body. I have 
time, however, to quote only one or two: 

In a woman, aged 32, an exploratory operation was done 
for cancer of the upper rectum, which proved inoperable. 
Some time later she was readmitted and colostomy done. At 
this time, it was noted that a series of nodules were present 
in the laparotomy scar, and they all appeared to have arisen 
in the site of the sutures, A similar case is narrated in a 
woman, aged 26, with cancer of the sigmoid. 

Ryall states: 

Cancerous infection of wounds during operation is a real 
and exceedingly grave danger, and one which I regard of the 
utmost importance. Moreover, it is a danger that cannot be 
too carefully guarded against, and any failure to avoid it has 
an important bearing on cancer recurrence. 

The following year, Moullin recorded a most inter¬ 
esting case from this standpoint: 

In a man, aged 48, at operation for pyloric cancer, some 
disseminated nodules were found scattered over the gastric 
serosa. Gastro-enterostomy was done. Six months later, 
there was a double row of cancer nodules on either side of 
the laparotomy wound. Two rows of sutures had been 
inserted, one interrupted, of stout catgut, passing through all 
the layers of the wall, except the skin; the other continuous, of 
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fine gut, through skin only. Practically all the former points, 
though none of the continuous ones, were infected. It was 
evident cancer cells from the peritoneal cavity had invaded 
the wall wherever the parietal peritoneum had been pierced 
by a suture. The stitches had not carried the cancer germs 
in, for they had never been near the growth. But either by 
perforating the serous layer or by acting as irritants, they had 
helped the development of the invading germs to such an 
extent that each suture point had become a cancerous nodule. 
The immediate source of the infection, Moullin thought, was 
in all probability the nodules on the serosa, which were con¬ 
stantly rubbing against the anterior wall. The line of the 
laparotomy incision seemed intact between the two rows of 
nodules. 

The same explanation holds good for cases in which 
cancer recurs at suture points in cancer of the mamma. 
Moullin points out that the cancer germs are not 
carried in by the needle or suture, but they are more 
widely distributed in the surrounding tissues than is 
apparent at the time, and only develop or perhaps 
develop first at those points where the resistance of 
the tissues is lowered by the presence of an irritant, 
such as a suture. , 

If, as our author believes, the germs are more 
widely distributed than seems to be the case, is not 
this additional argument for a wide excision, which 
can best be done with a free exposure of the parts, 
such as is only to be had by abdominal section ? 

CONCLUSION 

I would repeat the suggestion I made several years 
ago, in a paper read before the American Proctologic 
Society,®® which I believe still holds good. First of all, 
every person who has reached the so-called "cancer¬ 
ous age” should be examined periodically for evidence 
of commencing carcinoma, not necessarily of the rec¬ 
tum alone, but, in women for example, of the uterus 
and mamma also. Neither the patient nor the prac¬ 
titioner should allow his interest in these periodic 
examinations to slacken. In my paper, I refer to an 
instance in which such examinations were made at 
regular intervals 
after excision of a 
mammary c a r c i- 
noma, and eighteen 
years elapsed be¬ 
fore the search was 
rewarded by dis¬ 
covery of a recur¬ 
rence in the scar. 

The responsibil¬ 
ity of the family 
physician is great, 
for he is usually 
the first one to be 
consulted. He 
must not content 
himself with a per¬ 
functory diagnosis 
of “piles” without 
even inspecting the 
the anal region, 
and an equally perfunctory prescription of ointments. 

Jones- s^tes that of the patients entering the Mas- 
sachusetts General Hospital with cancer of the rectum 
75 per cent had been treated for a longer or shorter 
time for "hemorrho id,” and the remainder fol- 



Fig. 8.—Blood supply of the mesosigmoid 
(Hartmann). The cross shows the location 
ot the critical point.** 
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diarrhea. Instead, the bowel must be inspected 

through the proctoscopes . This calls for possession of -- wiu^Luiny, ana taen if oossible nn i 

the necessary annamentanura, and in turn the skill to radium. In a number of-cdses-r tried-foiWine tm a coS 

interpret appearances visible through the instrument ..-- ■* «p a cobs 

In case of doubt, life should not be jeopardized by a 
procrastinating policy, but advantage taken of con- 


sultation with the specialist. 

_ It has been shown of late years that a large propor- 
^on of malignant growths originate in scar tissue. 
Patients with rectal caticer often give a history of 
previous operations on the bowel Does the cancer 
occur in the cicatricial tissue left from an operation 
done by one of the usual methods—-ligature, clamp 
and canter}', or some other technic leaving much scar 
tissue, and sometimes stricture? May it not be occa¬ 
sionally grafted on the scar remaining after the com¬ 
mon incision plan of operating for fistula? I have 
recently had such a case. All proctologists have seen 
large and ugly scars from time to time following this 
method. Here is a suggestion to be followed; Secure 
smooth healing by resorting only to such procedures 
as ieava a minimum of cicatricial tissue, and conse¬ 
quently the least possible nidus for future mischief. 


ABSTRACT OF DISCCUSSION 

Dr. Dwight Henderson Murrav, Syracuse, N. Y.: I hope 
that when Dr. Pennington sums up he will tell us what deter¬ 
mines the operability of a cancer, and at what point in the 
U£e of it, or what part of the extension of it. In my opinion, 
it is very difScuIt, even with the microscope and a good 
pathologist, to tell just where cancer tissue ends and normal 
tissue begins. Even beyond tlie point in the tissues where the 
microscope shows that changes have taken place, the tissues 
have really changed, and the microscope will not show it. 
My own experience forces me to the conclusion that in the 
majority of rectal cancer patients, if we will do a colostomy 
it will be a greater kindness to the patient than to try to 
extirpate the cancer by operation. The majority of these 
patients will live about as long as the operated ones. 

Dr. "WiLtiAM M. Beach, Pittsburgh; It is exceedingly 
hard to believe many of the reports of end results in cancer 
of the rectum. The end results of my cases, and I have had 
over'a hundred in the last ten years, is death. In the cases in 
which I operated, the longest period of life following opera¬ 
tion was three years; and yet, while I am rather pessimistic of 
end results, I feel that there are certain cases in which we 
should intervene operatively. Now what are one or two of 
the signs that will lead us to select a case for operation? 
One is' the hemoglobin percentage. If the patient has 45 or 
SO per cent, hemoglobin, do not operate; if the hemoglobin 
percentage is nearly normal, 70 or 80 per cent., it offers a fair 
chance of success. The next point that will guide us in the 
selection of an operative case is the location of the neoplasm. 
If it is located low down, it offers the best_ chance for opera¬ 
tion; if it is located in the loop of the sigmoid, it offers a 
fair chance. In operating in such a case we should resort to 
anociassociation. Many of these patients die from shoch. 
Anociassociation helps wonderfully m tiding the patient o\e 
the crisih of the operation. Cure of cancer of the rectum, as 
fpolS of by men who report cures, I believe is a relative 
term. Very often they do not state the length of time the 
uatient lives. If there is no recurrence, say after a year, it 
fs reported cured. A surgeon near my city f 

of absolute cure of cancer of the rectum, and it was cited far 
Ld wide. The patient was said to have lived out natural 
fv? i asked the surgeon wbedier he was sure of his diag- 
onmittod that he was not. I believe that it was a 

in reporffng these opt - 
case of yp fiinenosis should be positive, I operate 

„i„ic Lt it ym ™ sive 

TpStlc or 1 
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did. I agr^^with Dr, Murray, that we should do the more 
rational thing, a colostomy, and then, if possible, apply 
tr, -fR ^ number of-cases T tried following up a colos¬ 
tomy with radium. One patient is still living, after two 
years. He is not cured. Radium could readily be applkd 
because the lumen of the rectum was not interfered with 
much. It was full of cancer nodules, and the radium is 
simply mhibihng .the process of the growth. These patients 
are all anemic, and for that reason the powers of resistance 
are very low; hence a great deal of shock is connected with 
the operation. 

Dr. Chauees J. Drueck, Chicago: Dr. Pennington deserves 
a great deal of credit for teaching patients to come to us in 
the precancer stage, yet I have not seen any results from bis 
efforts. Most all of these patients come when the cancer is 
well advanced. Such patients must have something done for 
them. In a case of almost complete obstruction I made an 
abdominal anus, and the patient is still living, a'year and a 
half or more after operation. He is in very good physical 
condition. Although these patients come to us when they are 
anemic, still, after the abdominal anus is made, it is some¬ 
times surprising how they will rebound. They regain almost, 
if not quite, all their former vigor. In the second stage of 
the combined abdominoperineal operation, when we do the 
perineal work, I think we are inclined to be urged by the 
patient to do the perineal section too soon. I have one case 
in which the combined operation was done, and the patient 
is alive, without any recurrence, over two years after opera¬ 
tion. If we can tide these patients over and not submit to 
the second stage of the operation until they have rebounded 
as nuicli as they are going to, I think we can get belter 
results from our perineal work. 

Dr. George E. Peaheer, Philadelphia: It has been shown 
that you can get a great deal of information in diagnosis, 
actual demonstration of the disease and locating the extent 
of it, by a careful roentgen study. Dr. Pennington dismissed 
the subject of roentgen therapy and radium therapy by mere 
mention. Now he is probably justified in doing that if it is 
a question of replacing the operation by the roentgen therapy 
or radium therapy, but there is no reason why all three can¬ 
not be used, or why they should not be used in every case. 
Operate if you can. Do all you can by operation. Use 
radium locally, and use deep roentgen therapy through the 
whole field of glandular extension that is likely to be 
involved, and I am sure that you will improve the results. 
Statistically, no one can say just how much can be done, 
because there have not been a sufficient number of these 
cases treated. I have treated only a few, because only a few 
cases have been left to me for postoperative treatment. IVhy 
this is I do not know. Those that have been left have given 
encouraging results generally, and the patients that have been 
left to me for treatment are those far beyond any operation. 
■Vl^hile I have obtained some improvement, some palliation 
even, in those cases, I have never had a patient I considered 
well. I have seen many convincing results of the disappear¬ 
ance of recurrent cancer. If you will just combine this addi¬ 
tional force to what you are doing by surgery, and then 
introduce radium against the growth, thoroughly filtered, 
especially by the nonmetallic substance, and then use cross¬ 
fire deep roentgen therapy, I am sure you will accomplish 
more than in any other way. 

Dr. J. Rawson Pennington, Chicago: Formerly I used 
the roentgen ray in the treatment of cancer of the rectum. 
For the first few days the patients seemed to be greatly 
benefited, but later the disease appeared to advance more 
rapidly than if I had not used it. However, our knowledge 
of this agent today is in advance of what it was years ago. 
Concerning Dr. Murray's query, I cited the statistics of tie 
Mayo Clinic. Do not think I am overoptimistic about curing 
cancer of the rectum. I am not; but one thing is very' certain 
lif in 22 per cent, of the cases of cancer of the rectum the 
tumor is a local disease, we should cure a larger 
tlian we do. The method of procedure has_ much to do uid 
the end results. Among the various operations for ^nec J 
the rectum, the radical abdominoperineal operation with 
nL£l Colostomy is the one most pely to eradicate, c 
d£S It cannot be denied that by this proccdu.c the 
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operator has the best opportunity to circumvent the disease, 
and is less likely to squeeze the infected material into the 
surrounding tissues. 

Dr. Dwight Henderson Murray, Syracuse: Dr. Pen¬ 
nington did not answer my question. I want to know what 
the physical findings are, and what the condition of the parts 
is that will show when a case is operable, and when it is not. 
I do not care anything about the statistics. A certain number 
of patients are operated on and a certain number are not, but 
when you examine a case, on what do you base your decision 
of operability? 

Dr. Pennington : That question is decided on the physical 
findings. If the patient is very anemic, past 70 years of 
age, has much albumin in the urine, nodules in the liver, and 
other evidences of metastases, or if the condition of his heart 
is such as to question the advisability of giving an anesthetic, 
advise against an operation. If his condition is good, he is 
under 70, with little or no albumin in the urine, no recognized 
evidences of general spread or glandular enlargement, and the 
condition of the heart fairly good, operate. 

Dr. Murray : Suppose ten or even twenty out of a hundred 
get “well” for hvo or three years, as a result of operation, 
and that thirty out of a hundred die a year and a half or two 
years earlier because of the operation, what about that? 
How much to be gained as the result of the operation ? 

Dr. Pennington: No man knows, nor can he foretell, the 
natural termination of human life. 


TREATMENT OF COLON BACILLUS 
INFECTIONS OF KIDNEY AND 
BLADDER 


BY SURGICAL MEASURES APPLIED TO THE 
ASCENDING COLON * 


GRANVILLE MacGOWAN, M.D. 

LOS ANGELES 

My frequent observation has been that colon bacillus 
infections of the kidneys and the bladder persisting and 
unyielding to treatment are invariably due to colonic 
stasis of the fecal current. This interruption is usually 
in the cecum and is due to adhesions of this organ to 
the surrounding structures immobilizing it. From the 
chronic stasis thereby induced, a constant supply of 
colon bacilli enter the circulation through the lym¬ 
phatics in the kidney capsule or by the blood stream 
and primarily infect the kidney pelves on their way 
out, if there is any interruption to the free exit of 
urine, either in the ureters, at the neck of the bladder, 
or in the urethra. Once the infection is established, 
it is practically incurable until a normal condition in 
the large intestine or one approximately normal is 
restored by surgical measures. 


REPORT OF CASES 

Case 1.—G. J., aged 46, railway engineer, Sept. 18, 1916, 
complained of prostatic trouble. Urine freshly passed into 
a sterile glass contained many motile bacilli and much pus.'' 
Material massaged from the prostate did not contain any pus 
or residual urine. The image of the bladder neck was normal. 
There were a few recent hemorrhagic spots on the superior 
bladder wall and two on the right lower wall, probably made 
by my assistant with the catheter. There was a mild cystitis 
of the bladder base. Polypi were visible in the posterior 
urethra. The patient gave a history of sexual strain. His 
condition was thought to be chargeable to these polypi, and 
they were removed in several sittings, with the electric 
cautery and silver nitrate fused on a probe. The bladder was 
irrigated daily with mixed potassium permanganate and 
silver nitrate solution. 


* Rrad before the Section on Genito-Urinarv 
Nintli Annual Session of the American Medical 
June, 1916. 


Disease at the Sixty- 
Association. Chicago, 


October 5, the urine having become clear, the patient went- 
back to work, but on the 18th: of the same month, he came 
again with his urine very cloudy with pus and colon bacilli, 
and complained of slight pain in the right costovertebral 
triangle. He was treated in the same manner until November 
20, when the urine was again perfectly clear and the prostate 
normal. He was then sent away, but returned, Jan. 4, 1917, 
complaining of pain in both sides in the neighborhood of the 
kidneys and with the urine loaded with colon bacilli and con¬ 
taining many pus corpuscles. Cystoscopy was again performed 
and the right ureter catheterized. This urine contained many 
colon bacilli, no pus, a few blood corpuscles and many 
epithelial cells, both small and large, some with fatty degen¬ 
eration. Six c.c. of thorium solution were introduced and a 
pyelogram taken which was negative as to stone or to 
deformity of the kidney pelvis. On the 7th, the urine was 
macroscopically clear, but on the 8th, after a long automo¬ 
bile ride, it contained much pus and clouds of colon bacilli. 
On the 27th, the urine was clear again, and as the patient 
was feeling excellent he was sent back to work. In the 
interval between January 4 and January 27, he had pelvic 
lavage and treatment for the bladder and prostate with all 
the usual means for combating colon bacilli, including vac¬ 
cines and the various balsams. I determined that if the dis¬ 
ease recurred I would examine the intestine by the roentgen 
ray. When the patient returned, February 27, this was 
done. The plates showed intestinal stasis about the appendix 
and cecum, and the screen showed this part of the intestine 
to be immovable, containing barium more than forty-eight 
hours after ingestion of the meal. 

March 30, after the bowels had been well emptied with 
castor oil and black draft for several days, Dr. Henry 
Howard and I performed a laparotomy. We found the 
omentum adherent to the top of the bladder, and also, in 
two places, to the anterior abdominal wall; the cecum was 
bound to the ileum and the side wall of the abdomen and 
doubled over in such a manner as to adhere to the ascend¬ 
ing and transverse colon. The appendix was atrophied but 
unusually long and with its apex adherent to the liver; it 
was removed and the adhesions broken up. As much of the 
raw surface as was possible was covered with peritoneum and, 
omental patches. About three weeks after his operation, the 
patient had great showers of calcium phosphate, followed 
by one of urates, mixed with indigo, which could be seen as 
a dark powder in the urine, the urate crystals were very 
abundant and sparkled like topazes when the urine stood 
in the sunlight. 

Before he bad entirely convalesced from his operation, 
the colon bacillus infection had disappeared from the urine 
and it has never returned. The chronic constipation has 
never been entirely corrected, but by the use of oxgall tablets 
and agar agar, he has been able to prevent stasis, and on 
the few occasions when he has been constipated there has 
been no return of the bacilluria. 


L-ase Z.—A. M., man, aged 47, came to me in March, 1915, 
complaining of uneasiness over the bladder. He had been 
treated for “uric acid” at Vichy, in France, and for stricture 
in Paris twelve years before. He had a residual of 10 c.c. 
with some blood in the urine. His trouble was attributed 
to stricture, as cystoscopic examination failed to reveal any 
lesions in the bladder. It was noticed that he had colon 
bacilli in the urine, but their presence was naturally attributed 
to the stricture. The urethra was dilated until we could 
pass a No. 28 Charriere sound without difficulty. The uneasi¬ 
ness over the bladder still remained and he still had 
bacteriuria. 

A second cystoscopic examination, made with the Garrin- 
ger instrument, showed that he had a posterior transverse 
bar just inside the bladder neck, and a small glandular 
prostatic tumor on the right side just outside the bladder 
neck; the bar was removed through a suprapubic incision by 
ioungs punch, and the tumor by enucleation, July 9 1915 
Recoyep- was perfect. In September, however, he was stili 
complaining of the uneasy feeling over the pubes, and he still 

In'^Decr great frequency. 

In December the urine continued cloudy, and the patient 

w»s again showing signs of slight but stcadilv increasing 
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many m the examining room, and others while on the 
way to the wards. Of the fifty-two deaths occurrin*^ in 
the pregnant women observed, 53 per cent, died witliin 
the first twenty-four hours and 73 per cent, in the first 
forty-eight hours after admission. 

Of the fifty-twp deaths, in thirty-nine, or 75 per 


residual uriue. In the meantime I had noticed distortion of 
the image of the neck on. the left side of the bladder with 
the appearance of a tumor of the prostate on this side. 

. daily treatments ^ with local antiseptics, phenol 

(carbolic acid), 1 per cent, in boric acid solution, and silver 
iiitrate solutions and the use of the Kollman dilator, in 

February, 1917, there was no residual urine, but the urine . -ui /o 

stiJi contained pus and swarmed with colon bacilli, and this cent., an interruption of pregnancy occurred and m 
condition continued steadily. In January, 1917, I began to great majority of these cases this occTrmd uin 
place importance on the fact that the man was chronically twenty-four -hours orecediucr dontb Time r 

constipated. Ureteral catheterizations showed that he iSde nimrtinn/ n J 

had colon bacillus bacleriuria in the pelves of both kidneys. ..n abortions, prematum labor and labor at or 
I had the intestine examined with the roentgen ray and ^^out term. Interruption of pregnancy occurred udtJi 
found that there was a stasis in the ascending colon with ^^^c^spective of the month of gestation, 

an old adhered appendix apparently attached to the top of Thirteen, or 25 per cent, of the patients remained 
the bladder. April 5, 1917, Dr. Rea Smith and I performed 
a laparotomy. Wc found the ascending colon twisted on 
itself. The deformity appeared to be prenatal more than 
inflammatorj', but it was adherent to the transverse colon 
and to the omentum, almost its entire length. We broke up 
the adhesions, straightened out the intestine, and patched the 
raw places with, mobilized omentum. 

Recovery was very slow but complete, and. on May 5 the 
patient was having natural bowel movements, a thing he had 
not had since boyhood. The urine was still full of colon 
bacilli. May 8, I performed a perineal prostatectomy and 


removed the growth on the left side, which I had suspected 
to be cancerous because of its rapid development after the 
suprapubic operation, and straightened out an adhered 
veruraontanum. Thus I took away the nest from which the 
infection, started and removed the obstruction to the exit of 
urine, which kept up the infection, and brought the man 
into a condition in which a cure could take place. 

The result is that today he has no longer any uneasy 
feeling oyer the bladder, he lies in comfort all night, the 
urine is perfectly clear and free of colon bacilli, he passes 
it naturally, he has bowel passages without the use of laxa¬ 
tives, and he is to alt appearances a perfectly normal and 
well person. 


EPIDEMIC PNEUMONIA (SPANISH INFLU¬ 
ENZA) IN PREGNANCY 

EFFECT IN ONE HUNDRED AND ONE CASES 
WESLEY J. WOOLSTON, M.D. 

Attending Gynecologist, Cook County and Wesley Hospitals; Assistant 
Professor of Gynecology and Surgery, University of IlUnois 
College of Medicine 

AND 

D. O. CONLEY, A.B., MTl. 

Resident Physician, Cook County Hospital 
CHICAGO 

During the recent epidemic of pneumonia 
so-called Spanish influenza, 2,154 patients were 
admitted to Cook County Hospital between Sept. 18 
and Nov. 5,1918. Of this number, 101 were pregnant 


pregnant at death, and practically all of these tyere 
in the fifth to seventh month of pregnancy. Seven 
of these were in the seventh month, three in the sixth 
month, two in the fifth month, and one in the third 
month of pregnancy. 

Of the forty-nine patients discharged, twenty-one, 
or 42.7 per cent, aborted or went into labor prema¬ 
turely. The remainder of these were pregnant at the 
lime of discharge. 

The cause of this frequency of interruption of 
pregnancy is uncertain. The fact that by far the 
greatest majority of abortions or premature labors 
occurred within twenty-four hours after dealli, at 
which time the patients were extremely toxic, would 
lead one to assume that probably this condition, asso¬ 
ciated perhaps with the lack of proper oxygenation 
of the fetal blood, was responsible for this frequency. 
The cough, which was a constant feature in these cases, 
undoubtedly played a part in the interruption of the 
pregnancy. The exertion incident to abortion or labor 
also tended to exert a harmful influence on the mother. 

The most prominent feature noted during the clinical 
course of the disease was the apparent ease of abortion 
or premature labor, its rapidity and the apparent lack 
of pain incident to it. The mental state of the patient 
due to the toxemia may possibly have accounted for the 
freedom from pain. -In term labors, the duration 
seemed to be no longer than that of normal labor. 

The bleeding incident to labor, which would be 
equivalent to venesection (a therapeutic measure sug¬ 
gested when cyanosis appears) did not appear to affect 
the clinical course of the disease. 

Complications were few in this series of cases. One 
case of empyema of the streptococcic type developed, 
the contents of the pleural cavity being a reddish- 
brown fluid. The empyema developed late, as has been 
characteristic of the cases following this type of pneu¬ 
monia. Four patients developed suppurative otitis 

media. ’ - . . 

Blood counts revealed the characteristic leukopenia, 
the degree of leukopenia varying with the severity of 
Infection. The white cell count gradually increased 


women. , i- ^ j i 

Of these 101 cases of pneumoma, complicated by ... _ ^ 

pregnancy, fifty-two' died, giving a mortality of 51.4 improvement occurred. Five ^^^*’*"20 000 

ner^cent as compared with a mortality of 719, or g^ve a true leukocytosis of from 15,000 to 40,UUJ. 

I3.3 rki:“Tas:?'bor„, » 

fate bv per cent, in the pregnant women. These definite symptoms of bronchial pneumoma wjA.n from 

fppatently high percentages of mortal^ 
explained in part by the cond.twn of the average 

Coo"nty HospM rteived by far the 
largest majority of pTpS 

liesto STS bigb« than among nonpregnant women 


eighteen to twenty-four hours after birth. This short 
interval after birth would make it difficult to say that 
infection did not occur in utero. Lung punctures ot 
the stillborn gave negative cultures, however. 

CONCLUSIONS 

The death rate among- pregnant women is matcnally 
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The frequency of the ihterruption of pregnancy in 
epidemic pneumonia is very high. , , t • 

Abortion occurs with relative ease and lack of pain. 

In the majority of cases, death follows within 
twenty-four hours after emptying of the uterus. _ 

The percentage of recoveries after interruption of 
pregnancy is small. 

THE PROPHYLACTIC VALUE OF 
LEARY’S VACCINE 

HARRY LEE BARNES, M.D. 

WALLUM LAKE, R. I. 

As an institution offers unusual advantages for the 
study of an epidemic and the measures for its control, 
a 'record of our experience with influenza vaccine at 
the state sanatorium may not be without value. The 
institution had about 225 patients and ninety-four 
employees. During the last two weeks of September, 
1918, four employees and five patients contracted influ¬ 
enza. These patients were all in one ward of the hos¬ 
pital and were apparently infected from a patient who 
visited Woonsocket. They were isolated in rooms and 
a cubicle of the ward, and the disease did not spread. 


iY CAMPS—SOPER- ■ 

of the vaccine, eight cases that terminated fatally had 

developed. . , 

In estimating the value of the vaccine, it would seem 
clear that the children should be deducted from the 
total because they were quarantined and so far as 
known were not exposed to the disease. If the chil¬ 
dren are deducted, the influenza incidence was 20 per 
cent, among both vaccinated and unvaccinated. ^ It 
would also appear preferable to deduct the two hospital 
wards which had only one case eqch which were so 
promptly isolated that the exposure probably was 
insufficient to test the vaccine. If these wards are 
deducted, ninety vaccinated persons furnished twenty- 
four cases, or an incidence of 26 per cent., while sixty- 
four unvaccinated persons furnished twenty-two cases, 
or an incidence of 34 per cent. In twenty-five influenza 
cases following vaccination, four patients, or 16 per 
cent., died. In fifty-seven influenza cases among the 
unvaccinated, the mortality was nine, or 15.8 per cent. 

CONCLUSION 

The morbidity was only slightly lower among the 
vaccinated, and the mortality among those who devel¬ 
oped influenza was practically the same whether vac¬ 
cinated or unvaccinated. 


INCIDEKCE OF INFLUENZA AMONG VACCINATED AND 
UNVACOINATED 



Vaccinated 

Unvacclnatcd 



Cases ot 


Cases of 

Wards 

Number 

Influenza 

Number 

latlucDza 


of 



of 









persons 

Nani' 

Fer 

Persons 

Num- 

Per 



her 

Cent. 


ber 

cent. 

East. 

32 

11 

34 

26 

12 

46 

West. 

81 

6 

19 

10 

3 

30 

Hospital 1. 

16 

0 

0 

21 1 

1 

4 

Hospital 2. 

14 

1 

7 

24 

0 

0 

Children. 

32 

0 

0 

1 

0 

0 

Jimploj'ees. 

27 

7 

25 

28 

7 ' 

25 

Total. 

152 

25 


m 

23 

20 


The four employees were isolated in their rooms. Sep¬ 
tember 29, all patients and employees, with few excep¬ 
tions, were forbidden to receive visitors or leave the 
institution. We were free from influenza, which was 
at the height of the epidemic in the surrounding coun¬ 
try, until October 10, when a woman patient admitted 
on October 9 developed the disease. October 14, a 
patient who slept near this patient developed influenza. 
October 22, the first case developed in the men’s ward 
of the sanatorium, and from there the disease spread 
to the employees, until there had been a total of eighty- 
two cases, or 25 per cent, of the total population. All 
of the 114 young adults, including some expatient 
employees sleeping in the east and ivest ivards, were 
probably well exposed to the disease and furnish the 
best opportunity to estimate its morbidity. Counting 
all cases that occurred before and after vaccination, 
45, or 40 per cent., developed influenza. October 22 
and the few days succeeding, influenza vaccine fur¬ 
nished through the courtesy of Dr. Timoth}'- Leary of 
the Tufts Medical School was given to 172 employees 
and patients. The doses were 400, 800 and 1,200 
million at twenty-four hour intervals. 

In computing the incidence of the disease for com¬ 
parison between vaccinated and unvaccinated, no cases 
were counted that developed before the vaccine was 
given, and no patient has been counted as vaccinated 
unless he received the three doses. Before the arrival 
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THE PANDEMIC IN THE ARMY CAMPS* 
GEORGE A SOPER, Ph.D., M.D. 

Major, S. C., U. S. Army 
WASHINGTON, C. 

The pandemic in the Army camps was a part of 
the great outburst that swept over the United States 
in September and October, 1918. This, in turn, was 
a manifestation of the still larger visitation that was 
to cover most, if not all, of the world. 

As soon as the pandemic appeared, each camp and 
other station of troops was required to keep the 
Surgeon-General informed of the appearance and 
progress of the disease. Daily and weekly tele¬ 
graphic reports were sent in giving the number of 
new cases of influenza and pneumonia and other 
details. Most of thef statistical data presented here 
are taken from these reports. 

Were it not for the pulmonary complication which 
has accompanied it, few would doubt that the disease 
Avas influenza. Its epidemic character, its clinical 
aspects and its bacteriology, so far as they have been 
studied, all point to that disease. It will conse¬ 
quently be called influenza here. 

As to the lung complication, that is a similar mat¬ 
ter. Objection has been made to the use of the term 
“pneumonia” to describe it. As yet no other official 
designation has been given it. It may or may not 
be a part of the original disease. Pending further 
investigation, and since it must be given some name 
in this report, it will be called pneumonia here. 

Had it not been for the pneumonia, the pandemic 
would not have attracted much attention. Epidemics 
of so-called “colds” and other respiratory diseases 
occur every fall, and if the typical influenza of 
today does not bear a close resemblance to these 
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“Spanish influenza” had broken out at Devens as a 
part of a general epidemic that had attacked Boston 
and the . neighboring states and towns some ^Yecks 
belore. 

The Devens epidemic, is supposed to have com- 

C™pany, Forly-Samid 


fainiiiar infections, there have been many cases in 
which the difference wms not discernible. It took the 
pneumonia wnth its high mortality to command 
attention. The pneumonia places this outbreak 
among the most striking pandemics of modern times. 

Excluding the pneumonia, the influenza of Septem- __, 

her and October seems to be identical with the Infantry On thst r 

influenza that visited the Army training camps in the gitis was sent to the 
United States last March and April. That it attracted the following day twelve cases werat^nt 
hdle iiotice then was due to its mild character.^ tion. These^pro'vS to be 

The n^uenza which until lecently has been reported thirty-seven cases had gone from the same companv 
from Europe appears to occupy a position between One death from pneumonia had occurred XiS 
these two so far as severity is concerned. simultaneously, other cases appeared in other organi- 

Apparently there have been three visitations, or zations. By September 12 the total numbe? of 
w'aves, each succeeding one being more severe, more patients that had been admitted was 599 The dis- 
widespread and more fatal than its_ predecessors, ease spread rapidly, in spite of the measures taken to 

check it. September 20, the epidemic reached its max¬ 
imum intensity. On that day, 1,543 new cases were 
reported as having been admitted to sick report. After 
reaching this high point the number of new cases 
rapidly became less, so that by the end of the month 
there were less than 100 new cases reported per day. 

Meanwhile, pneumonia had become a frequent and 
fatal accompaniment of the influenza. Fifty new 
cases were reported, September 19, less than two 
weeks after the influenza had been discovered. The 
number rapidly increased: September 24, tliere were 
342 new cases. The number each day remained at 
about 200 for four days ; then there was a decrease, 
until, before the end of the month, forty per day had 
been reached. By October 6, the incidence had fallen 
to ten or so a day. Through the rest of the month 
the number varied between three and seventeen per 
day. There was no return to large numbers. 


This fact may or may not have significance for the 
future. It is possible that there will be another wave. 
There may be one or more. It is equally possible 
that there W'ill be none. There is no firm ground on 
which to base a prediction one way or the other. 
Considering the gravity of the matter, it would be 
unwise to assume that we are entirely done with the 
disease. 

During the period from Sept. 12 to Nov. 1, 1918, 
inclusive, there were 306,719 cases of influenza 
reported among the troops in America. During the 
same time there were 48,079 cases of pneumonia and 
19,429 deaths. The total strength of troops may 
be taken as one and a half million. Therefore it is 
approximately correct to say that about one in every 
five had influenza, that of these about one in six devel¬ 
oped pneumonia, and that of the pneumonia patients 
about two out of five died. 

The country as a whole suffered severely but not 
so greatly in proportion to the population as did the 
camps. Up to and including October 26, a total of 
86,045 deaths from influenza and pneumonia had 
been reported to the United States Public Health 
Service. This figure is incomplete, since it includes 
no report from some states and only partial_ reports 
from others; in many states deaths for cities only 
were included. 

In the forty-five principal cities for which statis¬ 
tics are available, 3.24 per thousand are reported to 
have died. There were 12/ ,654 deaths from all 
causes. Had there been no epidemic of influenza- 
pneumonia, it is estimated that there would have 
been 47,967 deaths. The difference therefore repre¬ 
sents the deaths due to the pandemic; 79,6b7. it tins 
rate prevailed throughout the continental Hinted 
States - there would have been 341,021 deaths._ To 
this must be added the 19,429 in the camps, making a 
total of 360,450' deaths. These 


TABLE 1.—THE RISE AND FALL OF THE EPIDEMIC AT 
OAMP PEVENS 



Duration, 

Days 

Oases 
Influenza ; 

Oases 

Pneumonia 

Deaths 

Rise (Sept. 12-19). 

! 

8 

1 

3,2SS 

iS 

V, 

Pcplv (Sept. 20-21).! 

2 

2,722 

205 


Bapid {Jocline (Sept. 22-29),.. 1 

s. 

s,m 

1,495 

29S 

Slow decline (Sept. 30-Oct. 18) 

19 

1 571 

i 671 

1 310 


The Devens outbreak, so far as may be understood 
from the records at hand, could be divided into four 
parts, as shown in Table I. It will be observed that 
the rise of the epidemic covered a period of about 
eight days; tlie peak, two days; the rapid decline, eight 
days, and the slow decline, nineteen days. Half of 
the deaths and nearly three quarters of the pneu¬ 
monia occurred within less than three weeks of the 
outbreak. 

CHARACTERISTICS OF THE TYPICAL EPIDEJHC 

The characteristics of the Devens epidemic have 


Uc Apv are not even good guesses; out tney The characteristics ot tiie vevens epiaem c 

™ ^ m show the scale on which the pandemic been described here because they represent what lias 
serve to show tue scaie on occurred at many camps. The earliest cases have 

operated, c.rA-rTQTTrAT Facts often escaped identification. They have sometnnes 

I. The Stati taken for cases of food poisoning, meningdis or 

THE OUTBREAK _ one of the common exanthems. The disease, which 

Tl,. (ir.it reoort that a serions epidemic existed in j epidemic, bears iitllc resemblance to the “7/” 
rin came from Devens. at Ayer, Mass. Sep- and other respiratory affect,ons to vdnet. the t rm 

Se camp 

.s _vv>/> rtiiYsn sursreon to tne ourgcuu y i,.. 


through the camp 
the 


-called 


“giyyg gtbat an epidenaic of so - 

I, A repst, S? Sf S -j' 

OtlOUtn* SSJjiS, Oi 19JE, a, <6- • *■ 


twenty years. The so-called influenzas of ordinary 
to have no relation to the present ois- 


times seem 
ease 
w 


asc Yet with a knowledge that influenza was in uie 
vicinity, it is probable that cases of otiier respiratory 
infections have often been reported as that disc? - 
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The leading sjTnptoms in the typical cases are 
severe headache, chills or chilliness, pains in the back 
and legs, temperature sometimes as high as 104, 
great prostration, and drowsiness. ^ Occasionally 
there are nervous symptoms; sometimes, but not 
always, the eyes and the air passages of the nose and 
throat are affected; there may be gastro-intestinal 
disturbances. The onset is sudden. 

The fact that an epidemic existed in a camp has 
been generally recognized when the number of new 
cases has amounted to 100 or more per day. The 
incidence then increases rapidly. Sometimes the 
records show a great number of cases at the start, 
and there are marked fluctuations in the daily inci¬ 
dence as the epidemic continues. Striking irregu¬ 
larities do not represent the way in which the disease 
occurs, but are to be accounted for by the stress and 
difficulty with which the returns are collected. The 
greatest'number of new cases reported for any day 
has often considerably exceeded 1,500 in a camp. At 
Devens the maximum was 1,543, at Grant, 1,810 and 
at Custer, 1,764. 

The principal camp outbreaks have been charted 
as a part of the routine work of watching the prog¬ 
ress of the pandemic. In making these charts it has 
been found convenient to mark time along the hori¬ 
zontal scale, giving one fifth of an inch to a day. 
The daily- incidence of cases has been measured 
vertically, one inch representing 100 cases. So 
charted there is much similarity among the curves 
and especially among the members of certain groups 
of them. The explosive character of the infection is 
plainly indicated in most, as are the short duration, 
large incidence and rapid subsidence. The curves 
are never smooth, but are jagged, with steep inclines 
between the peaks and valleys. Only in exceptional 
camps has there been a recurring wave of noteworthy 
proportions during the course of the epidemic. 

In another- series of charts, the daily incidence has 
been plotted as rates, thus making allowance for the 
changes in strength that have occurred. In a third 
series the jagged irregularities have been eliminated, 
and smooth curves trace the rise and fall of the influ¬ 
enza and pneumonia. This has been done for all the 
camps. These pictures show as clearly as the data per¬ 
mit how the disease has come and gone. The charts 
furnish an invaluable means of analyzing and compar¬ 
ing the several^ camp epidemics. They have made plain 
many instructive facts and have pointed the way to 
many useful conclusions. But to go into the question 
of the individual epidemics would carry this discussion 
beyond its proper bounds. 

Stated briefly, the influenza has usually occurred as 
an explosion, probably showing irregularities in the 
reporting. The maximum effect has been felt within 
about ten days after the onset. The duration has been 
less than three weeks, in most instances. 

Within about a week after the outbreak of the influ¬ 
enza, there occurs an ominous prevalence of pneu¬ 
monia. _ The peumonia does not exist as a separate 
epidemic, but is always a follower of influenza. How 
the two diseases are related is not positively known. It 
is dear that the influenza paves the way for the pneu¬ 
monia, if it does not actually produce it. Most of the 
pneumonia is of tlie lobular tj-pe and presents various 
unusual aspects. -The time of greatest incidence is 
usually about a week after the greatest incidence of 
influenza. 


The curves of incidence of pneumonia,'when plotted 
as has already been explained, and with the same- 
scales, are wholly different from those of influenza. 
The pneumonia does not appear to have been explosive. 
The curves for the different camps do not resemble 
one anothfer. One would say that the pneumonia bore 
no fixed relation whatever to the influenza, except that 
it followed it. 

SPREAD OF THE PANDEMIC 

The second camp to report an epidemic, following 
Devens, was Upton, on Long Island, N. Y.; the third 
was Lee, in "Virginia. Dix, in New Jersey, and Jack- 
son, in South Carolina, followed immediately. Hobo¬ 
ken, N. J., Syracuse, N. Y., Gordon, in Georgia, and 
Humphreys, in "Virginia, all reported on the same day. 
Within a week from the start, nine large camps in 
widely separated parts of the country were attacked. 
Others followed in rapid succession. Table 2 gives the 
order, according to the daily telegraphic reports. 


TABLE 2.—ORDER 

IN WHICH 

THE 

CAMPS WERE 

ATTACKED 

Order 

Date 

Order 

Date 

1 

Devens. 


11 


C-...*. nr. 

2 

Dpton. 


11 

* • 

' } 

3 

Lee. 


12 



4 

Dix. 


12 

Bowie.. 


4 

Jackson^......... 


13 

Johnston. 


5 

Hoboken. 


13 


r-, ne, 

6 

.Syracuse. 


IS 


' < 

5 

Gordon.. 


14 



5 

Humphreys. 

.Sept. 19 

14 



6 

Logan. 


15 

Ouster. 


.6 

Funston. 


15 

Hancoch. 


G 

Meade... 

.Sept. 20 

16 

Travis.. 


7 

Grant. 


17 

Cody. 


7 

Taylor. 


18 

Forrest. 


8 

Sevier... 


19 

MacArthur. 


8 

Lewis. 


20 

Fremont... 


8 

Newport News,.., 


21 

Wadsworth.. 


y 

Pike. 

...Sept. 9.i 

21 



10 

Beauregard.. 


21 

Greenleaf.. 


10 

Hustis.... 


22 

Las Casas. 



During this period, September 12 to 30, inclusive, 
thirty-one camps were attacked. The epidemics in this 
group had subsided in every case by November 1, 
with the exception of Hoboken, Kearney, Bowie and 
Shelby. Ten additional camps were attacked during 
October, completing the list of all the important camps 
in the United States. Las Casas, Porto Rico, which is 
last on the list, did not report cases until October 29, 
on which date an accumulation of 562 admissions was 
reported. 


COMPARISON BETWEEN TENT AND BARRACK 
CAMPS 


_ Of the thirty camps attacked during September, 
eighteen were barrack camps, eleven were tent camps, 
and two were ports of embarkation. During October’ 
eight tent camps and two cantonments were attacked. 

The appearance of the pandemic in the tent camps 
was apparently delayed by reason of their position. 
They were mostly in Southern states and not imme¬ 
diately adjacent to the seaboard. Spealdng generalh', 
the pandemic spread from the sea inland, and from the 
Northeast to the West and South. There is no rea¬ 
son to suppose that it traveled more rapidly than per¬ 
sons could travel. In cases in which it has appeared 
° probable that infection has been estab¬ 

lished from foci before the latter were recognized or 
from earlier outbreaks. ’ 


The pandemic appeared seven days later in the 
camps than m the cantonments, when these two kinds 
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of camps are eompared as groups. Taking the barrack 
camps as one group and the tent camps as another, it 
appears that the disease spread rapidly in both—as 
rapidly in the one as in the other. There was, in fact, 
a remarkable similarity in the rate of spread in each 
kind of camp. 

Interest attaches to a comparison between the rel¬ 
ative severity with which the tent and barrack camps 
were attacked for a number of reasons. Among these 
is the fact that the tents afforded a greater separation 
of the men than did the barracks. The distribution of 
ases in cantonments and tent camps during the period 
of September 12 to October 31, inclusive, is given in 
Table 3. 

TABLE 3.--DISa’EIBUTI0N OE CASES IN CANTONMENTS AND 
TENT CAMPS, SEPTEMBER J2-OCTOBEB 31 


Onnton- Tent 
nicnts Camps 

Camps attacked . 20 19 

Combined streneth . 748,032 n 313,302 

. Influenza . 158,104 C9,70i 

Pnoumonin . 30,099 9,740 

Deaths . 10,533 2,923 

Per cent, having influenza. 21.1 22,2 

Per cent, having influenza and pneumonia.' 19.0 13,9 

Case fatality of pneumonia... 35.0 30.1 


It should be noted that while the number of cases of 
influenza reported by the cantonments has been more 
than twice the number reported by the tent camps, the 
strength of the cantonments has been greater in almost 
the same proportion. When rates instead of cases are 
considered there appears to have been less difference^ 
in the severity of the pandemic than might be expected. 
But if there has been as much influenza in the one 
kind of camp as in the other, there has been no simi¬ 
larity in respect to the incidence or fatality of pneu¬ 
monia. 

The percentage of cases of influenza that developed 
pneumonia has been greater in the cantonments than 
in the tent camps; 9 per cent, in the one, against 13.9 
in the other. The case fatality of pneumonia has also 
been greater in the cantonments than in the tent camps. 

In order to study more carefully the progress of the 
pandemic in the cantonments and tent camps, Table 4 
was prepared. Here the camps and cantonments are * 
divided into two groups; the figures gwen are in the 
form of rates (annual per thousand). These show the 
suddenness with which the epidemic appeared how 
rapidly it rose to its point of greatest intensity, and how 

it subsided. 


TABLE l.^PROGRESS OE THE INELUENZA IN THE TENT 


-—-r. 

Cantonments • 

Annual 

Bates 

Date 

Annual 

Rates 

Teat Camps 


255 

995 

5,705 

2,220 

180 

140 

S30 

' 

Sept. 12 
Sept. 19 
Oct. 4 
Oct. 10 
Oct. 26 
Oct. 28 
Oct. Si 

73 

1,850 

3,865 

005 

1,610 

915 

First report 

Peak , 

Lowest since peak 

Daily incidence 


. 

Lowest since peak.. 
Daily incidence. 


ccordins to this table, the tent camps lonuv.cu .... 
adfeamps in point of time tat not m violence of. 


«,-rTT> 

»PA»SCN BETWEEN CAMPS AC^tat^ TO THE 

proportion of men attacked , 

1 fnr the comparison between the tent and 
30 muc I TsAvniuo' attention now to the camps 
™egSrsoky » the” proportion of men attacked, 


re£ 


the camps may be thus divided into groups according 
^ the proportion of men attacked with influenza- 
Group 1, from 30 to 50 per cent.; Group 2, from 20 to 
30 per cent.; Group 3, from 10 to 20 per cent.; Grouo 
4, less than 10 per cent. ^ 

Cody leads the first group with 49.8 per cent, of all 
troops attacked. Other camps in this-group are 
Beauregard, 39.6 per cent; Wadsworth, 38.6; Bowie, 
38.1; Hoboken, 30.5, and Devens, 30.1. 

Dodge has had 20 per cent, of all troops attacked and 
IS the first in Group 2. Fourteen other camps fall in 
this group: Custer, MacArthur, Meade, Pike, Grant, 
Greene, Funston, Forrest, Travis, Logan, Lee, Han¬ 
cock, Sheridan and Greenleaf. 

Fifteen camps are contained in the third group. 
Fremont, Lewis and Wheeler, standing at the foot of 
the list, made up Group 4. 

As to fatalities from pneumonia, Grant and Sher¬ 
man are foremost. At Sherman, 61.3 per cent, of all 
pneumonia patients have died, and at Grant 45.7 per 
cent. While the case fatality has been still higher at 
Wadsworth, Forrest and Greenleaf, the total deaths 
reported by these camps have been but little more than 
one third of the total reported by Sherman alone. 
Special mention should be made of the situation at 
Wheeler. Only seventy cases of influenza have been 
reported, but a total of 361 cases of pneumonia and 
sixty-one deaths have occurred. 


SEVERITY IN RELATION TO THE ORDER OF 

attack 

Some interesting facts are revealed when the camps 
are arranged according to the dates of attack, as shown 
in Table 5. In this taWe the camps have been arranged 


table 6.—cases and deaths among twenty camps 

ARRANGED ACCORDING TO THE OHRONOLOGIO.\L 
ORDER OF THEIR ATTACK 



Total 

Oases 

Infl. 

i 

Total 

Cases 

Fneu. 

Total ! 
Deaths ■ 
Pneu. 

! 

Per 
Cent. 1 
At- 1 
tacked ' 
InS, 

Per 

Cent. 

Pneu. 

to 

InB. 

Per 

Cent. 

Deaths 

Pneu. 

Five camps* attacked 

1... 

! 



17.1 

S7.6 

(Sept. 12-18). 

i 40,569 

7;968 

3,000 

21.4 

Five campst attacked 
(Sept. 22-24). 

44,000 

8,011 

2,867 

21.4 

18.2 

35.7 

Five campsl attacked 



1 

23.8 

21.8 

31.7 

(Sept. 29-Oct, 1). 

36,044 

7.387 

2,484 

Five camps§ attacked 
(Oct. 3-11). 

20,096 

1,837 

' S79 

28.9 

8.9 

; 31.5 


* Devens, Upton, Leo, Dix, Jackson. 

I Grant, Taylor, Sevier, Pike, Newport News, 
j Sliermaa, Dodge, Shelby, Custer, Travis, 
i Cody, Forrest, MacArthur, Wadsworth, Greenleaf. 


roups of five wherein are indicated camps report- 
epidemics at about the same general stage of tlic 
demic. This table merits careful study. 

; shows that the percentage attacked by influenza 
eased as the pandemic continued. This is most 
dngly indicated in the group which was attacked 
n October 3 to 11. This group reported 28.9 per 
. of all troops stricken, as compared witli 41.4 per 
in the first group. The inference is that the 
ase increased in infectivity, or that as the pan- 
iic spread it reached troops who were more sus- 
ible. The latter is probably the fact, 
he percentage of inOuenza cases that j, 

nmonia increased as the pandemic 
last group (attacked from October 3 to n) «s 
;hed, when a notable drop from 21.8 to y.y per 
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is indicated. This decrease is remarkable. It is prob¬ 
ably due to the fact that all the cases of pneumonia 
that would occur had not yet developed in these camps. 
Cody, Forrest, Wadsworth and Greenleaf, tbe 

fourth group, were just passing the peak of influenza 
during the last four days of October. 

It is noteworthy that the case fatality in pneumonia 
decreased with each successive group. 

SEVERITW IN KELATION TO GEOGRAPHIC LOCATION 

Oa considering the camps when grouped accord¬ 
ing to their location, it has been found that those in 
the Southwestern section, including the states of 
Texas, Arkansas, Louisiana and New Mexico, had rel¬ 
atively more men attacked bj' influenza than did any 
others. No camp in this group had less than 20 per 
cent, attacked, and three (Cody, Beauregard and 
Bowie) exceeded 30 per cent. For the period of the 
epidemic including October 31, Cody was first on the 
list .of all camps, with 49.8 per cent, of all troops 
attacked. No explanation is offered for this remark¬ 
able fact. 

An arrangement of the camps both according to their 
percentages of men attacked and geographic location is 
given in Table 6. 


TABLE 6.-BELATIVE INCIBENOE OF INFLUENZA IN THE 
CAMPS AEKANGED GEOGRAPHICALLY 


Per Cent. 
Attacked 

South¬ 

western 

Atlantic 

Coast 

South¬ 

eastern 

North 

Central 

Pacific 

Coast 

30 toEO 

Beauregard 

Cody 

Bowie 

Hoboken 

Devens 

Wadsworth 



20 to SO 

Dodge 

MacArtbur 

Pike 

Travis i 

Logan 

Meade 

Lee 

Greenlent 

Hancock 

Sheridan 

Custer 

Grant 

Funston 


10 to 20 


Newport News 
Dlx 

Upton 

Syracuse 

Eustis 

McOIfillan , 
Johnston 
Jackson 
Shelby 

Sevier 

Gordoa 

Taylor 

Sherman 

Kearney 


In the Atlantic Coast group, two camps had more 
than 30 per cent, attaclced; two camps had from 20 to 
30 per cent., and five had from 10 to 20. This group 
is second on the list when the prevalence of influenza 
is considered. 


ARMY CAMPS—SOPER 

10 per cent. The North Central group had mo camp 
that exceeded 30 per cent. Of the five camps consid¬ 
ered in this group, three had from 20 to 30 per cent, 
of men attacked, ‘and two had from 10 to 20. _ The 
influenza appears to have been least prevalent in the 
Pacific Coast group. One camp had from 10 to 20 per 
cent, attacked, and two had less than 10 per cent. 

Pneumonia following influenza was most prevalent 
in the North Central group of camps. Sherman, in this 
group, had 35.7 per cent, of all influenza cases develop 
pneumonia. Three camps had from 20 to 30 per cent. 

Lewis, the only other camp to exceed 30 per cent., 
is in the Pacific Coast group. Two other camps in this 
group reported less than 20 per cent. Lewis is farthest 
north. The Atlantic Coast group had one camp with 
from 20 to 30 per cent, of pneumonias; seven with 
from 10 to 20 per cent., and one with less than 10. 
Rates distributed in the Southeastern group were: 
from 20 to 30 per cent, at McClellan; from 10 to 20 
per cent, in seven camps; less than 10 per cent, in three 
camps. 


TABLE 8.—RELATIVE CASE FATALITY OF PNEUMONIA IN 
THE REGIONAL GROUPS OF CAMPS 


Group j 

More than 
GO Per Cent J 

40 to 60 
Per Cent. I 

1 

so to to 
Fer Cent, j 

Less th.nn 
SO Percent. 

Southeastern. ^ 

1* 1 

2 1 

i 

& 

North Central. 

1 

1 

2 1 

i> 


1 


1 1 

3 


1 

2 1 

5 1 

2 

* 

1 - 

... 1 

^ i 

2 

1 ^ 


• Figures ludlcntc number of camps. 


The case fatality of pneumonia has been greater in 
the Southeastern, North Central and Southwestern 
groups than in the Atlantic and Pacific Coast groups. 


TABLE A—AVERAGE PERIOD OF INCREASE, OREST AND 
RAPID decline of THE EPIDEMICS IN THE 
REGIONAL GROUPS OF CAMPS* 


Group j 

Increase 

Crest 

, Decline 


(Days) 

(Days) 

(D.nys) 

Atlantic Coast... ’ 

7 




G 

9 

6 


6 

4 , 

0 


( ^ i 

6 1 

G 


Twenty-five eamps ore considered in this tabulation. 


TABLE 7—RELATIVE INCIDENCE OF PNEUMONIA FOLLOWING 
INFLUENZA IN THE CAMPS ARRANGED 
GEOGRAPHICALLY 


per Cent. 
Attacked 

South¬ 

western 

Atlantic 

Coast 

South¬ 

eastern. 

North 

Central 

Pacific 

Coast 

so to VS 




Shennan 

Lewis 

20 to 20 

Travis 

1 Meade ' 

1 McClellan 

Taylor 

1 Grant 
Custer 


10 to 20 1 

Beauregard 

MneArthur 

Pike 

Logan 

Upton 

Syracuse 

Hoboken 

Devens 

Lee 

Dix 

Newport News 

Sevier 

Greene 

Hancock 

Sheridan 

Jacksoa 

Gordon 

Johnston 

Dodge i 
Funston 

Fremont 

Less 
than 10 

Bowie 

Eustis 

‘Wads^vorth 

Greenleai 

Shelby 


Kearney 


One camp in the Southeastern group exceeded 30, 
and three had from 20 to 30 per cent, of all troops 
attacked. Of'the seven remaining camps of the group, 
six had from 10 to 20 per cent., and one had less than 


The increase has been most rapid in the South¬ 
western group: five days. The Southeastern and North 
Central groups reached the high point in six days. The 
Atlantic Coast group was on the increase for seven 
days. The average period of very high incidence was 
nine days in the Southeastern group. The shortest 
period of high incidence was four days, in the North 
Central group. The period of rapid decline was five 
days in the Atlantic Coast group, and six days in all 
other groups. 

CASES OF INFLUENZA AND PNEUMONIA AND DEATHS 
IN THIRTY-EIGHT OF THE LARGEST CAMPS 
Table 10 gives for each large camp the number of 
cases of influenza and pneumonia, percentages of 
troops attacked, percentages of deaths and the length 
of tlic epidemic in days. The camps have been arranged 
in the order of the percentage of men attacked in each. 

Table 11, is given the total number of cases 
of influenza and pneumonia and deaths week by week 
from the beginning of the pandemic to November 1, 
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for all troops in the_ United States. This table shows 
the remarkable activity of the influenza pandemic, con¬ 
sidering the camps as a whole. Within these weeks it 
had reached its acme and had begun to decline. Its 

TABLE 10.—INELUEKZA, PNEUMONIA AND DEATHS IN THE 
LARGE CAMPS, PERIOD SEPT. 12 TO OCT. 31, 1918, 
INCLUSIVE 



Cases 

Infl. 

Cases 

Pneu, 

Total 

Deaths 

Per 

Cent. 

At¬ 

tacked 

Infl, 

Per 

Cent. 

Pneu. 

to 

Infl. 

Per 

Cent. 

Deathi 

Pneu. 

Dura¬ 

tion 

5 Epi¬ 
demic 
in Days 

Group 1 








Coiiy. 

2,337 

252 

46 

49.8 

10.8 

18.2 

28 

Be.niregard. 

.'5,252 

1,007 

422 

39.0 

19.2 

41.9 

30 

Wadsworth. 

5,505 

357 

00 

3S.G 

0.5 

16.9 

20 

Bowie. 

4,032 

119 

104 

38.1 

2.9 

89.8 

32 


IS 





S4.9 

S4.9 

42 

49 

Dcvcns. 

isisos 

2,288 

794 

30.1 

17.1 

Group 2 








Dodge. 

9,.393 

1,84? 

570 

29.0 

J9.T 

30.8 

32 

Custer. 

11,020 

2,437 

009 

29.0 

20.9 

27.8 

31 

MacArthur. 

0,010 

832 

ISS 

28.1 ■ 

14.1 

20.4 

24 

Meade..,.. 

11,449 

2,013 

705 

27.8 

25.3 

27.4 

41 

Pike. 

13,273 

1,370 

455 

20.7 

10.3 

32.7 

37 

Grant. 

10,717 



9^ 8 ' 




Greene. 

LSOO 

030 

258 

25.8 

14.0 

41.8 1 

30 

Funston. 

13,520 

2,328 

t HS 

24,9 

\ 17.2 

37.4 

41 

Forrest. 

2,307 

33 

22 

24.9 

1.1 

66,0 

25 

Travis.: 

S,470 

1,742 

iffl- 

24.7 

20.5 

9.0 

I 30 

Logan. 

3,137 

! 3.93 

IG 

24.0 

12.4 

3.8 

i 41 

Lee.i 

1I.2PS 

' 1,919 

072 

22.9 

17.0 

34.6 

43 

Hancock. 

1 7,7ir> 

1,209 

462 

22.2 

15.8 

37.4 

31 

Sheridan.^ 

4,T5y 

521 

132 

20.4 

10.3 

24.0 

28 

GrccnJeal. 

! 4,747 

343 

263 

20.3 

7.2 

75.2 

20 

Group S 








Taylor. 

11,567 

2,800 

S30 

19.2 

o.t n 

29.0 

39 

D/.V. 

0.2S3 

1,073 

829 

19.0 

17.9 

49.8 

■44 

Jack-son. 

7,500 

1,114 

302 

18.9 

14.9 

31.3 

43 

. Shelby. 

1,701 

94 

19 

18.8 

5.3 

24.8 

28 

Syracuse. 

2,031 

401 

104 

18,4 

198 

40.0 

42 

Sevier.. 

4,520 

890 

319 

16.3 

19.7 

35.7 

38 


4,718 

993 

. 218 

IQ.l 

20.2 

21,3 

28 

Eustis. 

1,745 

07 

10 

14.8 

4.0 

10,2 

30 

Newport News.. 

3.897 

001 

19.> 

14.2 

15.5 

30.5 

34 

Upton. 

5 090 

974 

343 

13.9 

19.2 

34.9 

48 

Sherman.... ^... 

4,7S0 

1,717 

1,038 

13.5 

35.7 

CI.3 

32 

Kearney. 

2.4.’;0 

180 

87 

13.5 

7.9 

19.8 

34 

Gordon. 

4,153 

020 

192 

11.3 

14.8 

30.4 

42 

Johnston. 

2,117 

3S3 

101 

11.1 

18.2 

40.9 

30 

Group 4 








Fremont. 

2,347 

39-2 

132 

9.8 

16.1 

31,2 

23 

Lewis. 

3,141 

991 

148 

9.7 

31.0 

14.8 

33 

Wheeler. 

70 

301 

01 

0.8 

516.0 

17.8 



subsidence was as rapid as its rise. In the space of 
less than two months it had come and gone, leaving 
only a few cases in some of the camps in its trail. 

TABLE n.—INFLUENZA AND PNEUMONIA OASES AND DEATHS 
REPORTED AMONG ALL TROOPS IN THE UNITED STATES 
FOR EACH WEEK DURING THE PERIOD PROM 
SEPTEMBER 12 TO OCTOBER SI, 

■ INCLUSIVE 


Week Ended 

Cases 

Deaths 

Infiu. 

Pneu. 

Influ. 

Pneu. 


10,094 

7.58 

2 

96 

953 

2,431 

0,055 

27,... 

37,493 

4 313 

19 


88.473 

S.055 


•^1 .. 

90.393 

17,882 

165 

:(p .... 

43,779 

11013 

270 

250 



19,990 

2,4.54 


Kovember .. 

10,510 

3,004 

..... 


Total. 

308,719 

48.079 

725 

18,701 


II. The Handling of the Epidemic 
action by the surgeon-general’s office 


Jour. A. M. A. 
Dec. 7. 1918 

tible persons. Included in this list were 'steps for the 
prevention of crowding, quarantine, head to foot sleeu- 
mg, the separation of heads at mess, and the use of 
cubicles and masks. 

^ 2. Under sanitation may be included the cleaning and 
airing of barracks and bedding, the oiling of floors to 
keep down the dust, the boiling of mess-kits and many 
other procedures. 

3. Education, always a predominant motive in the 
Army, was applied as never before to the prevention 
of disease among troops. The medical officers were, 
taught what to expect in the way of symptoms and 
what principles of prevention to put into effect. Tlie 
men were taught something of the principles of dis¬ 
ease transmission and bow to carry out their part of 
the work of prevention. Orders were issued, lectures 
given, and examples shown. Throughout, the line gave 
cordial cooperation. 

The following paragraphs give a summary of the 
action taken by the Siirgeon-General’s Office, and a 
brief account of what an inspector from that office saw 
when he visited one of the large camps. 

Soon after the pandemic disclosed itself, a recom¬ 
mendation was made by the Acting Surgeon-General 
to the chief of staff that further increments of the 
draft be stopped and that all troop movements between 
infected and uninfected camps be checked. On recom¬ 
mendation, the Adjutant-General ordered the setting 
aside of buildings to supplement the base hospitals 
during the epidemic and the furnishing of all necessary 
unskilled labor for the hospital needs. On September 
24, instructions were sent to all camp surgeons regard¬ 
ing the symptoms, epidemic aspects and methods of 
handling the disease. Large numbers of medical 
officers and nurses were hurried to the camps. Instruc¬ 
tions were sent to buy locally any medical supplies not 
promptly obtainable through medical channels. 

Special sanitary inspectors from the Surgeon-Gen¬ 
eral’s Office visited many of the camps with a view to 
investigating the situation and proposing any improve¬ 
ments that appeared possible in the methods of 
handling the situation. When thought necessary, camps 
were quarantined against the civil communities or vice 
versa, as appeared desirable to the Acting Surgeon- 
General in order to protect the troops or civilians or 
both. There was issued a set of a dozen rules on per¬ 
sonal hygiene designed to aid the individual in main¬ 
taining health during the emergency, 

REPORT OF AN INSPECTION OF A CAMP 

Under date of September 30, there was sent to camp 
surgeons, surgeons of recruit depots and independent 
stations, department surgeons and officers in charge. 
Air Service Division, the report of a sanitary inspector 
from the Surgeon-General's Office to show the steps 
taken at one camp to handle the situation in a satisfac¬ 
tory manner and the recommendations for further 
improvement made by the inspector. The following 
abstract is taken from that report. 

It should be stated that the policy of the Surgcon- 


-- t ^ it slioula oe statea tnai me policy ui 

The steps that were taken and General’s Office has been to leave many of the details 

may be divided into those followed nf camp management, so far as relates to 

guidance of the Surgeon-General ^ O® initiated medical matters, to the camp authorities on ^ 

and those that the camps alone can be perfectly familiar with the local 

needs and resources, giving such aid in the 
recommendations as a general knowledge 

.L- —1 /'nrrprt nrincmles to bc obscrvcu^ 


V^ermarre cdleS^veTy described as having 
Slen uJder tlJe heads, (1) isolation, (2) sanitation 

and (3) edu^ion. procedures 

wlwh elected could be separated from the suscep- 


uation, and the correct principles to 
permit. 


by 
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The inspection was made two weeks after the epi¬ 
demic started. The epidemic was at its height; about 
one in ten'of the command was sidc witli influenza. 
Of this number about a third were in hospital; the 
rest were in their quarters. There were 536 cases of 
pneumonia; there had been 253 deatlis. 

The report stated that there was no overcrowding. 
The barracks were jnarked with their maximum 
capacity on the basis of 45 square feet of floor space 
per man, and this was not exceeded. About one fourth 
of the entire number of troops was under canvas, five 
men to a tent. The men slept with head and feet 
alternating to increase the distance between heads^ as 
much as possible. In some of the barracks the “cubicle 
system” was contrived by means of sheltbr tents 
suspended between the beds in order to make the sep¬ 
aration of the men more complete. 

The heating arrangements were in operation in all 
the buildings, and the freest possible ventilation was 
enforced. Beds, bedding and clothing were kept out¬ 
doors all day, weather permitting. The tents were 
furled daily. All floors had been oiled once, and some 
twice, since the epidemic started. Overcoats and 
woolen underwear had been issued. There was ample 
bedding. The men who were not sick were kept out¬ 
doors all day. An officer was on duty in each barrack 
day and night. 

The camp and barracks and messes were clean. 
Ample steps had been taken to eradicate flies. Dishes 
were boiled after each meal. When individual mess 
kits were used, they were washed in boiling water 
after each meal and actually boiled at intervals. There 


■ Further to supplement the base hospital, there was 
a second group of company barracks. These were run 
as field hospitals. Their capacity was 700 patients. 
The conditions here were not quite so good. 

The base hospital was stated to be in excellent con¬ 
dition. There were 2,800 patients here, about 300 of 
whom were venereal and in tents; about 400 others 
were to be transferred to the annex three quarters of a 
mile away. There was only slight crowding. The 
porches were occupied by beds. All pneumonia 
patients in wards were cubicled, hut not those on the 
porches, though the beds were close together. The 
influenza patients were not cubicled because of lack of 
sheets, but there was no serious shortage of supplies. 
At the outset the camp surgeon directed the camp 
supply officer to purchase whatever was necessary. 

There was one ward full of sick nurses, of whom 
thirty were said to have pneumonia. One nurse, one 
dietitian, one medical officer and one dental officer 
had died. The patients were arranged heads and feet 
alternatively. The attendants were all masked. The 
ventilation was ample. The supply of medical officers, 
nurses, laboratory workers and enlisted men. Medical 
Department, was being increased. Numerous circulars 
relative to the prevention of influenza and its compli¬ 
cations had been issued by the camp authorities, and 
these were very complete and satisfactory. 

THE inspector’s RECOMMENDATIONS 
In his reports to the Acting Surgeon-General and 
to the commanding general of the troops, the inspector 
described the whole situation as well handled. Never- 


were no common drinking cups in use. Dust filled 
the air on the day of the inspector’s visit and was very 
annoying. 

Two thousand negroes who had arrived at camp 
from civil life between two and five days earlier had 
been put in an area by themselves and efficiently quar¬ 
antined, the result being that no case of influenza had 
appeared among them. 

THE HOSPITAL FACILITIES 

The capacity of the base hospital had been increased 
by fitting up a group of eighteen company barracks, 
fortunately empty, and placing this annex under the 
base hospital administration. The annex was opened 
about ten days after the epidemic started, and had a 
capacity of 1,040 patients. It was described as in 
excellent condition. Each patient had 100 square feet 
of floor space; quartermaster cots were used with 
straw mattresses and the soldiers’ own blankets. The 
Medical Department supplied • sheets, pillows, pillow 
cases and pajamas. There were one female nurse 
and 186 enlisted men from the line on duty; 100 more 
nurses were expected. There were 977 patients; of 
these eighteen had pneumonia. 

Ambulant cases, that is, influenza patients whose 
temperatures had been normal for from'twenty-four 
to _ forty-eight hours, went out of their particular 
building to the nearest mess for meals. Men with 
abnormal temperatures were not allowed to go out to 
.the lavatqries. Influenza patients in hospital \vere 
being kept from seven to eight days; the rule was to 
keep them till the temperature had been normal four 
days. 

The attendants wore masks, but cubicles had not 
been installed. The order and system were reported 
by the inspector as most commendable. 


theless it was recommended among other things that 
no soldiers be returned to duty after influenza until at 
least ten days after their temperature had become 
normal; that all influenza patients should have at least 
100 square feet of floor space and be screened from 
each other, the idea being to prevent pneumonia, and 
that no influenza patients be treated in barracks that 
were in part occupied by healthy soldiers. 

It was recommended that both in barracks and tents 
the cubicle system be adopted for all healthy men by 
the use of the shelter tent supported at one corner of 
the bed by a stick or hung from the ceiling by wire, 
and that mess tables be so arranged that the men should 
sit either on one side of the table alone, or else that the 
occupants of the two sides of the table be separated 
by a screen of cheese cloth suspended above the middle 
of the table. 

It was recommended that the quarantine of the camp 
against the surrounding country, and of the surround¬ 
ing country against the camp, be continued and that 
no one be allowed to enter or leave the camp except 
the friends and relatives of the seriously ill; that- as 
soon as the epidemic disappeared the population of the 
camp be reduced so as to be placed on the basis of 
50 square feet per man; that improvised corridors 
covered with canvas be provided to connect the lava¬ 
tories with the barracks which are used for hospital 
purposes; that steps be taken to prei'ent men from 
crowding together at post exchanges and about stoves 
in barracks; that the laying of dust in camps be expe- 
dited, and that great care be taken in disinfecting- 
clinical thermometers. - 

Some of the recommendations made were already 
contemplated by the camp authorities or were under 
waj, but not j-et completed, the inspector stated on 
account of lack of time or material. ’ 
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III. The Cause of the Outbreak 

CHARACTER OF THE INFECTION 

It is usually impossible accurately to trace the origin 
paths of spread of a pandemic like the present one. 
The popular demand that this be done is natural but 
unreasonable. It rests on tlie supposition that disease 
can be run down like a criminal; that visible and recog¬ 
nizable traces are left by it. This is not always true. 
The pursuit is often so illusive that deductions stronger 
than inferences are not warranted regarding it. With 
a disease like influenza, the proof seldom amounts to 
complete demonstration. The routes of infection are 
generally hidden beneath a mass of imperfect observa¬ 
tion, wrong theory and illogical deduction. Under the 
circumstances the best that can be done is to follow 
out the larger aspects of the question. 

The present pandemic offers no exception to this 
rule. _ In the minds of thousands of persons the dis¬ 
ease is hopelessly confused with minor respiratory 
diseases that have for years been loosely called influ¬ 
enza infections. Many do not know “Spanish influ¬ 
enza” when they see it, the symptoms being by no 
means easily recognized by those who have never had 
occasion to deal with it. And to the best informed 
there are many things about influenza that are shrouded 
in mystery. Consequently all that will be attempted 
here is the recording of some apparently well estab¬ 
lished facts and the drawing of some apparently safe 
inferences, leaving to others and especially to later 
investigators the task of interpreting the pandemic 
more fully. 

These remarks seem to be called for by a demand 
for an explanation of the way in which the pandemic 
spread from one organization to another in a camp, 
from one camp to another, and from the camps to the 
towns and vice versa. 


THE MEANS OF TRANSMISSION 

First, it is necessary clearly to understand that the 
influenza to which attention is now called is a specific 
infective disease like cholera, typhoid, smallpox and 
others, and it has, at all times and in all places, shown 
a uniformity in its configuration and in its cause such 
as almost no other infectious disease has. These words 
were written nearly two generations ago by Hirsch, 
but they seem to have been forgotten. They were 
forgotten in England in 1889, when the pandemic of 
influenza broke out in that country and for some tune 
failed of recognition. They were forgotten in the 
United States, where for nearly thirty years no sensa¬ 
tional outbreak of the disease had occurred. 

The disease is carried from place to place by per- 
sons, not things or by die general atmosphere, as was 
once supposed. Its rapidity of spread is due tp its 
great infectivity, short period of incubation, missed 
cases and absence of timely precautionary measures. 
An epidemic does not easily start, but once the flame 
is well kindled a conflagration occurs which 
stopped. The epidemics stop themselves. This they 
do ehher by an exhaustion of the susceptible materia , 
by freducTion in the virulence of the causative agent. 

The ^disease has been taken into camps, from camp 
^ SL camos to towns, and from towns to 
to i \ cannot be said to have been 

d ^hat fhfs is the only way in which it has been 
S'ilS, tat toe seeks no reason to .ooR for 


more probable ways—according to modem theories a If 
respiratory mfections are conkyed by contact Tte 
travel and mingling that occur under ordinary cir! 

In and practice influenza is preventable, but 

it IS very difficult to control under municipal and mil¬ 
itary conditions. It rarely happens that the necessary 
measures—whiefly based on the principle of isolation- 
are taken in time. In the present pandemic the dis¬ 
ease, on more than one occasion, has been confined to 
certain wards of hospitals to the exclusion of others. 
It has visited some camps and some organizations more 
severely than others. It is not possjble as yet to state 
to what extent it has been actually controlled in the 
camps. 


The pandemic may truly be termed an epidemic of 
epidemics. Like all great outbreaks of this most 
infectious of communicable diseases, the epidemics 
have occurred with electric suddenness, and, acting 
like powerful, uncontrolled currents, have produced 
violent and eccentric effects. The disease never 
spreads slowly and insidiously. Wherever it occurs its 
presence is startling. A large proportion of the men 
in one company may be infected while those in tlie 
next company may entirely escape. 

How far the pandemic will spread will apparently 
depend only on the epidemic vagaries of the disease 
and the amount of material on which it can feed. It 
is too early to foretell the end or to measure the dam¬ 
age that will be done before it diseappears. Appar¬ 
ently it is destined to have a world wide distribution. 

It is not improbable that the pandemic may disappear 
from the United States as rapidly as it came, although 
most persons hold the opinion that its final disappear¬ 
ance will be gradual, the extinction of the disease being 
postponed for many months. It is already practically 
gone in most army camps. It may or may not return. 
In the pandemics that sweep over the earth at long 
intervals, recurring waves of greater or less degree, 
separated by some months, commonly occur. 


THE INFECTIVE AGENT 


The causative agent is generally believed to be the 
bacillus of Pfeiffer; the means of transfer, droplets of 
moisture from the mouth and objects recently con¬ 
taminated by the buccal and nasal secretions of those 
who harbor the virus. It is a fundamental assumption 
that influenza is produced when, and only when, 
material from the mouth or nose of infected persons 


jets into the mouth or nose of some one who is sus- 
:eptible. As is plainly recognized in respect to intes- 
;inal infections, the hand probably plays an irnportant 
lart in the transmission of influenza. Coughing and 
meezing help greatly to spread the infection. 

It has long been known that interchanges of bacteria 
Kcur commonly from mouth to mouth under ordinary 
ronditions of social intercourse. Most of these 
sms are harmless under normal conditions of heaitm 
rhat their capacity for harm is sometirnes 
;ometimes reduced, according to various cue ' 
stances, is highly probable. Wliat these circumstances 

ire is conjectural. _ 

The Pfeiffer bacillus is no stranger to -^penca, 
vas known to be rather commonly P^'^^ent m hca u y 
persons before the pandemic. To f f 
ence that seems to be possessed by 
,ow it has been suggesteci tl,at (I) somelh.ng 
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have happened to increase its virulence, or (2) a new 
and more active'strain of it appeared, or (3) the sus¬ 
ceptibility of those attacked became reduced. Some 
persons hold that the causative agent has not been 
discovered and that the Pfeiffer bacillus is not really 
responsible for the disease. Some even go so far as 
to say that the disease is not influenza. With these 
disputed points ti is not necessary to deal here. All 
three of the numbered propositions in ^this paragraph 
are accepted as probable by the present writer. _ 

The conditions that govern susceptibility to influenza 
are not understood. Good general health, absence of 
fatigue and of cold and hunger are methods of preven¬ 
tion which have long been advocated by many and 
which in spite of scientific criticism still have much 
to recommend them. Whatever conduces to low bodily 
tone is believed by most persons to favor infection. 
Some, however, hold that specific immunity either does 
or does not exist and that wet feet, insufficient bedding, 
chill, hunger and fatigue have nothing to do with 
susceptibility. 

Vaccination against pneumonia is practicable; but 
such preventive treatment is in the experimental stage 
as respects influenza. As to natural immunity, one 
attack is believed to protect against another, and some 
people seem to be immune without ever having experi¬ 
enced an attack. 

The weather has always been supposed to exert an 
influence on influenza—the very name is derived from 
the effect which extraterrestrial conditions were sup¬ 
posed to exert on it. But although there has been a 
great deal of study of this matter from early times to 
the present, little is known concerning it. It is possible 
that the weather this fall has aggravated the influenza 
and contributed to the incidence of the pneumonia. 
The pandemic appeared after a very hot season had 
suddenly been succeeded by a very cold one. After 
the pandemic was well started, a particularly long 
period of fine weather occurred. More important, 
perhaps, the weather also precipitated a large amount 
of other respiratory infections, such as always become 
prevalent at this season. There is little doubt that 
many of these cases have been mistaken for Influenza. 

The epidemics which occurred in the spring of 1918 
were like those that took place in the fall, except that 
the disease was milder and there was less pneumonia 
in -the spring. Until the late summer the influenza 
reported from Europe was of a relatively mild type. 
It seems to have been as infectious there as it is here. 
Reports coming from all parts of Europe indicate that 
the percentage of persons attacked was about the same 
as in America. 

importations of a virulent strain 

The origin of the influenza pandemic now sweeping 
the world is usually attributed to Spain. It is doubtful, 
however, whether the disease was first seen in Spain 
or the United States. Some have held that it was 
brought to the Western hemisphere from China. 

Early in the spring of 1918, a disease of unlmown 
origin is reported to have appeared in Spain with the 
symptoms of sudden onset, severe headache, pain in 
the back, fatigue and perhaps nausea. After three or 
four days the patient recovered. Influenza appeared 
in America early in March, being reported from Fort 
Oglethorpe, March 18, and from some other parts of 
the United States much earlier. 

In the latter part of Alarcli the disease appeared in 
the American Expeditionar}’ Force, in the French and 


British army, and in the civil population. _ About 25 
per cent, of all who were exposed to the disease were 
attacked. The death rate was low. The first cases 
in Germany were among troops that fought with a 
(presumably infected) American regiment in July._ 

In September, the disease assumed a more serious 
character, being complicated with bronchopneumonia 
and septic pneumonia with a high mortality in some 
epidemics. The disease is said to have become more 
severe in Spain as the season advanced. 

The first that was seen of the highly virulent infec¬ 
tion in America was among shipping. During July and 
August a number of vessels plying between Europe and 
America experienced intense outbreaks of what was 
called “Spanish influenza.” That patients with the dis¬ 
ease were being brought into the country in this manner 
was stated in the daily press and in official reports in 
July- 

Many patients were admitted to various ports of the 
United States from ships during June, July and 
August. The Navy has pointed out that the British 
steamship Exeter, which arrived from Liverpool, at 
Philadelphia, June 22, reported at quarantine that 
twenty-seven Lascars and an English quartermaster 
were ill with pneumonia. These patients, who were 
described as in a desperate condition, were removed 
to hospital. The opinion was reached that they had 
influenza. 

July 7, the New York papers described an outbreak 
of “Spanish influenza” which had occurred on a troop 
ship returning to America. The vessel was compelled 
to put back into port, there not being enough of her 
crew left to handle her. This vessel was the Cunard 
Liner Khiva, which had left Liverpool, June 15. Six 
days later six of the crew were taken suddenly ill. 
Two days later the number was increased by fifteen. 
Next day there were fifteen more cases. The ship then, 
pursued by a submarine, put into Halifax. Ten days 
later it proceeded to New York. There were no deaths. 

August 18 and subsequently, the New York papers 
described outbreaks of influenza on the Rochamheau 
and the Nieuzv Amsterdam. On one of these vessels, 
twenty-one cases of influenza had occurred. Some of 
them developed pneumonia and were sent to St. Vin¬ 
cent’s Hospital. According to the New^ York Times 
of July 18, 1918, influenza had been coming to New 
York on vessels since the early part of June. 

According to a Navy bulletin, two steamships from 
Norway _ and one from another Scandinavian port 
arrived in New York, August 14 and 15, having a 
number of patients ill with influenza. 

The Surgeon-General of the United States Public 
Healtli Service reported a sharp outbreak at Fort Mor¬ 
gan, near Mobile, Ala., during the month of August. 
At the same time a steamship arrived at Newport News 
with substantially the entire crew infected. The Bcr- 
gensfard, which arrived in New York, August 12, had 
during the voyage 200 cases of influenza. 

The foregoing, which makes no claim to being a 
complete list, is sufficient to show that influenza was 
brought to the United States and to various ports on 
vessels from Europe through the ivhole summer In 
some outbreaks there was a great deal of a fatal nneu- 
monia. •• ^ 


J. iXL. 


jjALieuLs irom tne vessels were sent ashore an 
soon mingled with the civilian populations. Ther 
were thus scattered rather widely along the Atlanti 
seaboard sparks from which the pandemic not improb 
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ably arose. How abrupt were the appearance and 
spread is not j'et perfectly clear. - In arriving at an 
understanding of this point it is necessary to distin¬ 
guish between the sudden appearance of the disease 
and its sudden recognition. 

There is another and less definite explanation of the 
pandemic ofifered. It is less an explanation than a 
guess. The same kind of guess probably has been 
made ever since epidemics first visited the earth. It 
is that the marked virulence noted in the recent pan¬ 
demic is due to the weather. The supposition is that 
in some way not determined, the mild influenza of last 
spring became greatly intensified this fall. 

That the disease appeared suddenly in the camps and 
ran a meteoric career is clear enough. Evidence pre¬ 
sented in Table 12 indicates that its appearance and 
course in civil life was somewhat the same. This table, 
compiled partly, from data supplied by. the Census 
Bureau, shows the dates when marked increases 
occurred in the number of deaths from pneumonia in 


It was two weeks later (week ended. October 191 
that the camps of the Pacific Coast group reported the 
marked increase in deaths from pneurnonia. 
lable 13.gives the number of deaths from pneii- 
moma reported in forty-six cities' from September 14 
to November 2. It shows the rise and progress of the 
pneumonia, and, so far as that disease is the shadow 
of the influenza, it affords evidence of the case inci¬ 
dence of the whole pandemic of the larger cities. No 
rehable evidence of the prevalence of influenza in the 
cities exists. This statistical table is based on figures 
contained in a special report of the Bureau of the 
Census, Washington, D. C., on deaths from pneumonia, 
and appended to the, regular weekly report of that 
bureau for the week ended Nov. 2,1918. 

The special report covers the eight weeks period 
from September _8 to November 2, inclusive. Marked 
increases in the incidence of pneumonia deaths in the 
different^ cities are indicated by the totals for the week- 
being printed in boldface.- A weekly incidence which 


TABLE 12.—SIABKED INCREASES IN DEATHS FROM PNEUMONIA IN THE PRINCIPAL CITIES AND ARMT CAMPS IN 
THE UNITED STATES FOE THE PERIOD FROM SEPTEMBER 8 TO OCTOBER 25, INCLUSIVE 


Date 
Week 
Ending j 

Atlantic Coast 

North Central 

Southeastern 

Southwestern 

Pacific Const 

Cities 

Camps 

Cities 

Camps 

Cities 

Camps 

Cities 

Camps 

Cities 

Camps 

Sept. U 

Boston 










Sept. 21 

i 

Lowell 

New Tort 

Devens 

Di.\- 









Sept. 28 

Cambridge j 

Worcester 

Jersey City | 

Philadelphia 

Providence 

Washington 

Lee 1 

Upton 

Syracuse | 

Humphreys 

i 

Pittsburgh j 
Chicago ! 

Minneapolis j 

i 



i 





Oct. S 

Baltimore 

Bnllalo 

Pali River 
Newark 
Riciimond 
Syracuse 

Meade 

Hoboken 

Eustis 

Newport News 

Cincinnati 

Indianapolis 

Ouster 

Funston 

Grant 

Sherman 

Taylor 

1 

Birmingham; 

Setivregard 

Sevier 

Logno 

Hancock 

Gordon 

Donrer 

1 

1 

Pike 

1 

Los Angeles 

\ 


Oct. 12 

-Ubnny 

Rochester 


Kansas City 
Louisville 
Milwaukee 
Omaha 
‘ St. Paul 

St. Louis 

[ Dodge 

Atlanta 

New Orleans 

Greene 

McClellan 

Wadsworth 

Jackson 

Johnston 

Grccnleaf 


Travis 

Bowie 

Oakland 

Seattle 


Oct. 10 

New Haven 


Cleveland 

Columbus 

Dayton 

Toledo 



Sheridan 


MocArthur 

Cody 

San Francisco 

Spokane 

Portland 

Fremont 

Lewis 


ities and camps in various parts of the country. From 

he table it would appear that the increase in the mci- 

[ence of pneumonia among the principal cities of the 

Jnited States preceded the increased incidence among 

he Army camps. If this is so, it is to be inferred that 

he camps derived their infection not from one another 

lut from their immediate environment. 

This table shows how the pandemic^ 

die continent. Both cities and camps m the Atlantic 

Coast groups were included. The states of Massachu- 

Sts New York. New Jersey, Maryland and Virginia 
.etts, "ew xo , j gp^^ad 

week ended September 2b. . , , October 5) pro- 

■ o1 “ArmyLl^ps 

nounced epidemics occ /Ouster, Funston, Grant, 

■o( the f X ngih week epidemte 

Lo MgAsot the Pacific Coast ,5roup. 


is more than double the average weekly figure for not 
less than two weeks preceding (when these figures arc 
available) is considered a marked increase in uiis 
memorandum. 

COMPARISON WITH OTHER PANDEMICS 

It is interesting to compare the present pandemic 
with others, but the comparison cannot be close. It is 
impossible to say how severe were some of those 
which are recorded in history for the reason that sta¬ 
tistical data concerning them are meager and n^per- 
fect. It is said that in 1889-1890 no less than 25 per 
cent, of the population was attacked in London, 
per cent, in Antwerp; 39 in Massachusetts, f 

Paris. In 1823-1833 about 40 per cent, of the mn- 
lation of Paris is believed to have been affected. 
1872, three quarters of the population of • 

some German cities were_ supposed to have su^ ^ 
The records of earlier visitations are P 

Se 1918 pandemic, about 20 P« 

■ diers in the camps were attacked. This seems r 
a large proportion for tl.e whole country or, mdcHl, 
for the and yet it may not be far amtss. By 
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time the disease has finally disappeared, it rvill^ have 
Spread somewhat beyond its present limit; and il the 
patients that recovered in the Army are added to those 
of the full pandemic, the proportion of the whole 
population afifected during this year will be found to 
have been still greater. 

The total number of deaths resulting from the pres¬ 
ent pandemic will never be known. Obserr^ers of pan¬ 
demics in other years have pointed out that influenza 
is a more fatal disease than is commonly understood, 
the unsuspected excess being due chiefly to lung and 
heart complications that do not promptly manifest 
themselves. Thus, although the number of deaths 
directly attributed to influenza in England and Wales 


TABLE 13.—DE.VTHS FROM PXECMOXIA KEPOKTED BT THE 
PRINCIPAL CITIES OF THE UNITED STATES FOR THE 
PERIOD SEPT. S TO NOV. 2. 1918, INCLUSIVE 


City ' 

1 Week Ended 

September 



October 


Nov. 

' » 1 

21 i 

23 j 

5 

12 ! 

19 

20 

o 


2 i 

0 

2 1 

2 

11 ' 

22 

34 

24 




4 i 


25 i 

42 

80 


Baltimore. 

7 

5 1 

19 1 

i 

271 ■ 

793 

000 

204 

Birmlnghara. 


21 

4 1 

11 1 

9 

12 

19 

15 


ji i 

93 

175 ! 

225 , 

lii 

120 

52 

33 

BufTalo. 

8 1 

12 i 

10 , 

41 , 

93 

125 

124 

00 

Cambridge. 


4 1 

23 

27 i 

15 

13 

4 

6 

Chicago. 

' 

2^ ! 

74 

• 24G I 

476 

S^3 

820 

456 

ClDclnnati. 

3 I 

* i 

G 

15 

20 

21 

19 

14 

Cleveland.. 

5 ] 

8 ! 

10 

15 ! 

22 

54 

106 

153 

Coluinbns. 

1 1 

4 

6 

10 1 

13 


21 

9 

Payton. 

1 1 

1 

2 1 

5 . 

U 1 

33 ' 

43 

31 

Denver. 

2 i 

3 

8 ! 

13 

25 

18 1 

34 

19 

Fall River. 

oj 

5 

c 

11 : 

9 ; 

23 

10 


Grand Rapids. 

2 ' 

1 ; 

11 

i 3 ; 


6 

15 


Indianapolis.. 

3 i 

6 ' 

10 : 

1 24 1 

10 , 

110 

or 


Jersey City. 

. 2 i 

0 ) 

21 

‘ 50 

1 

225 



Kansas City, Mo. 

5 ' 


10 

1 11 

21 1 

55 

75 

55 

Los Angeles. 

8 1 


2 

14 

41 . 

31 

49 

53 

Louisville. 

3 1 

0 , 

4 

i 14 

1 77 ' 


157 

60 

Lowell. 

1 ; 

5 i 

IG 


104 ' 

85 

65 

19 

Memphis. 




1 . 

67 

152 

127 

60 

Milwaukee. 

, 4 

0 

13 

1 


S3 

126 

90 

MinneapoUs. 

•1 2 . 


ti 

' 13 

11 ' 

10 

<>■> 


Nashville. 

o 

. ' 

2 

t o 

23 

47 

1 2" 

13 

Newark . 

0 . 

6 I 

G 

J 22 

1 70 . 

120 

' 137 

138 

New Haven. 

0 ; 

2 , 

4 

0 

i 8 . 

22 

29 


New Orleans. 

. 5 ' 


3 

1 17 

i 49 f 

177 

233 

117 

New York. •• 

74 ' 

S8 ' 

145 

; 434 

. 1,142 - 

2,099 

2,251 

1,855 

Oakland . 

•* 1 

0 i 

2 

3 

1 11 ; 

21 

27 


Omaha . 

11 

. ; 

2 

i 7 

' 22 1 

22 

7 


Philadelphia . 

20 1 

32 1 

75 

, £07 

! 938 i 

1,644 

1.1S2 

467 

Pittsburgh . 

12 1 

1" 1 

33 

1 

. 102 • 

101 

457 

537 

Portland . 

4 ' 


3 

2 

s! 

25 

11 

16 

Providence . 

i i 

10 

22 

i SS 

01 ; 

62 

48 

32 

Richmond . 

4 1 

2 

3 

20 

i ^ 1 

73 

43 


Rochester . 

1 

i ' 

7 

6 

22 i 

25 

28 

33 

St. Louis.. . 

12 

13 

20 

25 

46 i 

76 

75 

87 

St. Paul . 

3 i 


3 

1 

30 

11 

10 


San Francisco... 

C , 

14 

15 

15 

18 

<2 

58 

59 

Seattle. 

4 

2 

4 

6 

16 

22 

7 

17 

Spokane. 

o 

. . ' 

1 

1 

2 ' 

5 



Syracuse. 

0 



14 

3 1 

50 

32 


Toledo.. 

<7 

0 

5 

1 3 

7 ' 

19 

43 

41 

Washington, D.C. 10 


17 

i 

101 

90 

61 

36 

Worcester. 

7 

9 

33 

1 GS 

53 

38 

oo 

14 


in 1890 was reported as 4,523 per million, the registrar 
general, by analysis of the vital statistics for the period, 
stated that the number of deaths directly or indirectly 
attributable was 27,074 per million, or nearly seven 
times the apparent rate. In London the general death 
rate was increased by more than 20 per cent., in Berlin 
by more than 60 per cent., and in Paris and Brussels 
by more than 100 per cent. 

No records now available show that there has ever 
been so much immediately fatal pneumonia as in the 
present pandemic. If to the known deaths are added 
an allowance based on*the registrar general's estimate 
quoted above, the magnitude of the catastrophe 
appears truly appalling. Both in and out of the 
camps there will have been fewer cases of influenza 
and far more deaths than the records indicate. The 
cases will be overestimated — the deaths will not all 
be told. 


BARRACK LIFE AND RESPIRATORY 
DISEASE 


SOME EPIDEMIOLOGIC OBSERVATIONS ON THE RECENT 
OUTBREAK OF INFLUENZA * 


VICTOR G. HEISER, il.D. 

NEW YORK 


The influenza epidemic through which we are pass¬ 
ing has been responsible for 17,000 deaths among our 
troops in this country, and the toll among the civil 
population already exceeds 200,000 lives. This is a 
far greater disaster than has befallen the United 
States in many decades. We have come to look on 
the war in Europe as one of the greatest destroyers of 
human life in the history of mankind. Yet in the brief 
space of a few weeks more deaths have been caused 
by an acute disease than have occurred on all the 
battlefields in any similar period, notwithstanding that 
millions on millions of soldiers have been involved. 

Among the civil population of New York, 50 per 
cent, of all deaths occurred between the ages of 25 
and 45. From figures obtained from Boston, Phila¬ 
delphia, Baltimore and other sources, it can be pre¬ 
dicted that similar percentages will probably obtain 
in many other communities. The deaths in cities 
among the sexes appear to be about equal, although 
there was a slight excess among females in Boston. 
Thus, 100,000 persons between the ages of 25 and 45 
have succumbed to respiratory disease. This means 
that we k-ave already lost among civilians 50,000 men 
in the prime of life. This is a serious drain on our 
man power. 

Viewed from another standpoint, it is apparent that 
it is more dangerous to be a soldier in peaceful United 
States than to have been on the firing line in France. 
From the statistics so far available, the death rate in 
the military camps is higher than among the civil 
population, even in similar age groups. The mortality 
in New York and Chicago, for instance, shows that 
the death rate in the Army is more than double that 
of the civil population of the same age group. There 
is also the possibility that when allowances are made 
for the fact that defectives have been eliminated from 
the Army, and that these poor “risks” swell the civil 
death list, the corrected margin will be still further 
increased in favor of the civil population. 

A study of the Students’ Army Training Corps and 
of vocational students shows that as living conditions 
approach those in the Army, so does the death rate 
approach that of the Army. Further observation 
shows_ that with few exceptions the mortality rate 
from influenza and pneumonia bears a very close rela¬ 
tionship to the number of persons housed and living 
under barrack conditions. That is, when large num¬ 
bers of persons live, sleep and mess together in one 
room, the death rate is almost invariably higher than 
among similar groups living under civilian conditions. 
In other words, the more nearly the housing, eating 
and congregating conditions in the Students’ Army 
Training Corps resembled those which obtain nor¬ 
mally at colleges or such as exist in civil communities, 
the death rate was correspondingly lower. The death 
rate among college students living in their customary 
way was about the same as that of the towns in which 
they were located. 


lOlR ’S', ^ assembled « th,s paper are based on reports to Nov 

1918, but subseqnent deaths are ntorc likely to entpha^ile the diUe-L, 
bet«eea ctal popniations and “barrael;" popalatiors than o-he-'i% 



























































. respiratory DISEASE-HEISER JOU..A.M.A 

Ayr • M- 

Men in the military camps of the United States are the 4 000 «;ht4pnf-c in fii^i *.• i 
housed in barracks with a capacity of from fifty to versitv of Minn^cnf^j fU at the Uni- 

150 men in a room. Assuming that the total number or a rate “ 18 Mr thouS Thet‘"'° 
of troops d,d not reach over 1,500,000, and that 17,000 housed in a big autoraoLrbuMnn’^Jf ''’™ 

deaths have occurred, tins gives a death rate of 11 per and they slept many huS^eSr ? 
thousand for the period of the epidemic. For instance, ' dance with previoiiy acciSed s andarr'of 

rl'A} of tto cities hardest hit by the space, floor area and ventLon thf rond°L„s 

good. At the institution _ for the feebleminded at 


epidemic, 591 deaths are reported in the male age 

TABLE 1.—DEATH RATES AMONG GROUPS OF INDIVIDUALS 


Organization 

Btichigan Agricultural College ... 

Wisconsin University %'ocational students: 

First group ... 

Second group .. 

Minnesota University: 


K CONDITIONS 

Rate 
per 1,000 

Population 

Deaths 

. 1,600 

12 

7.5 

600 

6 

10.0 

SSO 

6 

10.9 

. 4,985 

54 

10.8 

. 4,000 

72 

18.0 

600 

35 

58.3 


Feebleminded institution, Orient, Ohio 


group of from 20 to 30. The United States Census 
Bureau estimates that in this age group there are 
78,524 males. This would give a death rate of 7 per 
thousand. The death rate among all ages in Boston 
from the beginning of the epidemic until November 2 
was 5 per thousand. Figures from Washington and 
Baltimore show that approximately the same propor¬ 
tion obtained. In the majority of Western cities the 
civil mortality has been very much lower than in the 
large Eastern cities. In Chicago the rate among the 
male age group of from 20 to 30 was 4 per thousand, 
or about a third of the Army rate. It will thus he 
seen that the death rate among the troops has been 
two or three times as great as that among civil popu¬ 
lations of similar age groups. It is noteworthy that 
in many of the large Western cantonments the death 
rate ivas as higli as in Eastern cantonments, and even 
higher, so that climatic influence does not explain why 
the Western cities suffered less than the Eastern 
cities. 

The death rates at representative colleges where 
vocational students and the Students’ Army Training 
Corps were housed in barradcs are as follows; At the 
Michigan Agricultural College, which has 1,600 stu¬ 
dents. there were twelve deaths, or 7 per thousand 


Orient, Ohio, among 600 inmates who were housed 
from twenty-four to 160 in a room, there were thirtv- 
five deaths, or a rate of 58 per thousand. 

It is proper to mention that there were many Stu¬ 
dents Army Training Corps at a number of the 
colleges where a large percentage of the students 
were housed in barracks, and either no deaths 
occurred or there was a very small percentage. But 
it is also true that in such instances pneumonia was 
usually not introduced. Similar conditions, of course, 
obtained among the Army camps. The rate varied 
from the very low rate at Camp Wheeler, for instance, 
to camps like Sherman, where the rate reached 30 per 
thousand, so that the conditions of comparison 
between the military and the civilian population in 
this respect still remains the same. 

From the accompanying tables the lower rate among 
civilians will at once be apparent. It has long been 
recognized that quartering men’’in barracks involves 

TABLE 3.—DEATHS AMONG ALL AGES IN A NUMBER OF 


City 

Milwaukee 
Indianapolis 
Los Angeles 
Louisville . 
New Vork , 


* United States Census Reports up to November 9, 1918. 

considerable risk of a high mortality from respiratory 
diseases. Classical examples are those among the men 
quartered in barracks in Panama and among the 
miners similarly housed in South Africa. The 10,000 
or more deaths that occurred from pneumonia among 



TYPICAL CITIES 

Deaths* 

Influenza 

Rate 

per 


Population 

Pneumonia 

Thousand 


. 453,381 

614 

1.4 . 


. 289,577 

427 

1.5 

. 

. 568,495 

1,214 

2.1 


. 242,707 

610 

2.5 


. 5,737,492 

39,357 

3.4 


. 263,613 

994 

3.8 


. 785,245 

4,355 

5.5 


. 599,653 

• 3,685 
12,665 

6.1 


. 1,761,371 

7.2 


On the other hand, among 3,100 students at the Uni- j-j-Qopg winter is further evidence. The high 


versity of Wisconsin, of whom only a small percentage 
were housed in barracks, the death rate was only 3.8 


TABLE 2.- 


-DEATH RATE AMONG SIMILAR AGE GROUPS 
IN CIVIL COMMUNITIES 

Population Deaths 
Male Age Group 


Citv 20 to 30 

Philadelphia . 

Baltimore . 

New York . 573.749 

Chicago . 

JUKvaukce ^.... • • • • ■ • • • • • • ^ jgQ’ggo 


Influenza 
Pneumonia 
1,558* 
461* 
591t 
2,420* 
1,035* 
61* 
17,000 


Rate 

per 

Thous.and 

8.8 

7.7 

7.5 

4.2 

4.0 

1.1 

11.0 


« N^Lf'^timatcd frmu United States census returns up to Nov. 
t Boston City Health Department, up to Nov. 2, 1918. 

ner thousand. In the same university, howler, 

Long 600 vocational students who 


mortality rate in the Great Lakes Training Station 
furnishes another excellent example. Experience 
among the members of the Students’ Army Training 
Corps Avho were quartered in barracks or under semi¬ 
barrack conditions in the recent epidemic of influenza 
shows a higher death rate. It is most interesting to 
observe that these high death rates occurred in bar¬ 
racks where the cubic air capacity and the square floor 
area approximated the standard set for approved 
barracks, namely, a minimum of 500 cubic feet of aif 
space and 50 square feet of superficial floor area per 
person, and that on the whole the ventilation was good. 

It is my purpose in this paper to note the mortality 
rates among groups of peoples housed under different 
conditions. No explanation will be attempted as to 
,'hy death rates are higher among persons housed in 
However, it may do no harm to point out 


w 


approved Army barracks, ttoe wwe ,Lt experience based on laboratory Investigations m 

rL of 10 Mr thousand. Th“an V „„ Army hospitals shows that^ ni large 

repealed W “nm ^ 

students. At the un of the students 

Fort Snelling group, ytach cons^ 


T rTniv3y"‘”th" hospital attendants, and the 'varA tee 

r S majority of whom live nnder baroaA 500n be found in the others. The 

S tWs groi of 4,985 thye were fifty- °rg« ^ those housed one 


bacterial flora in the throats of the patients tended to 
become equal. In otlier words, when individuals were 
admitted who had different bacteria 


guards, the great majority 

m-'a'ratLof 10 per thousand 
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or two in a room. However, there may be other fac¬ 
tors involved. For instance, in large Philippine 
prisons it has been the custom for the past ten years 
to disinfect the mess kits and hands before eating, 
because there was much reason to believe that it 
reduced the disease incidence. _ _ 

In view of the present high state of mfectivity of 
respiratory diseases, it is not unreasonable to assume 
that unless better housing conditions _ are provided 
wherever men live in barracks, a morbidity and moi- 
tality rate will obtain approaching that of the Army 
quartered in barracks last winter. One might well be 
led to ask. Is there a military or other emergency that 
would justify so great a sacrifice of life? It must be 
remembered that in addition to the humanitarian con¬ 
sideration, a heavy economic loss will be encountered. 
The college man in the Students’ Anny Training 
Corps, for instance, represents the period of life at 
which the greatest outlay has been made, with scarcely 
any return on the investment of education. Soldiers 
and workmen are great financial assets. But there is 
even a more serious factor to be considered. Men liv¬ 
ing in barracks are widely scattered throughout the 
United States, and many groups are in intimate rela¬ 
tionship with our large, populous centers, to which they 
will, unless corrected, transmit dangerous commun¬ 
icable diseases like, pneumonia, cerebrospinal. menin¬ 
gitis, septic sore throat, diphtheria and measles, 
thereby becoming a serious menace to the health of the 
civil community. Thus, much preventable and unneces¬ 
sary disease would be caused. It would seem well to 
consider plans for “debarracking” aggregations of men 
throughout the United States. As matters stand, those 
responsible for retaining men in barracks are assum¬ 
ing a heavy responsibility. 

SUMMARY 

1. Experience in this country since the war began 
has shown that soldiers who live under barrack con¬ 
ditions have a high morbidity and a particularly high 
mortality rate from respiratory disease. 

2. The mortality rate among the Students’ Army 
Training Corps in the recent outbreak of so-called 
influenza was higher than among students who lived 
under prewar conditions. 

3. Civilians throughout the country had a much 
lower mortality rate than soldiers in cantonments 
and students in barracks at colleges and universities. 

4. Other conditions being equal, the mortality 
was higher among groups of men who slept many in 
a room. There may have been other factors respon¬ 
sible than sleeping in the same room, as, for instance, 
infection through close contact at meals, infected mess 
kits and hand infections. 

5. The high infectivity from respiratory disease at 
the present time makes it justifiable to require men 
to live under barrack conditions only in cases of 
c.xtrcme emergenc 3 ^ 

6. Patients with different respiratory infections 
should not be quartered in the same ward or room, 
even in the presence of heretofore accepted standards 
for ventilation. If emergency conditions make such 
a course necessary, patients and attendants should 
when practicable wear approved masks or be other¬ 
wise protected. 

7. Finally, sanitary art has not arrived at the point 
at which it can adequately safeguard the lives of men 
against respiratory' disease who live under barrack- 
conditions. 


MUSTARD (YELLOW CROSS) BURNS 
LEONARD D. FRESCOLN, M.D. (Philadelphia) 

Major, M. C., U. S. Army 
FRANCE 


Recent attacks have shown that instead of the for¬ 
mer gas cloud offensives being employed, the so-called 
“mustard gas” shells have been used to play an impor¬ 
tant part in annoying the enemy. A burn of either 
the first or the second degree with some of the retained 
irritant is produced. The liquid may be splashed on 
the part or the vapor reach the skin sufficiently to pro¬ 
duce a redness and some hemorrhage. The real burn 
may be suspected but not appear until twenty-four 
hours. 

This irritant is called in German literature by sev¬ 
eral names, and “yperite,” or dichlor-ethyl-sulphid 
chemically. It vaporizes on the explosion of the shell 
and then does the damage to those exposed, but its 
effect is not much appreciated before four hours. 
Besides the skin manifestations there may be, after a 
day, vomiting, cough, hoarseness and pain. The erup¬ 
tion itself may appear as punctate, rose-red areas, 
simulating a vesicular eczema, or at times desquama¬ 
tion. The fluid contents may coagulate and become 
infected. Moreover, the fluid sometimes spreads, and 
there can be quite a large area of burning and itching. 
Ulcers sometimes form and persist for six weeks. 
As a rule, pigmentary changes result. Only rarely is 
there loss of hair; this is seen best in the lower animals. 

Some individuals seem more susceptible to its 
severity than others. Occasionally a physician handling 
the patients will be infected from the contents of the 
blebs. Those who are sweating profusely are liable 
to suffer a nettle rash eruption. Furunculosis results 
at times. The chemical seems to be absorbed through 
the layers of the skin. A splash into the eye may 
destroy this organ, though this has occurred rarely, 
but the fumes merely inflame and at most cause linear 
scratches on the cornea made visible by 1 per cent, 
fluorescein. 


Two things are important in combating this cruel 
weapon: First, to recognize early any suspicion of the 
irritant and protect against it, and second, to administer 
on the field first aid correction and prevent involve¬ 
ment of others. One should insist on the immediate 


application of masks, covering well exposed parts, and 
withdrawal from the immediate neighborhood, remem¬ 
bering to discard as much as possible all things con¬ 
taminated. The best way to alleviate parts attacked 
is to have ready a 2 per cent, sodium bicarbonate 
solution for the eyes and throat and a 2 per cent, 
chlorinated lime preparation for the skin and neutralize 
quickly, for this cannot be used efficiently later any 
more than an acid burn can be thus treated long after¬ 
ward. In fact, the lime will later irritate the exposed 
derm. Aromatic spirits of ammonia may be inhaled 
or 2 per cent, sodium thiosulphate and 0.5 per cent! 
.sodium bicarbonate (German method) used as a spra\' 
for treating the upper respiratory tract. Complete rest 
should be given in marked cases as in other gas cases 
and plenty of ventilation provided. If severelv 
affected patients have been brought from dirty holes 
or trenches, I would advise a dose of tetanus antitoxin, 
in emergencies a lather of soap is placed on e.xposed 
parts of the body. Further treatment is that of an 
ordinary bum, the aseptic opening of blebs, care beinc 
taken not to allow the contents to touch other parts 
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of the skin. Five per cent, sterile boric acid ointment 
IS a good dressing covered by sterile gauze pad and 
bandage, or 10 per cent, sodium bicarbonate ointment. 
The eyes are washed with solution of boric acid and 
covered, and the lids protected for some time with 
bland yellow mercuric oxid ointment and fear of fur¬ 
ther injury dispelled. 'Later dusting powder of 
bismuth and zinc oxid, or of zinc stearate will prove 
satisfactory for abraded skin areas. 

Dugouts and holes where a person is likely to sit 
are to be suspected and carefully evacuated by an 
attendant wearing oil canvas protection. Then chlo¬ 
rinated lime is scattered in places suspected. Articles 
of salvage and waste should always be held under 
suspicion of being contaminated. The clothing is 
soaked in several changes of water at 70 C. Instead of 
strong alkaline remedies, potassium permanganate, 0.05 
per cent, solution, is recommended, or a 0.1 per cent, 
zinc chlorid, and between the fingers or folds of the 
scrotum, a weak silver nitrate solution. In. advanced 
respiratory cases, oxygen inhalations are used. 

Owing to the censorship, the photographic reproduc¬ 
tion of many interesting cases is not permissible. 
These cases should be given careful attention, and after 
treatment one need not necessarily excuse patients with 
mild skin burns from duty. 


EFFECTS OF THE INJECTION OF EPI- 
NEPHRIN IN SOLDIERS WITH 
“IRRITABLE HEART” 

PRELIMINARY NOTE 

FRANCIS W. PEABODY, M.D. (Cambridge, Mass.) 

Major, M C., U. S. Army 

HARRY D. CLOUGH, M.D. (Providence, R. I.) 
CYRUS C. STURGIS, M.D. (Pendleton, Ore.) 
JOSEPH T. WEARN, M.D. (Boston) 

First Lieutenants, M. C., U. S. Army 
AKD 

EDNA H. TOMPKINS 

LAKEWOOD, N. J. 

On account of the general interest that has been 
aroused in. the clinical syndrome originally described 
by Da Costa as the “irritable heart of soldiers,' it has 
seemed to be advisable to present in form of a 
preliminary note the observations recorded herein. 
No broad conclusions are as yet drawn from therii. 
The investigations are being continued, and they will 
be published in detail later, when the work on the 
various sections is completed. 

PHYSIOLOGIC ACTION OF EPINEPHRIN 

Tn snite of the large amount of clinical and experi¬ 
mental n^rk that lls been done on the physiologic 
S oi"pinepta-n .nd on , 

into the human and animal body, oui know g 

^TvhSrSKr Sa! 

are, indeed, not a tew p_ 'imone competent 

investigators. Nejertl , tiie standpoint 

quite definitely estab is _ ’ u.,^s sufficient to provide 

Sithe present 

a basis on which to inte p . j the sym- 

spcaking, cpinephrm acts as a slmrolam 

pathetic nervous system. 


METHOD 


The method adopted was that devised by GoetsclP 
and used by him especially in the study of thyroid 
disease. The patient lies quietly on a bed for at least 
an hour. Observations are then made on the systolic 
and diastolic blood pressure, pulse rate and respiration 
rate. Notes are also made on the presence of and 
degree of tremor, sweating, temperature of hands, 
pulsation of vessels (peripheral and abdominal), and 
general nervousness. When the blood pressure, pulse 
and respiration rates are found to be constant for 
several observations made at five-minute intervals, an 
injection of 0.5 c.c. of 1:1,000 solution of epinephrin 
(Parke, Davis & Co. adrenalin tablets freshly pre¬ 
pared) is made into the deltoid muscle. Records are 
then taken of the systolic and diastolic blood pressure, 
pulse and respiration rates every two minutes for ten 
minutes; then every five minutes for .one hour, and 
then every ten minutes for half an hour. At the same 
time any changes in the symptoms mentioned, or the 
appearance of new symptoms, is noted. The dosage 
of epinephrin appears to be well chosen. A large dose 
would probably produce symptoms in almost every 
one, but this small amount makes possible the differ¬ 
entiation of a group of persons who may be regarded 
as hypersusceptible to epinephrin. 

A positive reaction to the epinephrin injection con¬ 
sists in the production of a rise in the systolic blood 
pressure or of the pulse rate of over ten or fifteen 
points, accompanied by the production of rather typical 
symptoms, such as flushing, sweating, increased vascu¬ 
lar pulsation, increased tremor of the hands and often 
of the arms, restlessness, and more or less marked 
general nervousness. The blood pressure may rise 
30 or 40 mm. in marked positive cases, and the ten¬ 
dency of the pulse is to follow the systolic blood pres¬ 
sure. Pulse pressure is characteristically increased. 
Respiration usually increases in depth but not in rate. 
A moderate rise of blood pressure or pulse rate alone, 
without the characteristic increase in symptoms, is not 
regarded as constituting a positive reaction. Slight 
symptoms may appear in many instances in which a 
definite reaction is not obtained, and it takes a little 
experience with positive and negative results to be 
able to differentiate between the two. The reaction 
usually begins about twelve minutes after the injection 
of epinephrin, reaches its climax on the average in 
thirt 3 '^-two minutes and is finished in a little over an 
hour. 

CONTROL AND CLINICAL OBSERVATIONS 


Some difficulty was found in selecting suitable sub¬ 
lets for control observations. Persons merely in good 
;alth while leading a more or less normal life could 
irdly be used for comparison with a group of men 
ho had developed symptoms while under nervous 
id physical strain, for one could never be sure 
lactly how the controls themselves would survive 
ider similar circumstances. Thus, for instance, the 
9 spital medical detachment could not be used, as it 
mtains many men who are assigned to it for 
;ason that they are not fitted for the strain of full 
Lity. It seemed necessary, therefore, to look for con- 
ols in an organization that had been doing full duty 
>r a considerable period. Such men found m 

le 109th Sanitary Tram, then at Camp Dix. lins 
id been in active training for nearly two years, and 


1. Goetseb: PcrEonal communication to tlic .authors. 
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the men were in the finest physical condition. With 
the permission of the division surgeon and the com¬ 
manding officer, epinephrin tests were made on twenty- 
seven men picked at random from a group volunteering 
for the purpose. One man gave a slight suggestive 
reaction, but in no instance was a typical reaction 
observed. 

The clinical observations to be reported at present 
comprise those made on a group of sixty-five soldiers 
representing what may be termed the constitutionally 
inferior” type of patient with “irritable heart.” Those 
in whom the symptoms date from a recent infection, 
and those in whom symptoms developed only after 
some unusual physical or nervous strain after they had 
done full duty in training for a considerable period, 
are excluded. There remains a group of patients 
giving a clinical picture which is essentially the same 
in all the cases. It is, moreover, a type of man that 
is being seen very commonly in the camps in this 
country at the present time. These patients usually 
give a history of being “weak” or “easily exhausted” 
for many years; of having always “favored” them¬ 
selves, and having avoided “overexertion” often at 
the solicitation of relatives or on the advice of a phy¬ 
sician. Often they have been told they have a “weak 
heart.” They have always done “light” work, have 
usually “lost much time,” and are fairly well contented 
in a low economic grade. Among their symptoms are 
nervousness, fainting, vertigo, dyspnea, palpitation and 
precordial pain on slight exertion. Perhaps the most 
fundamental symptom, however, is a tendency to 
become fatigued easily. They have little ambition or 
“push,” and are usually without much self-confi¬ 
dence. They are often introspective or neurotic, and 
try to evade physical and mental exertion. In civil 
life many of them belong to the vague group of neu¬ 
rasthenics, but they get along fairly well for they are 
able to adapt their lives to themselves. When they are 
brought into the Army they are forced to adapt them¬ 
selves to a wholly abnormal life—a life of physical 
and nervous strain—and they fail. Perhaps the most 
characteristic feature of the whole group is the fact 
that while the length of their Army service may be 
months, the period they have done full duty is usually 
measured by days. Under the strain of drill and hikes 
they fall out and report to the hospital with symptoms 
resembling those seen in organic heart disease. In 
spite of the fact that on physical examination, except 
for an instability of rate, the heart is normal, they are 
usually classed among cardiac patients, and the diag¬ 
nosis “cardiac disease, functional” is made. 

Of sixty-five patients in this group, the epinephrin 
test was positive in thirty-nine (60 per cent.), doubt¬ 
ful or suggestive in six (10 per cent.), and negative in 
nineteen (30 per cent.). In considering these results 
one must accept the fact that the clinical group dealt 
with does not necessarily represent one single clinical 
entity. There is no reason to suppose the etiology of the 
symptoms is in all cases the same. It is distinctly 
interesting, therefore, that so large a proportion should 
be hypersensitive to epinephrin, and one should at least 
consider carefully whether an unusually excitable 
sympathetic nervous system may not play a part in 
determining their condition. When one compares this 
group with its positive epinephrin reaction to the group 
of thoroughly trained soldiers in whom no definite 
reactions were obtained, the contrast is certainly 
striking. 


BASAL METABOLISM 

The effect of the injection of epinephrin on the basal 
metabolism has been studied in persons giving a posi¬ 
tive reaction, and in others in whom no reaction was 
obtained. The expired air was collected for the periods 
of nine or ten irfinutes in a large Tissot spirorneter, 
analyzed, and the heat production calculated from the 
oxygen consumption and respiratory quotient. The 
results were compared with the standards given by 
Du Bois and his associates at the Russell Sage Institute 
of Pathology. One or two periods were taken before 
the injection of epinephrin, and one, two or three 
periods following the injection. In six patients who 
did not give reactions to epinephrin, there was a rise 
of metabolism after the injection of epinephrin amount¬ 
ing to between 3 and 11 per cent. Following this there 
was a fall in metabolism to from 3 to 11 per cent, 
below the initial normal figure. In sixteen cases 
showing a positive reaction to epinephrin the rise in 
metabolism amounted to from 15 to 32 per cent. This 
was followed after the reaction was over by a fall in 
metabolism to a point from 3 to 5 per cent, below 
the initial metabolism before the epinephrin was 
injected. An injection of salt solution produced no 
increase in the metabolism in a patient who subse¬ 
quently showed a rise of 29 per cent, after the injection 
of epinephrin. The epinephrin caused an increase in 
the metabolism of more than 20 per cent, in thirteen of 
the sixteen cases. Epinephrin seems to cause a rapid 
rise in metabolism, reaching its maximum at the height 
of the reaction and then falling off rather quickly. 
The rise in metabolisnr closely parallels the rise in blood 
pressure. In the majority the increase of metabolism 
was associated with a rise in the respiratory quotient. 


BLOOD SUGAR DETERMINATIONS 
_ In fifteen cases—seven sensitive to epinephrin and 
eight negative—blood sugar determinations were made. 
Three specimens of blood were obtained for analysis, 
one before the injection of epinephrin, a second from 
thirty to forty minutes later, an endeavor being.made 
to obtain the blood at the height of the reaction if the 
patient was epinephrin-sensitive, and a third an hour 
and a half after the giving of the epinephrin. In each 
patient following the epinephrin injection the blood 
sugar was increased, the epinephrin-sensitive cases 
showing a greater increase than the negatives. The 
results so far are; Average blood sugar rise in seven 
epinephrin-sensitive cases, 0.044 per cent.; average 
blood sugar rise in eight epinephrin-negative cases 
0.028 per cent. ’ 


Electrocardiograms were taken in twelve cases 
before the injection of epinephrin, at approximately the 
height of the reaction and after the reaction was 
finished. At the height, ten of twelve patients noted 
symptoms, such as dizziness, blurred vision, palpitation 
and precordial pain, that bore a dose resemblance tc 
the symptoms prominent in their histories The 
most constant change found in the electrocardio^^ram.s 
was a slight decrease of the height of the T-wave 
1 his always occurred in one lead, usually in two leads' 
and sometimes in all three. It was most marked in the 
second lead. In individual cases other abnormalities 

^ sinus arryhthmia; inversion 
of the P-wave; prolongation of the P-R interval, and 
partial heart block; inversion of the T-wave, and the 
production of ventricular extrasystoles. 



1914 


THE JOURNAL OF 


EDITORIALS 

THE 


Jour. A. SI. A. 
Dec. 7, 1918 


535 North Dearborn 

Street . . . Chicago, III. 

Cable Address • 

Ill "Medic, Chicago” 

Subscription price lit- 

1 Five dollars per annum in advance 

Co,,Mors subscribers aud readers soW fi„d i,„lwr,out i„fo,„,alion 
■Tthesecoud advertising page jolMg the rco.owg .natter 

SATURDAY, 

DECEMBER 7, 1918 


Some weeks ago letters were sent to about two 
thousand physicians in Central and South America, 
outlining the proposition of publishing a Spanish edi¬ 
tion of The Journal, and asking, their opinion as to 
whether such a journal would be welcome. There 
has not been time for replies except from Central 
America and the northern parts of South America; 
but all of these replies have been enthusiastically 
favorable to the proposition. 

Preparations are now being made for the publica¬ 
tion of the initial number early in January. For the 
time being the Spanish edition wdll be issued semi¬ 
monthly. It is proposed to include in it practically all 
of the scientific matter that appears in The Journal. 
Original articles and editorials that are of local or 
very ephemeral interest will not be included, nor will 
it include the medical news listed under states, mar- 


A SPANPSH EDITION OF THE JOURNAL OF 
THE AMERICAN MEDICAL ASSOCIATION 

In a communication to the Editor last March, Pres invnuuc me iuevueai Q --, — 

ident George E. Vincent of the Rockefeller Founda- j-iages, deaths or matter of this character. In a word, 
tion suggested that the publication in Spanish of The everything that may be regarded as of general interest 
Journal of the American Mfdical Association readers, and especially all that is of per- 

thus making it available to our colleagues in Central value, including, of course, ^ the abstracts, 

and South America and elsewhere—would be a great (^yj-j-ent Medical Literature, and foreign letters, will 
achievement, for promoting both scientific medicine gppg^r in the Spanish edition. 

and better international relations. The subject was needs no prophet to forecast the fact that the 

broimht before the Board of Trustees of the American always close, between the democracies of 

IMcdkal Association at the meeting in Chicago last America will with every succeeding 

Tune The Board gave the matter very favorable pre- become closer and more advantageous on both 

liminarv consideration, and ordered that an investiga- know each other, the better 

tion be made and further facts presented, so that final .. .u,;. and 

The matter 


tion De maae dim 

action might be taken at a later ^ 

was again considered at a recent meeting of die Boa , 
wnth the result that the publication of a Spanish editi 
of The Journal was authorized. ' _ 

The question of establishing closer 
the Central and South American republics. Mexico 
Cuba, the Philippine Islands, ^ ^ 
egarded as an i-por.an. one J^e Pan .^^e^ 
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sides. The better we know each other, the better 
friends we shall be. Nowhere can this friendship and 
close relationship be more fruitful than in the field of 
science, and especially in medical science. It is in 
this spirit of cooperation and confraternity that the 
American Medical Association is entering on this 
enterprise. It may be unnecessary to say that no 
financial gain is hoped for from this publication. R 
uba tne rnmppum . ^fter several years it pays its own way, it will be 

egarded as an important one. The Paii-Amenca expected of it. 

TirttetToXCltlw THE FUTURE OF THE MEDICAL FRO^^SIOS 

the bene s results of research and 5carcely have we had time to realize that the grea 

of „ews and of Latin Anterica numerons af.er-thc-w.ar problen, 

investigation T1 same as ours; we have themselves. Reconstruction seems to be die 

docent epoch-making every one’s tongue, and the term ts app .ed 

only to recall th , ^nro-nq Guiteras, Liccaga and „imnct every phase of human activity. There 
work of Finlay, Fee , ^ - hookworm dis- ^ruction of the wounded, not' only in a physica 

Cruz on yellow fever, of Afford on T.f but also in the sense of reeducating the partially 

ease, and of Stropg on ver 1 ^ j byes that ivill enable them to become 

identical are our mterests m this^field^^ S IppoS; reconstruction of the industries to 

is to be gained by have already done. ^ H PP ^ of finance, transportation, labor 

what we are a" booking etc.; in fact, conditions have ^ 

Our colleagues to to this country for • -1.-== hcTve become 

more to France an ‘ medical students 


TtS adjustments along many lines have become 
so that 3 reconstruction idea limited to 

Sr'Sraitivities. for in some countries the funda- 
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mental principles of social existence are rapidly under¬ 
going reconstruction. There is so much upheaval 
going on throughout the world that it is not surprising 
that the medical profession has received some attention. 

The future of the medical profession in England 
was discussed by Sir Bertrand Dawson in the last 
Cavendish lecture.’ It appears that the position of the 
physician in England is far from being an enviable 
one and that certain reforms are greatly needed. The 
physician is overworked and underpaid, and the influ¬ 
ence of the profession as a whole in public affairs 
seems to be practically nil, even when they relate to 
matters with which the medical man should be the 
most competent to advise. This is indeed unfortunate, 
not only for the physician, but also for the community. 
The present condition of the profession is not the 
result of the war but the outgrowth of many antecedent 
conditions, not the least among which is the national 
health insurance law. 

Many physicians who are doing panel work under 
this law, even with hard work, are unable to earn more 
than £30 ($150) net a year. While it is admitted that 
the panels might be made larger and thus yield greater 
return, this simply reduces the practice of medicine to 
a question of physical endurance, without regard for 
brains and ability. 

There is much food for thought in this situation for 
those who without due consideration are urging state 
health insurance in this country. Dawson’s hope for 
the future of the profession in England lies in a mod¬ 
ified form of state medicine. It contemplates the 
establishment and maintenance by the state of health 
centers, a health center to consist of a hospital with 
its out department, social service, etc. The physicians 
connected with each health center would receive a 
salary from the state, in return for which they would 
render medical service at state expense to those of the 
community who, under the regulations, are entitled to 
such service. The physicians would not be expected 
to give their whole time to state work, but would be 
permitted to have pay patients in the hospital as well 
as outside, and to receive for their services as the 
circumstances of the patient may admit, or as their 
reputation and skill may command. 

In certain larger communities there would be 
so-called “teaching hospitals,” with a paid staff, some 
of the members of which are to be full time, others 
part time; the younger members of the profession may 
receive instruction at these institutions, and medical 
research therein is to be encouraged. The plan con¬ 
templates a minister of health, with a council of med¬ 
ical men forming a great state health department. 

The general idea of a health center has merit, but 
the best method of establishing and maintaining it is 
open to argument, particu larly as to the extent to which 

7 o ®V Profession, Brit. Med. 


the state should contribute. The scheme as outlined 
by Dawson has for its purpose the betterment of the 
conditions under which the medical profession is labor¬ 
ing in England today. That the adoption of some 
such plan would be an improvement, at least for the 
time being, is perhaps correct. The chief criticism, 
however, which may be made of this scheme is that 
the betterment of'the profession alone is considered; 
but no lasting improvement can be hoped for that does 
not take into consideration the community as a whole. 
It is a problem of society, not simply a problem of a 
class. The analysis of the deplorable conditions of 
the profession does not go deep enough into the causes, 
and unless the causes are recognized and remedied, 
little permanent improvement will result. 


DEMOBILIZATION AND VENEREAL DISEASES 

The prospect of demobilization of more than 
4,000,000 troops presents a large sanitary problem, 
especially as regards the venereal diseases. The situ¬ 
ation offers a unique opportunity for influencing.the 
spread of these diseases in this cotmtr)^ If proper 
action can be taken so that ever}' soldier with venereal 
disease can be rendered noninfectious before discharge 
from the Army, the future venereal disease condition 
of the country will be greatly benefited. If no suc¬ 
cessful effort can be carried out to render these men 
noninfectious before their demobilization, the result, 
on the contrary, must inevitably be a great increase in 
the incidence of these diseases. One of the greatest 
disasters of war is the spread of infections that occurs 
through the occupation of territory by troops, and 
even to a greater extent through the disbanding of 
troops at the close of war. Epidemics following wars 
have often caused far greater loss of life than have 
the actual casualties of war itself or diseases occurring 
among troops during the prosecution of war. This 
applies particularly to the venereal diseases. 

It is clear, then, that a serious epidemic of venereal 
diseases may befall us if a thoroughgoing, vigorous 
policy is not pursued in demobilization. Fortunately, 
it would appear to be comparatively simple to outline a 
course of action which, successfully carried out, would 
minimize and probably eliminate this danger, and fur¬ 
thermore, would have an appreciable effect in dimin¬ 
ishing the present incidence of venereal infections. 
The fundamental proposition is that soldiers should 
not be discharged from the Army as long as they are 
infectious with chancroid, syphilis or gonorrhea. 

The problem of chancroid is a small one, since few 
cases of this condition or its sequelae occur that can¬ 
not be definitely rid of infectiousness in a few weeks. 

The practical dangers of syphilis are from the chan¬ 
cre, from mucous patches in the mouth and about the 
genitals, and from condylomas. All of these can be 
disposed of in a few weeks under active treatment. 
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While there is always some danger of recurrence 
within the next few months, this danger rapidly dimin¬ 
ishes as time elapses. In patients who have been 
treated vigorously with mercury or with mercury and 
arsphenamin, the danger from these lesions disappears 
in from four to eight weeks in most cases, and is almost 
eliminated within six months after the beginning of 
treatment. In active cases of syphilis, therefore, a 


Jour. A. M. A. 

Dec. 7. 1918 

According to newspaper reports, Surgeon-General 
Ireland proposes to detain men with infectious dis¬ 
eases, including venereal diseases, in accordance with 
a general policy. It is greatly to be hoped that no con¬ 
siderations of expediency will be interjected to inter¬ 
fere with this enlightened policy. 


great practical advantage would be gained by holding 
patients for two months, and their danger to the coun¬ 
try would be practically eliminated by delaying their 
discharge for six months. Any remaining trace of 
danger could still further be reduced by impressing on 
uch patients the necessity for further treatment, 
h of course they should have for their, own good, 
he incidence of gonorrhea is so great, and its infec¬ 
tion so insidious after the disease becomes chronic, 
that it presents the most important and the most diffi¬ 
cult of these problems. There are, however, certain 
definite, well-recognized criteria by which the infected 
men may be judged to be free from subsequent dan¬ 
ger of infectiousness. These criteria can be met by 
treatment in man)" cases in from three to six weeks, in 
most cases in from six to eight weeks, and the cases are 
rare that cannot be cleaned up by intelligent, vigorous 
treatment within six months. Patients with gonorrhea 
in the Army should not be discharged until they meet 
these criteria.^ 

The practical difficulties of the general problem are 
(1) the trouble and expense of holding the infected 
men while undergoing treatment before discharge, 
and (2) the danger of these men becoming marked in 
the minds of their civil acquaintances as being vene- 
really infected by reason of the delay in their dis- 
:harge. The former is of small importance compared to 
the great advantage for the civil population which this 
policy would involve. To send these men back to civil 
life with their infections uncured would be a sanitary 
:rime. The second of these difficulties would not seem 
liard to obviate because of the relatively short time 
necessary to carry out this policy. The American 
/^rmy from Europe cannot be disbanded in a week 
after it reaches our shores. Some men will have to be 
retained in service for a few months. The same facts 
apply to the men in the various domestic camps. It 
ought, then, to be possible to detain the venereally 
infected without disclosing the reason for so doing. 
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THE PRODUCTION OF DRUG PLANTS 
IN THE UNITED STATES 

In the early days of the European war this country 
was brought to a realization of the extent to which 
it had become dependent on foreign sources for the 
supply of crude drugs. Much was written about the 
efforts that should be made to avert the threatened 
drug famine by seeking unanticipated sources of sup¬ 
ply as well as by prompt stimulation of the cultivation 
of medicinal plants. It was easy for the untutored 
propagandist to recall 'hhe good old days” when home 
gardens not infrequently contained a variety of herbs 
that enjoyed popularity as healing agents and when 
the fields and forests were recognized as sources of 
plants of reputed medicinal value. Two or three years 
ago much was even said about the patriotic duty of 
growing drug plants. 

The existence of a drug crisis after the summer of 
1914 need no longer be dwelt on. Now that the pros¬ 
pect of peace permits an unbiased if not unhampered 
survey of the situation, the medical profession cannot 
fail to have a serious interest in our prospect and our 
duty regarding the production of drug plant crops. 
Two facts of direct import in the matter have been 
emphasized by an expert of the Bureau of Plant Indus¬ 
try in the United States Department of Agriculture.' 
Owing to the great development of foreign commerce, 
which made it possible to obtain supplies of most 
crude drugs from sources where the cost of produc¬ 
tion was less than in this country, drug cultivation has 
never become an important branch of agriculture in 
the United States. In recent years it has been con¬ 
fined chiefly to the production of relatively small crops 
of plants yielding volatile oils which are in demand 
for industrial purposes as well as for medicinal use. 
Furthermore, the problem of marketing drug plants 
has never been seriously considered here. There are 
hazards and uncertainties that might lead an enthusiast 
into early difficulties. Hence, as Stockberger warns, 
unless closely supervised by some central authority, 
any extensive movement to grow drugs might easily 
result in the production of far larger quantities than 
are needed. This would involve a useless expenditure 
of effort which might accomplish much good if exerted 
in other ways. 

Out of the large number of plants that yield useful 
drugs, the list of those suitable for cultivation in 
this country is not large. Many of them demand 

I, Stockberger, W. tV.: Production of Drut: Plant Crops in ibc 
United States, Yearbook, Dept. Agric., 1917, p. 169. 
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tropical or semitropical conditions; others require 
much experimentation to transfer theni from wild 
states to those of commercial cultivation in new envi¬ 
ronments. Like so many other problems raised by 
the war, that of the successful and profitable produc¬ 
tion of drug plants clearly indicates tlie need of expert 
advice and scientific consideration. Peppermint, spear¬ 
mint, wormwood, wormseed and tansy are now grown 
commercially, chiefly as a source of volatile oils. 
Cannabis is produced in the Southern states. The 
experiments in camphor growing have encountered 
financial obstacles owing to tlie large outlays involved. 
Digitalis is sufficiently abundant as a wild plant in the 
Western states to allay all danger of a serious shortage. 
The American requirement of belladonna could easily 
be satisfied by the yield from 500 acres; and at least 
one fifth of this was harvested from cultivation in 
1917. Recent attempts to produce henbane as a drug 
crop in this country have resulted in failure. 

Perhaps the enforced restrictions of war-time short¬ 
age will have had the not undesirable effect of dem¬ 
onstrating that many of the drugs now in use can well 
be dispensed with. This will be in harmony with the 
efforts of the Council on Pharmacy and Chemistry of 
the American Medical Association, which has long 
insisted that “a considerable proportion of Pharma- 
copeial drugs and preparations are superfluous or 
worthless.” ® In the realm of desirable drug plants, 
haphazard methods of cultivation are quite as objec¬ 
tionable as is indiscriminate dispensing in the domain 
of therapy. For the production of a dependable sup¬ 
ply of cultivated crude drugs of high quality, Stock- 
berger writes, reliance must be placed on well-equipped 
growers who make the growing of drug plants a special 
industry, and who have the necessary experience in 
special methods of plant culture, acquaintance with 
trade requirements, and knowledge of the influence of 
time of collection and manner of preparation on the 
constituents of the drug on which its value depends. 
If developed along these lines, he adds, commercial 
drug growing in this country promises to become 
established on a sound basis for the future, when nor¬ 
mal conditions return. 

2, Useful Drugs, a List of Drugs Selected to Supply the Demand 
for 3 Less Extensive Materia Medica, Chicago, American Medical Asso¬ 
ciation, 1916. 


Physical Education oi the Citizen.—The physical education 
of its citizens has been left almost to chance by nearly all 
nations, although physical strength and fitness are very impor¬ 
tant factors in the work of every one. The play and work 
of their daily lives, together with a casual indulgence in 
sports on the part of a few, make up the physical training of 
the masses. Considering its great value to the nation, it 
would appear advisable to encourage athletic sports, to pro¬ 
vide numerous leaders for the specific purpose of encouraging 
athletic contests and getting all, even the modest, into the 
fields, the golf links and tennis courts. The great value of 
universal military drill in strengthening the physique of the 
young adult is beyond question.—Dr. P. G. Nutting, Scienlike 
ilonlhly, November, 1918. 


Current Comment 


THE CHANGING ROLE OF SUGAR 
IN THE DIET 

The promise of increasing allowances of sugar in 
the near future to the American housewife will be 
welcome news to many persons. This does not mean 
that the enforced war-time conservation of sugar has 
provoked any unpatriotic utterances or occasioned any 
serious hardship to our population. Every one who 
reads must realize, after some months of reduced 
allowance of this food commodity, that sugar is not 
an indispensable part of the diet. Equivalent substi¬ 
tutes have found a use so quickly and widely as to 
awaken admiration for the resourcefulness and intel¬ 
ligent culinary ingenuity of the American woman, 
who has contributed most effectively in many unher¬ 
alded ways toward winning the war. The history of 
the place occupied by sugar has changed from decade 
to decade since the colonial period. After the Revo¬ 
lutionary War, the estimated consumption of sugar in 
the United States was only 7.5 pounds per capita. It 
rose slowly to 8.3 pounds in 1821-1825, and remained 
there for some time. In the year 1915 the per capita 
use amounted to 84 pounds. In other words, a century 
ago the people of this country consumed less than one- 
tenth as much sugar as they do now. A simple calcu¬ 
lation shows that the prewar rate of use represented 
from one fifth to one seventh of the daily food need 
expressed in terms of calories, at a cost of 2 or 3 
cents. It is evident, therefore, that the significance 
of sugar in the diet has changed from that of a mere 
flavoring matter a century ago to one of a staple. 
Indeed, before the war the retail cost of a year’s 
supply for a family of average size was about $23 for 
sugar, $36 for flour, and $20 for potatoes, whereas the 
meat cost possibly $200. The promotion of sugar to 
such dietary prominence has been the result of the 
profound economic changes in our national life,through 
improvements in agricultural, mechanical, commercial 
and transport facilities. Sugar thus affords a striking 
illustration of how something at first only psycho¬ 
logically valuable may acquire a larger role in the 
daily regimen. 


THE “ACRID PRINCIPLE" OF CERTAIN 
PLANTS 


Among the numerous plants still included in the 
voluminous modern dispensatories of drugs, there 
are some that contain an irritant usually described as 
an “acrid principle.” Phytolacca, or pokeroot, affords 
an illustration. A similar “principle” is believed to 
account for the acridity of certain plants that have 
not attained therapeutic dignity but are liable to come 
into contact with man in some accidental way. It is 
sometimes stated that these acrid principles are dissi¬ 
pated by drying and by heat. Brown and Anderson* 
of the Pharmacological Laboratory at the University 
of Minnesota have solved the acridity puzzle for a 
number of these cases. Being unable to isolate any 
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volatile irritant, they turned their attention to mechan- 
^al factors. Plants like the Indian turnip, species of 
Callocassia, skunk cabbage and pokeroot contain abun¬ 
dant raphides of cakiuin oxalate. It is these needle¬ 
like crystal masses that produce the irritation referred 
to as acridity. Any procedure that disintegrates the 
acicular structures decreases their capacity to produce 
irritation. This may happen through boiling; hence 
the supposition of volatility of the irritant substance. 
The degree of so-called acridity is governed by the 
physical character of the crystals and the nature of the 
plant tissues in which they are embedded, those plants 
containing the long, very slender crystals being much 
more acrid than those in which the crystals are shorter 
and thicker. The penetration of the raphides of cal¬ 
cium oxalate in a mechanical way can produce‘a fiery 
and painful irritation. 


Jour. A. M. A. 
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Associntion News 

NEW COUNCIL APPOINTMENTS 

Filling Vacancies on Councils on Medical Education and 
on Health and Pvblic Instruction 

The President of the Association, Dr. Arthur Dean Sevan 
has made the following appointments; on the Council on 
Medical Education, John M. Dodson, Chicago, vice H D 
Arnold, Boston resigned; Isadore Dyer. New Orleans! 
we H. Gideon Wells, Chicago, resigned; on the Council on 
Health and Public Instruction, Victor C. Vaughan, Ann Arbor 
Mich., vice Ludvig Hektoen, Chicago, resigned. These 
appointments, in accordance with the By-Laws of the Asso¬ 
ciation, fill the vacancies until the next annual session. 


Medical Mobilijation and the War 


DEMOBILIZATION AND PREMEDICAL 
EDUCATION 


As noted elsewhere, the War Department has 
ordered the demobilization of all units of the Students’ 
Aritty Traiiting Corps, and the discharge of the student 
soldiers began Monday, December 2. This makes 
unnecessary the further continuance of the condensed 
course of premedical education which, as shown in 
The Journal/ was established two months ago as a 
war measure. Had the war lasted for another year, 
the continuance of the course as outlined would have 
been an interesting experiment. Since the necessity 
for it has been removed, however, its continuance 
would be at altogether too great a cost. It crowded 
into four quarters, of three months each, the work 
heretofore requiring six quarters, or eighteen months. 
.Although the cun-iculum was planned to more than 
cover the sixty semester hours of credits (the credit 
measurement of two 3 '’ears of college work), that total 
was reached only by allowing a credit of about thirteen 
semester hours for military instruction and training— 


subjects for which previously no credit was allowed. 
The emergency schedule not only was a distinct retro- 
oression from the standard of preliminary education 
generally adopted before the war began, but also, if 
continued, would be unfair to the students taking it. 
It would seriously limit their privileges oi entering 
tiiedical colleges, or, if accepted by the inedical schools, 
it would prevent their securing licenses in the majority 
of states. Wliile it is probable that the licensmg boards 
would have been nulling to malce concessions if the war 
had continued, neither such concessions nor a retro- 
crression in standards is justified now that the emer¬ 
gency has passed. The prewar standards have placed 
both premedical and medical education in tins coun ry 
on a par with those of other leading nations. America 
has been forced by the war to accept a larger 
sibility than heretofore for world ' 

cies; ft should be in position also to wield a wider m - 
ence in medical education and practice. It is ot 
extreme importance, therefore, that 
education shall be promptly restored to its prewa 

status. _ __ ——TTvT 


Personnel of the Medical Corps 

For the week ending November 29, there were in the 
Medical Corps 31,197 officers, an increase of tJiirty-nine over 
the previous week. This personnel includes three major- 
generals, six brigadier-generals, 200 colonels, 433 lieutenant- 
colonels, 2,357 majors, 9,986 captains and 18,212 lieutenants. 
There were in active service 30,408, an increase of si.vty-nine 
over the previous week. Discharges to date include 2,85$ 
officers. 


European Red Cross Survey 

It is announced by the American Red Cross that Major 
Homer Folks, formerly head of the New York State Charities 
Aid Association, who has been with the American Red Cross 
abroad since July, 1917, has been promoted to lieutenant- 
colonel and has been made chairman of a special mission to 
make a survey of the European countries in which the Red 
Cross is operating on which to base a comprehensive pro¬ 
gram of reconstruction. It is believed that through the rapidly 
changing conditions in those countries since the signing of 
the armistice an even larger demand may be made on the 
Red Cross. Investigations have already been made in Italy, 
and the Balkan countries will be next visited. The survey 
is to include Turkey, Armenia and Palestine. 


Students’ Army Training Corps Demobilized 

On November 26 a telegram was sent to the presidents 
of all institutions having units of the Students' Army Train¬ 
ing Corps, as follows: 

'“Commanding Officers of all units of S. A. T. C. both Sections A 
and B have been directed to demobilize and discharge the men com¬ 
mencing week of December first, with a view to completion of disclwrgc 
by December twenty-first. Secretary of War h.is directed this Com¬ 
mittee to arrange adjustments under contracts between institutions an'^ 
War Department concerning which you will be advised. Letter follows. 

The letter referred to confirmed the telegram and stated 
that adjustments would be handled by the business depart¬ 
ment of the committee in accordance with a line of Pf®" 
cedure which is now being determined. It requested that 
no arrangement be made for the salvage or dispos.a_l of bar¬ 
racks, equipment, etc., pending receipt of information trom 
the business department. 


Demobilization of Medical Officers 
We are informed that the Surgeon-General of the Army 
las requested the honorable discharge of all officers 
-ears of age with a view to enabling men well along m n 
o return to their homes and to take up tlicir practice or oci 
vork with as little delay as possible. This step >s/aken u 
he belief that the older men should have the adv.nnfage 
n early discharge in order that the work of recovering ^ 
racticc and reestablishing themselves in their civil 
S be less difficult. In taking this action the Surgeo 
Jeneral wishes it to be understood that the 
f these men in the department have been greatly apprccu • 
TelTaTthrsubstantial sacrifice which they have made m 



VOLUMK 71 
Number 23 


MEDICAL MOBILIZATION 


1919 


ciUering the service, the spirit wliich they have cxliibitcd m 
tendering their services to the country in its time of need, 
and the satisfactory performance of the duties which have 
been assigned to them. ' . ■ .i,„ 

At tiie same time the Surgeon-General has requested the 
discharge of all officers with a personal rating lower tlian 55 
on the scale of 100. 

After tliese two classes of officers have been discharged the 
Surgeon-General will adopt a most liberal^ policy in the 
demobilization of the remainder of the Medical Corps, and 
will give special consideration to the policy of discharging 
officers who are needed by the community or whose affairs in 
civil life are making insistent demands for their early return. 
The age, length of service, location in which the officer lives, 
etc., will be especially considered in returning officers to 
civil life. 

To assist the Surgeon-General to determine his policy of 
demobilization, a questionnaire is being circulated among the 
officers and it will be the policy of the department to take 
such action as will most nearly coincide with the interests 
and expressed desire of the officer. The questionnaire which 
has been circulated among officers is as follows; 


The Surgeon-General 

Subject: Demobilization of officers of the Medical Department. 

1. I am directed by the Surgeon-General to advise you that the 
present plans for the demobilization of officers of the Medical Depart¬ 
ment holding temporary commissions and who hold no Regular Army 
commissions, contemplate the division of such officers of the Medical 
Department into four clascs: 

First: those desiring immediate and complete release by way of 
honc«^ble discharge; 

Second: those desiring immediate release from active service and 
reappointment in the Officers* Reserve Corps, inactive; 

Third: those who desire to remain on duty under their present com* 
missions as long as their services are required; 

Fourth: those desiring appointment in the Regular Army and who 
are considered eligible for such appointment. 

2. Under existing law the maximum age limit for appointment in 
the Medical Corps of the Regular Army is 32 years, Dental Corps, 
Regular Army, 33 years and Veterinary Corps, Regular Army, 27 
years. There is no provision of law for Reserve Commissions tn the 
Sanitary Corps. 

3. The Surgeon-General requests that you advise the personnel divi¬ 

sion of this office immediately in which of the above classes you wish 
to bo placed. (Signed) C. R. Darkall, 

Colonel, Medical Corps, U. S. A., Executive Officer. 


In discharging officers the following individual records 
must be made and transmitted to the office of the Adjutant- 
General: copy of authority for discharge or separation from 
active service, report of physical examination, appendix to 
file record card and qualification card. 

The following officers will not be discharged under the 
provisions of special instructions which have been issued: 
(a) officers holding commissions in the regular Army either 
on the active list or retired list; (6) officers under arrest on 
charges, or serving sentence of general court martial; (c) 
officers having had mone}' or property accountability, and 
who have not clearance therefrom; (d) officers on sick report 
or in hospital; (r) officers who for exceptional reasons can¬ 
not be spared, or who in the opinion of the commanding 
officer should not be discharged at this time. 

We are informed that it is the intention to issue Reserve 
Corps commissions in general to those officers who have served 
with credit to themselves in the war, and who desire such 
commissions. 


Weekly Bulletin No, 29, American Expeditionary Forces 
The following paragraphs are taken from Weekly Bulletin 
No. 29, Oct. 28, 1918, issued for circulation among American 
medical officers in France; 

SECONDARY PNEUMONIA WITH INFLUENZA 

From all sources, French, English, Swiss, Spanish, 
throughout the American Expeditionary Forces, and from 
our cantonments and civil health departments at home, the 
opinion appears to be unanimous that the respiratory infec¬ 
tion now epidemic is due to, or at least the great majority 
qf the cases are accompanied by, the influenza bacillus which 
is easily and commonly found in the early stages or onset 
of the infection, and may be found in lungs, blood and 
cerebrospinal fluid. Great interest is attached to the inci- 
clence of the main, if not the only, serious complication 
namely, the pneumonia, sometimes almost a sharply marked 
lobar involvement, oftener a disseminated patchy or bron¬ 
chopneumonia. 


A striking relationship is shown between the percentage 
of complicating pneumonias and the mortality from them, 
and the lack of resistance from one or other cause and the 
sanitation and hygiene of the different groups reported on. 
On shipboard ivitli. almost intolerable conditions of exposure, 
fatigue, anxiety, ill iiourislimcnt, poor ventilation and close 
contact, wc have as high as SO per cent, of bronchopneu¬ 
monia, and of tiiesc cases as many as SO per cent, die within 
a week of the onset of the disease. In one of the Army 
corps in active operations we iiad, in spite of fairly extensive 
prevalence of influenza, only 20 deaths from pneumonia in 
tlirce months. In one of the large regions of France where 
tlicre were many of tlic younger classes of the Frencli mili¬ 
tary in barracks undergoing training, pneumonia developed 
in as Iiigh as 33 per cent, of the cases, the percentage of 
deaths being from 2S to 40 per cent. In a group of SOO 
cases of inlliicnza at a camp hospital in the S. O. S., C.4S 
per cent, developed pneumonia and of these 50 per cent. died. 

With uniformity wliere resistance is high, as for instance, 
resulting from mature training and active outdoor military 
operations not beyond human endurance, where men have 
adequate clotliing and hot food and can sleep in dry quarters, 
influenza is hut a temporary inconvenience with insignificant 
mortality. Early recognition and hospital care prevents 
complications; segregation, by cubicle and mask, diminishes 
cross infection. Rest and symptomatic care and nursing 
under skilled internists diminishes the death rate. 

■ The epidemic, which has lasted about two months since 
its return in the American Expeditionary Forces, is dimin¬ 
ishing in almost all sections and among all troops, old and 
new arrivals. In Section 2 the reduction in cases has been 
SO per cent, in the past week. The percentage of compli¬ 
cating pneumonias among cases in the American Expedi¬ 
tionary Forces has been from 9.3 to 10 per cent, and the 
total death rate from influenza and all pneumonias occurring 
during the period of the epidemic has been from 4.5 to 4.8 
per cent. Reports from the French military and ■civil 
authorities show a mortality of from 5 to 8 per cent. The 
last convoys of transports arriving during the week with 
28,898 men had 149 cases of influenza and pneumonia, and 
two deaths during the voyage, showing a vast improvement, 
one previous convoy having arrived with 24,000 troops and 
233 deaths en route and another 311 among cases hospitalized 
after arrival at the base port. 

Wc are beginning to get an increase in the primary lobar 
pneumonias and it behooves us to take, advantage of the 
warning given us by the influenza and prepare to prevent 
pneumonia this winter by persistent and consistent measures 
to raise and maintain individual resistance by providing air, 
food, warm dry clothing, and by saving men where possible 
from exhaustion. Once a man is sick with a respiratory 
disease he must be treated with as much intelligent medical 
^ffi^i^nf technic as is lavished on his fellow surgical 
sufferer who is guarded similarly against the uhinuitous 
streptococcus. 


UiStASE REVIEW FOR THE 


. Influenza and pneumonia have during the past week dimin- 
^ parts of the American Expeditionary Forces 
The present practice of hospitalizing and holding without 
transfer^ all respiratory diseases at once on establishing a 
diagnosis must he credited with the marked reduction in 
the number and severity of the complicating pneumonias 
after influenza. The almost universal adoption of some 
lorm ot cubicle isolation of all respiratory tract infections 
in hospitals and the increasing use of nose and mouth masks 
for these patients on their way to hospitals and on hospital 
trams, and the protection of hospital personnel in the same 
way have also played a large part in reducing pneumonias 
and cross infections. 

There has been a further fall in meningitis, 106 cases being 
reported as compared with, 147 and 167, respectively in the 
weeks ending October 20 and October 13, and of the cases 

are properly 

to infection brought on transports. ^ 

Uiphtheria again shows an increase. The cases are not 

feasT 67 ‘of “tZ organization but are found (at 

A ■ ■ reported) among organizations 

tw^?i^ a'I: operations at the front. It would appear 

reaching men for medical oZer- 
vation of earner and contact cases and the abundant onoor- 
aZonZnm t contact among wounded men during evacu- 
the front and from the evacuation hosnitals nr,, 
chiefly responsible for the increase in diphtheria 

no sZnfficamTang^ ®ver show 
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Weekly Bulletin No. 30 

The following paragraphs are taken from Weekly Bulletin 
No. 30, Nov. 4, 1918, issued for circulation among American 
medical officers in France: 


PREVENTIVE MEDICINE BY PUNGENT ADVICE IN A 
D. S. 0. CIRCULAR OF 80TH DIVISION 


“To all MediMl Officers. 1. There are over five hundred (SOO) cases 
of diarrhea reported in the division. Laboratory examination and 
clinical study have proved the condition to he a catairhal enteritis of 
undiscovered specific cause, and not dysentery. The disease has direct 
connection with faulty kitchen and mess sanitation, imperfect water 
sterilization, poor copkdng and filthy latrines. In those organizations 
tvhcrc food is handled and cooked properly, kitchens kept clean, hags 
rinsed, and latrines given required attention, there are few cases of 
diarrhea. Such condition e.xists in the - Machine Gun Battalion. 

2. In those organizations where there is not the required attention 

paid to these matters of sanitation the disease is prevalent. Such 
condition exists in the - Battalion of the - Infantry. 

3. The matter resolves itself into medical responsibility, .and the sur¬ 
geon who neglects to meet this responsihility is directly responsible for 
the increased sickness in his command. 

4. The mere making of recommend.ations to organization commanders, 
and telling people what to do, will not suffice. The surgeon must super¬ 
vise the work at hand and see to it that s.anitary requirements arc car¬ 
ried out. If any difficulty is experienced in carrying out health 
measures properly, report will he made at once to the Division Surgeon, 
for action by the Commanding General. 

5. The best treatment for the existing disease consists in early 
.administration of castor oil. and dieting. Get the castor oil from the 
I'Icdic.al Supplv Officer. Merclv requisitioning for it may not get it; 
go after if until you get it. Also ferret out the cases in the command 
so ns to give them early treatment. Train the men to report to you 
promptly for any ailment. The serious cases of diarrhea are the ones 
not reporting to you until the disease lias existed for four (41 or five 
(S) days or longer, and treatment has been delavcd. Such Otises gen¬ 
erally require hospital tre.atmeiU. Their service is lost, and when they 
arc evacuated to corns hospitals, as frequently becomes necessary, the 
men .are lost to the division. 

6. Get an early breakfast, cut out that bridge game, and get on the- 
job.” 

WEEKLY REPORT OF DISEASE 


Meningitis has shown a gratifying reduction during the 
past week. 43 cases being reported as against 105 for the 
week previous. Scarlet fever, diphtheria and dysentery show 
similar reductions. The widespread prevalence of pneumonia 
and influenza continues, but there are signs of improvement 
not only in the military but also in the civil population. 
The mortality from pneumonia, primary, or complicating 
influenza, has been very high, in some sections exceeding 
50 per cent The same is true of bronchopneumonia. 

The week ending October 18, 9.081 cases of influenza were 
admitted to hospitals in the American Expeditionary Forces 
and 10,985 the week ending October 25. Pneumonia, except 
bronchopneumonia, week ending October 18, 
ing October 25, 1,077; bronchopneumonia, week ending Octo 
her 18, 492; week ending October 25, 853. 


Weekly Bulletin No. 31 

The following paragraphs are taken from Weekly Bulletin 
medkal^officels infr^S^ 

i is't .?/e S' 

paragraphs are of inteiest. 

Prevention or Influenza 


WORK _ X • 

When pomt 

I^Sn»ed ther^ 

>!e to infectious diseases It is schedule 

ircJLri^jrbellfgU reduced until the epidemic is 

’"^WHErTHE m.SEASE HAS APPEARED: INSPECTION AND 

SEGREOATION . , 

When cases of f >P>!? Sidfy SSt all 

should •>?, 

/cry morning. This can d "colds m the 

own the line, observing ^ and asking a few 

pqd ” coughing, sneezing, or rea y > , . Qjjt and 

Sons. Suspicious men gould b^ ,akcn. 

,e sent to the sick calk ivnere temp temperatures. 

Men with, definite billets ’and made to sleep m 

hoiild be taken or other available space, wnth 

;ss; Ibis'S.® op S “ ‘0™ ^' 


boring beds If possible, they should be given an extra 
allowance of bed covering. They should be placed on light 
duty for a day or two. If no special quarters are available 
for such men, put them all together at one end of the 
barrack and separate this end from the rest of the barrack 
by hanging up blankets, or in some other way making a 
screen. 


Men with temperatures but without pulmonary signs 
should be hospitalized in the infirmary or field hospital in 
special grippe ivards. In such wards ample floor space and 
screening between beds should be attended to. If possible 
light and loose gauze masks should be provided for patients’ 
and attendants. If the temperature continues without coming 
down for forty-eight hours, or if pulmonary signs develop, 
the patient should be evacuated promptly. 

Of all men showing temperatures on first inspection care¬ 
ful chest examination should be made. If any signs point¬ 
ing to extensive bronchitis or actual pulmonary involvement 
are found, the patient should be evacuated promptly. 


EVACUATION 

During evacuation grippe cases should not be placed in 
the same ambulances with wounded or with other sick. 
Remember that, in evacuating pneumonia, the greatest care 
must be taken to prevent their exerting themselves. Do 
not let them walk, or dress, or undress themselves. Keep 
them on their backs. Failure to observe this may make the 
difference between recovery and death. 


HOSPITALIZATION 

In evacuation and other hospitals, grippe cases must be 
placed in separate wards.' 

Cases developing pneumonia must be taken oat of the 
grippe wards promptly and placed in separate pneumonia 
wards. 

Beds must be screened one from the other. 

Attendants must wear light gauze masks. 

Sputum must be disinfected or burned. 

Thermometers must be sterilized. 

The report is also largely devoted to the epidemic of 
meningitis which developed in one of the camps, and a study 
of the cases of this epidemic. 

The report concludes: 

During the past week there has been a sharp increase in 
diphtheria, the cases having originated chiefly in the zone 
of combat in the advance section and thence evacuated to 
the base hospitals where but few new cases have developd. 
Dysentery and meningitis show further and marked reduc¬ 
tions. Four cases of smallpox have been reported among 
incoming troops at base ports. Influenza, continnes to 
decrease although the incidence and case mortality of the 
complicating pneumonias continue high. 


ORDERS TO OFFICERS OF THE MEDICAL 
CORPS, U. S. ARMY 

Alabama 

To Biltmorc, N. C., for instruction, from Fort Oglethorpe, C.ipt. R- 

. JONES, Mobile. , .v. Tieut 

To Comp Bowie, Texas, base hospital, from Fort Oglethorpe, L 

:. H. MOORE, Birmingham. . , , n ^ tImU A L- 

To Cam/’ Dodge, Iowa, base hospital, from Camp Grant, Liem. j'- 

;AST0N, Ensley. . , r t- . c-,i I E. 

To Camp Travis, Texas, base hospital, from Fort SiU, L>e'"- "• 

of Pennsylvania, from 

' ' UeneriVs Office, from Washington, 

rajor 111. .5. Aiounc. 

Arizona vnuFN 

To Hewport Nezus, Va., from New York, Capt. R. E. HEREi 

'The'following order has been revoked: To 

ospital, from Fort Oglethorpe, Lieut. E. B. THOMPbUW, 

Arkansas thomp- 

Ta Fort Dcs Moines, Iowa, from Camp Dodge. Major • . 

n!’/., from Panama Canal Department, Capt. D- CANN. 
K., Little Rock. California t E »■ 

To Camp lacbson. S. C.. base hospital, from Camp Cody, Lie I- • 

from Camp A. A. Humphreys. Dent. B J- 
fo^Wnh^^^rexas, from Fort Oglethorpe. Capt. C. M- HrrUY 

rrnmr, Texas, base hospital, from Camp Kearney. !-«« ■ 
A GUILFOIL. San Luis CRnspo- _ . ,, (-r rcn Los Angeles- 

'K IS: 

San Francisco. 



Vou'Mf. 71 
Ncmbcr 23 

To Fcrt Harnso,,. M.. Insc Im«nitnl, from C.imp I'ifce, 

C.irt. A. S. ], SMITH. SP.. 30 -C. irrcmoin, Lieut. F. J. 
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To Fort Ritcy 
CRUM, Los At^Kcles. 


s State and Normal School, from 
IIAMMAN, 


^ Los Ancclcs State and Aormai . 

’ “?o‘7aKr'!/. Av'^i.. i-m Fort Oslctimrpc. Copt. A. I- 

To^ llt-AopCcs, coin.. - examiner, C.apt. M. M. CLOUD. Los 

D. C., Surgeon-General’s OlTicc. from Lake Charles, 
;KIE, Los Angeles; from Newport News, Major W. A. 


To 

Long Beach. 

To -Lo 
AtiRClcs. 

Major L. 1'. LUCR1R» 

from Camp Dodge, Major C. E. rHILLIFS, 
^'‘The’'fMrowlnE orders have keen revoked: To Son Fraiuioco, Calif.. 

Uieut. L’. DOZIER, Stockton. 

Colorado 

To Camf tee. Fa., from Camp A. A. Humphreys. Lieut. A. 11. 

PETERS, Colorado Springs. r • T A -OMTI 1 

To Fort Riley, from Camp Zachary Taylor, Lieut. J. A. THILL 

POTT.^^De^ iJodon, hid., from Camp Dodge, Lieut. 1. C. MlERLE't, 

^The'following order has been revoked: To C^iip Sherman, Chillicothc, 
Ohio base hospital, for instruction, from ruishurRh, Lieut. U. L. 
SHARP, Colorado Springs. 

Connecticut 

To Catut Traz-ix, Texas, base hospital, from San Antonio, Lieut. F, M- 
SMITH, Willimnntic. ^ . . , « . 

To Camp IFhcclcr, Ga., base hospital, for instruction, from Fort 
Oglethorpe, Lieut, G. E. PORTER, W archouse Point. t^-pwttt 

Vo Coopcrstozvii, iV. F., from l-ort Utley, Lieut. E. N. DEWITT, 
Bridgeport. , 

District of ColumlJia 

To A'’ctt' Haz'cn, Conn., from Fort Oglethorpe, Major R. D. ADAMS, 

''*To”^i?'aj/i»nfffon, D, C„ Surgeon-Genernrs Office, Colonel H. D- 
SNYDER, Major T. P. HURLEY, W'ashington Barracks, from Fort 
Oglethorpe^ Lieut. W, J. G. THO^IAS, Washington. 

Florida 

To Camp McClellan,, Ala., from Auburn, Ala., Lieut, A. E. ACKER, 
Jacksonville. , « « , 

To Camp Sherman, Ohio, base hospital, from Camp Beauregard,.Capt. 
J. C. VINSON. Tampa. 

Georgia 

To Camp IVhcclcr, Ga., base hospital, for instruction, from Fort 
Oglethorpe, Lieut. P. C. QUARTERMAN, Valdosta. 

To Fort McPherson, Ga„ from Atlanta, Lieut, J. T. MOORE, Syca¬ 
more. 

To Fort Oglethorpe, base hospital, from Camp Gordon, Capt. H. H. 
MALONE. Augusta. 

To Walter Reed General Hospital, D. C.. for instruction, and on 
completion to Boston, Mass., from Camp Wheeler, Capt, O. L. MILLER, 
Atlanta. 

The following order has been revoked: To H'hite Plains. N. Y., 
for instruction; from Fort McPherson, Capt. G. P. HUGULEV, Atlanta. 

Illinois 

To Baltimore, Md., Johns Hopkins Medical School, from New York. 
Capt. G. B. HASSIN. Chicago. 

To Boston, Mass., for instruction, from Camp Devens, Lieut. T. L, 
W^EBB, Chicago. 

To Camp Cody, N. M., from Fort Bayard, Lieut, C. E. DUNCAN, 
McClure, 

To Camp Custer, Mick., base hospital, for instruction, Lieut. P. H. 
WESSEL. Molme. 

To Camp Devens, Mass., from Fort Oglethorpe, Lieut. G. M, LAN 
DAU, Chicago. 

To Camp Gordon, Ga., base hospital, for instruction, from I'ort 
Oglethorpe, Capt. G. FITZPATRICK, Chicago. 

To Camp Hancock, Ga., base hospital, from Boston, Capt T H 
BACON, Peoria. '' 


To flamllon. Fa.. L;inglvy Field, from Morrison, Va., Liciit. C. H. 

^*'^rrfiidSi?o/’ofS, hid., from JHncMn, Major 0 . YARNELL, Dccalnr. 

To Otisvillc, N. Y., from Camp Zacliary Taylor, Capt. W. G. BAIN, 

^^To^'piattsburff Barracks, N, F,, from CamP Travis. Capt. W. O. 

Iiutilnlf tor instruction in tlic treatment of .'''Iccted 
wouud.s, and on completion la Camp ^'wn 

instruction, from Fort Ogictborpe, Capt. " ■ H- 

To South Baltimore, Md., from KusscI, Va., Capt. U. WOUD, 

n'o/'t’er Reed General Hospital. D. C.. for instruction, from Camp 
McClelban, Lieut. J. K. SHOLL, Peoria. „ , c cirfrinq 

To IFoshinglau, D. C., from CIncago, Licut. CoI. W. Js. blllLUIh. 
Surgcon-Gcncrars Office, .from Arcadia, Major R. II. ROLLIN'.,, 
PJiih'idclphia. ^ 

To West Baden, Jnd., from Camp Dodge, Capt. h. J. LESEMAN, 
Chicago. For instruction, from Fort Oglethorpe, Lieut. 1. W. ROB- 

' The* foSowing orders have been revoked: To Camp Ala 

from I'ort Oglctliorpc, Lieut, G. IV. WESTERMEIER, Carlinvillc; G. 
E KNAPPENBERGER, Macomb. To Hampton, Fa., Lniigley Fidel, 
from Richmond, Va., Capt. R. K. TRUEBLOOD, Lawrcnceviilc. 

Indiana 

To Camp Grant, III., from Camp Beauregard, Lieut. V. G. HURSEY, 
Legonier. 

JO Camp Lee, Fa., from Camp A. A. Humphreys, Lieut. J. II. 
HAUCK, Terre Haute; from Fort Oglethorpe. Capt. C. E. GILLESPIE, 

To Camp Upton, H. V., base hospital, Capt. H. B. COX, Morristown. 
To East Norfolk, Mass,, from Camp Greene, Capt. H. D. PURDUM, 
Sj kcsviilc. 

To Fort Benjamin Harrison, hid., for instruction, from Camp Shelby, 
Capt. H. G. FLEMING, Anderson. 

To Fort Oglethorpe, base hospital, from Fort McPherson, Lieut. M. 
M. MORAN^ Portland. For instruction, CapL A, A. THOMAS, Linton. 

To Fort Sam Houston, Texas, base hospital, from Camp Kearney, 
Capt. C. E. COTTINGIJAM, Indianapolis. 

To Fort Snclling, from* Fort Oglethorpe, Capt. G. W. ANGLIN, 

Warsaw. 

To report to the commanding general, Northeastern Department 
from Plattsburg Barracks, Major G. L. GUTHRIE, Indianapolis. 

To KockcfcMcr Inrtitidr for instruction in the treatment of infected 
wounds, and on completion to Comp Sevier, S, C., base hospital, for 
inslritcUon, from Fort Ogictborpe, Capt. E. A. BROW^N, Indianapolis. 

To West Baden, Jnd., from Camp Jackson, Capt. J. A. MacDONALD, 
Indianapolis. 

Iowa 

To Comp Travis, Texas, base hospital, from Camp Pike, Lieut. 
C. C. LY^TLE, Lansing. 

To Camp Zachary Tovlor, Ky\, base hospital, from Nashville, Tenn., 
Capt. C. ASCHENBRENNKR, Pella. 

To Fort Benjamin Harrison, hid,, base hospital, from Fort Oglethornc, 
Capt, T. B. LACEY, Glcnwood. 

To Fort Des Moines, lozva, for instruction, from Fort Oglethornc, 
Lieut. M. S. CORLETT, W^cstgalc. 

To Fort Oglethorpe, base hospital, from Otisville, Capt. W. L. 
HEARST, Cedar Falls. 

To Fort SnelHng, Minn., from Camp Grant, Capt. E. J. HARNAGEL, 
Des Moines; Lieut. W. PI. REDMON^D, Cedar Rapids, 

To Lakewood, N, J., from Fort Oglethorpe, Lieut. J, 0. MURPHY, 
Eldon. 

To Rockefeller Institute for instruction in the treatment of infected 
wounds, and on completion to Comp Meade, Md., base hospital, for 
instruction, from Fort Methorpe, Capt. F. LAhlBACH, Davenport. 

To Washington, D. C., Surgeon-General's Office, from Fort Riley. 
Major H. C. PARKER, Dubuque, 

Kansas 

To Camp Sherman, Ohio, base hospital, from Camp MacArthur, Cant. 
W. C. CHANEY, Independence. 

To Camp Trains, Texas, base hospital, from Camp Pike, Lieut G A 
KING, Maplehill. 

fo*" instruction, from Fort Riley, Capt, C T 

McGEE, Leavenworth. 

To Walter Reed General Hospital, D, C., from Fort Leavenworth 
Lieut.-Col. F. N. CHILTON. enwortn. 


Kentucky 


I C“"'P Humphreys. Major C. C. 

LEACHMAN, Louisville. v. 


-.To CmM' Lee, Va., base hospital, from Camp Custer, Capt. D. M. 

KEITH, Rockford. 

Texas from Fort Oglethorpe, Lieut. J. S. BERKO- 
l^E^I'rON ^Cii’ hospital, from Central Department. Major K. 

To Camp Meade, Md., from Fort Oglethorpe, Capt. J, V WHITE 
Auburn. _ i- ^ , 

To Camp Trains, Texas, from Fort Riley, Capt. T. H. ELLTNGS. 

WORTH, East Moline. Base hospital, from Camp Pike, Lieut T. T 
O'NEILL. Joliet; from Fort Thomas, Lieut. G. H. ANDERSON* 

Chicago. ' 

To Cafe base hospital, from the Surgeon-General’s Office, 

Licut.-Col. P. P. SCHUYLER DOANE, Chicago. 

To Everman, Te.ra^, Barron Field, from Urbana, Lieut. R. F. HNOLL 
Chicago. . ’ ’ 

To Fort Benjamin Harrison, hid., base hospital, from Fort Riley 
Lieut. D. F. PAUL. Chicago. * 

To Fort McPherson, Ga., from Camp Gordon, Lieut. C. A. JACOB¬ 
SON, Chicago. 

To Fort Oglethorpe, base hospital, from Camp Greene, Lieut G E 
PFEIFFER. Chicago; from Camp Jackson, Lieut. H. SERED, Chicago* 
from Camp Shelby, Lieut. P. T. DIAMOND, Evanston. For instruc¬ 
tion, from Chicago. Lieut. H. S. SULLIVAN, Chicago. Tn P/yri t-.. l t r ^ 


To Detroit, Mich., from Camp Jackson, Major E. B. BRADLEY 
Lexington. ’ 

To Fort Beniamin Harrison, Ind.. from Central Dcoartmeiif rmf- 
W. -T MCKINNEY, S. P. M’YER, Louisville; from Wato R^d Gem 
eral Hospital, Capt. J. A. ROBERTSON, Fort Thomas. 

AltenyrL^ut.'"L:"j. '^GODBEt" 8 ^ 4 "“'’ from 

Louisiana 

''luTor "j! 

M.^BLACKSHEAR; New-brle4s“'’“"’’ •'5- 

\V?^E.'^HALL.'"'“’'- Beauresard. Major 

A.^B. NELSON\’'shr;ve°port; Shelby. Capt. 

OrTran^"”^* MePkerson, Ga., from Boston. Lieut. R. S. KEMP, New 


Chicago. 


To Fort Sheridan, III., from Camp Devens. Capt. N S DAVIS III ^r i- 

Chicago; from Camp McClellan, Capt. W, H. G.4lBILL. C^tralH.^* ’ EVAKs! larksifn H. 


EVANS, Jackson. 


from Camp Custer, Capt. T. 


\V. 
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Mcaine 

C. ^jrLKofilNSON; Oglethorpe, Capt. 

D. ^B.^CRASwaterv1ne/°' instruction, from Camp Jackson. Capt. 

E. ^VHITNEi^BangW^"’"®‘‘’" N. J., Capt. W. 

Marylanfl 

LANcSEkffeic.°" Port Oglethorpe. Lieut. G. E. 

O.^l'^TANLEV^*'’’^’ ®'"'EOont from Camp Meade, Major 

PI^RYt^BaUimme '"rtruction, from Camp Custer, Capt, W. B. 

MOHAfXACKnt.e.^'''’”- "'■''rtoo''*- L-«t. L. B. 

To Erie Ohio, from Camp Lee; Capt. P. L. TRAVERS, E.nston. 
Baitimorr N. J., from Camp Upton, Capt. E. K. NICHOLS, 

To Fort ^icPhcrson, Ga., from Boston, Lieut. L. BRADY, Baltimore. 
AM Op/e//ior/.e, base hospital, from Camp McClellan, Capt. T. T. 
CqONAN, Westminster; from Camp Shelby, Major A. D. ATKINSON, 
iJaitimore. 

To Nctifort News, Fa., from Fort Oglethorpe, C.apt. N. H. BRUSH, 
B.altimore. 

To Rockefeller Institute for instruction, and on completion to Boston, 
Ma.-s., from Camp Me.ade, Lieut. T. S. MEBANE. 
c^ZS Schenectady, N. K., from Troy, N. Y., Lieut. A. L. WILKIN- 
o01\> Ivflspcbiirg. 

To limiter Reed General Hospital, D. C.. from the Surgcon-General's 
qffice, Capt. H; P. MAUCK, Baltimore, Lieut. C. L. BAKER, Takoma 

A? liTiv* 

To iVest Baden, Ind., for instruction, from Fort Oglethorpe, Lieut. 
J. A. SKLADOWSKY, Baltimore. 

To U'itliamsbridpc, N. F., from Camp Meade, Capt. G. F. SARGENT, 
T'owson. 

Massachusetts 

To Arcadia. Fla., Dorr Field, from Atlanta, Lieut. A. O. McLAUGH- 
LIN, Haverhill. 

To Camp Abraham Eustis, Fa,, from Newport News, Lieut W. W. 
MARSTON, Newton. 

To Camp Devens, JMass., base hospital, from Syracuse, Major C. B. 
STEVENS, VVtorcester. 

To Camp Di.r, N. J., from Fort Oglethorpe, Lieut. E. R. GOOKIN, 
Boston. 

To Camp Hancock, Ca., base hospital, from Camp Sevier, Capt. E. L. 
HUNT. Worcester. 

To Camp Kendrick, N. J., from Eastern Department, Capt, H. H. 
SUMNER, Lowell. 

To Camh ^lacArthur, Texas, base hospital, from Otisville, Capt. G. 
L. SCHADT, Springfield. Base hospital, for instruction, from Camp 
Custer. Major W. E. FAULKNER, Boston. 

To Camp Travis, Texas, base hospital, from San Antonio, Lieut. 
D. 11. NISBET, Boston. 

To Camp Upton, N. V., from Eastern Department, Capt. W. H. 
ALLEN. Mansfield. Base hospital, for instruction, from Camp Crane, 
Capt. E. FLAGG, Boston. 

To Carlisle, Pa., from Camp Beauregard, Major A. S. KIRKWOOD, 
Newton; from Fort Oglethorpe, Capts. D. L. MARTIN, Boston, W. G. 
CURTIS, Wollaston. 

To Detroit, Mich., from Camp Meade, Lieut. 11, M. BAKER, Boston. 
To Fort McHenry, Md., from Camp A. A. Humphreys, Lieut. A. D. 
VAMVAS, Boston. 

To Fort McPherson, Ga., Lieut. D. B. COLEMAN, Wellesley. 

To Fort Oglethorpe, base hospital, from Camp Wadsworth, Lieut 
J. H. GALLAGHER, Chicopee. . „ „ 

To Fort Riley, base hospital, from Fort Oglethorpe, Lieut. J. J. H. 
HILTON, Lawrence. mr-^Au-A 

To Fort Snellina. Minn., from Fort Oglethorpe, Capts. T. E. CAVA¬ 
NAUGH, Holyoke; C. C. BURPEE, Maiden. ,rrrr,ntrM 

To Lakewod, N. J., from Fort Oglethorpe, Capt. T. W. MURPH\, 

^^tZ'mcwPovI News, Fa,, from Camp Zachary Taylor, Capt. E. B. 

'^'^^ahafna Canal Department, Lieut. A, A. NAUMANN, Springfield. 

To Plattsbnrg Barracks, N. Y., from Camp McClellan, Major G. L. 
McPherson, Harding. 



from 

light. East Long Meadow. 

Michigan ^ 

To Akatrae. Calif., for instruction, from Camp Kearney, Lieut. W. 

Va., from Fort Oglethorpe, Lieut. H. S. 

"" To'coS"cwHer. Mich., base hospital Lieut. C R WALSH. Detroit 
To Cam/- Lee, Fa., from Fort Oglethorpe, Lieut. J. H. HUUIUia, 

^'to Camp Sevier, S. C., base hospital, from Fort Oglethorpe, Lieut. J. 

''vf fSit. 

’’rfLrt Kilev. 1»." Os""”'"’ *'■ 

E,«.e.. Field, leee. «• >- “ 

Z.-lfSSSfk F.« 0,e.„..e, C»., F. B. MIE™ 

JlerWelee, ''' ” ‘ ' 


To 




in the treatment of >«■««« hOUSER, Trenton; from 


B!'GARbNER.^AIma.’ Ind., Cap!. C. 

Fort Oglethorpe, C%T. c!“f. 'sMITH,°W hitehali.'^*"’*'"^*^’ 

Minnesota 

OERTING? Mnn?apolis.“"'Base°7iospfml'’ fromTan,^Z’°''% M'"'' 
MeNEVlNfsL''paM""’ Capt. C. F. 

BOrof Afexa^ndria.^'*^-' C^P‘- L M. 

RoIheSe!^* Bayard, N. M., from Fort McDowell, Capt. A. PETERSON, 

u A. wiifSrifaJ;.!''"’'’"”''r- res.. H. R.„., C.„. 
FIMSCfl'^Kimhan'"^' Mum., from Fort Leavenworth, Lieut, F. P, 
^^^^j.Mtaneafolir, Minn., as examiner, Capt. R. S. PERRY, Min- 

Missouri 

SalisburyCamp Custer, Lieut 0. T. MOREY, 
ROTEr” JopHn"”^’ '’ospital, from Fort Oglethorpe, Lieut. D. J. 

VAN mScKnsal'city^"’ 

To Carlisle, Pa., from Fort Oglethorpe, Capt. C. S. REHFELDT St 
Louis. * 

Mouicr, lozva, from Jefferson City, Licut.-Col, A. VON 

SCHRADER. 

t- Sort Leavenworth, Kan., from Camp Joseph E. Johnston, Lieut. 
E. y, PARE, Leeton. 

Sort McPherson, Ga., from Fort Oglethorpe, Capts. W. E. MEAN- 
WELL. Columbia; R. E. NIEDRINGHAUS, St. Louis. 

To Fort Oglethorpe, base hosnital, from Camp Beauregard, Lieut. R. 
H. UNDERWOOD, Kansas City; from Camp Sevier, Lieut. H. F. 
PARKER. IVarrensburg; from Camp Zachary' Taylor. Lieut. J. C. . 
DONOHUE, St. Louis. Evacuation hospital, from Camp Travis, Capt. 

J. D. PORTERFIELD, Cape Girardeau. 

To Fort Riley, base hospital, -from Fort Oglethorpe, Lieut. J. fV. 
HUGHES, Leadwood. 

To Fort Sam Houston, Texas, base hospital, Capt. G. P. ALTON, ■ 
Barry. 

To Kansas City. Mo., as examiner, Capt. J. G. HAYDEN, Kansas 
City. 

To Newport News, Fa., from Camp Leach, Capt. E. S. SMITH, 
AIncon. 

To Norfolk, Fa., camp hospital, from Fort Oglethorpe, Lieut. VV. L. 
M.ATLOCK, Sedalia. 

To Rockefeller Institute for instruction in the treatment of infected 
wounds, and on completion to Camp Meade, Md., base hospital, for 
instruction, from Fort Oglethorpe, Capt. "V. B. KIEVFER, St. Louis. 

To IFashington, D, C., t ' ’ " 'a Camp Hancock, Ca., 

from Hoboken, Capt. D. E ", ” St. Louis. 

To {Vest Baden, Ind., • Lieut. T. E. LILLY, 

Kansas City. 

Montana 

To Camp Lee, Fa., from Camp A. A. Humphreys, Capt. M, D. 
RIDLE, Shelhy. . ^ , a 

To Fort Oalcthorpe, base hospital, from Camp Joseph E, Johnston, 
Lieut. E. S. PORTER. Moore. ^ 

To Fort Sill, Okla., from Norman, Okfa,, Lieut. J. J. TOBIASM, 
Missoula, 

Nebraska 

To Camp Meade, Md., from Camp A. A.. Humphreys, Lieut. R. F- 
DECKER, Byron. r-T-r-unvc 

To Carlisle, Pa,, from Camp Zachary Taylor, Lieut, R. J. SfLAKiva, 

To Fort Jay, N. Y., from Camp Las Casas. Capt. J. A. STPONO, 

Kearney. r , r It 

To Fort Oglethorpe, base hospital, from Camp Jackson, Capt. e- 
NEWELL, Omaha. ^ ^ , r. 

To iVashington, D. C., and on completion to Camp Gordon, oo-,' 
Hoboken, Capt, F. A. WILMOT, Bethany. On completion to Lamp 
Jackson, S. C., from Hoboken, Major E. S.TENN^ .Lincoln. 

To IVcst Baden, Ind., from Camp Dodge, Capt. A. R. DES JAIW 

The following order has been revoked; To Camp Logan, Te.ras, h-isc 
hospital, Capt. C. A. ALLENBURGER, Columbus, 

New Hampshire 

To Boston. Mass., for instruction, from Camp Devens, Lieut. 

THOMPSON, Hampton. , • , r r..mn McCIclLn, 

To Camp Jackson, S. C., base hospital, Horn Camp nlel-i 

Lieut. G, S, FOSTER, Manchester. „ i,,- 

The following order has been revoked: To 
hospital, from Fort Oglethorpe, Lieut. F. E. SPEAR, VVooils 

New Jersey irtW 

To Camp Di.r, N. J., Horn Army Medical School, Lieut, i Bs' 
Perth Amboy. Base hospital, from Fort Oglethorpe, L. P . 

WILLIS, Morristown. ... Uevier Capt. J- 

To Camp Jackson, S. C., base hospital, from Camp Scvi , i 

W. FARROW, Dover... , r „ r.mn laekson Lieut. 

To Camp McClellan, Ala., base hospital, from Camp Jac . . 

C P. CLARK, Summit. Base hospital, for instruction, 

Oglethorpe, Lieut. J. J-, , Bound Brook. N. J-> 

To Camp Meade, Md., Ease hospital, from iSonna 

I ieut J. T. LEAHY. Bound Brook. , . ji,, p 

^ Camp Meigs D. C.. as tuberculosis exammep fro™ Ea P 

■Oglethorpe, base hospital, from Camp Wadsworth. Capt. C- 

\v PVELETH. West Orange. , j- p. fo'-NR- 

To Newport News, Sa., from Camp Mead . . ^ fjrovc. 

tfAttcwu T.»nton: from Washington, Capt. G. lAi-'.i-, w 
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The folIowinB orders hove 

from Fort Oglethorpe, L'ewts. T. II. PLATT Dunelloi, J, J, ' ’ 

Occ.rn G.itc. To Cam/> IVhccIor, Ca., Lieut. A. E. OLl P, t\ est 
Hoboken.. 

New York 

To Camp Abraham Eiutis, Fa., from Fort Oglethorpe, Lieut. G. P. 
MICHEL, Buffolo. Bose hospital, for instruction, from C.amp AtcaUc, 
Lieut. H. F. Van LOON, Albany. ^ , tt i 

To Camp Crane. Pa., base hospital, from Camp A. A. Humphresm, 
Capt. A. A. EPSTEIN, New York; from New Haven, Lieut. D. JUNG, 

^^'To'ciim/’ Devons, Moss., from Philadelphia, Lieiit.-Col. I. M. UNGER, 

^‘^To^'Camp Hancock, Ga.. base hospital, for instruction, from Fort 
Oglethorpe, Lieut. M. B. SPONSLER, New \ ork. 7 \vru 7 TKP 

To Coml' Jocfcjoit, N. C.. from Richmond, Lieut. S. ZWI^LING, 
Brooklyn. Base hospital, from Camp ^gan Lieut. J. M. BLANK, 
Brooklyn;' from Camp Sevier, Lieuts. D. \\. JENNINGS, Catskill, 

S. McLEAN, New York. 

To Camp McClellan, Ala., to c.raminc the ceminand for 
mental diseases, from Plattsburg Barracks, Capt. C. A. K05t.\N Ai i^K, 
Kc\y York. ^ ^ • TR 

To Comp Meade, Md., base hospital, from Fort OBlclhorpc, P* 

AY. KATHAN, Kew York; from Kew Haven, Major O. TLAOUt., 
Staten Island. . ,, , »• . 

To Camp 5<xnVr. .S'. C., base hospital, from I'ort Oglethorpe, Lieut. 

J. H. BURKE. Brooklyn. . . , 

To Cat 7 ip Shelby, Miss., base hospital, for instruction, from Fort 
Oglethorpe, Capt. j. S. DORIAN, Brooklyn. 

To Camp Travis, Texas, base hospital, from Camp MacArthur, Lieut. 
L. A. BiNGAAtAN, New York. . 

To Camp Zachary Taylor. Ky., from the Surgeon-General’s Oflice, 
Lieut, F. L. GATES, New Yorl:. 

To Carlisle, Pa., from Fort Oglethorpe, Lieut. F, M. FRANKFELuT, 

New York. . 

To Erie, Ohio, from Fort Oglethorpe, Lieut. J. E. WRIGHT, Metu^n. 
To Evermatt, Texas, Barron Field, from Urbana, Lieuts. J. P. FITZ* 

GERALD, S. 2. ORGEL, New York. __ 

To Fort H, G. Wright, N, Y., .from Hampton, Lieut. S. S. INGALLS, 
Parish. 

To Fort McHenry, Md., from Camp A. A. Humphreys, Lieut. A- 
MANGIARACINA, Brooklyn; from Camp Upton, Lieut. W. L. SNEED, 
New York. 

To Fori il/cP/ierjon, Ga., for instruction, from Camp .Tackson, Capt. 

. J. H. LEWIS, Buffalo; Lieut, M, R. BOOKMAN^ New York. 

To Fort Opfeth<?r/'c, base hospital, from Camp Fremont, Lieut. E. M. 
JOHNSON, New York; from Canm Jackson, Lieut. G. A. CLARK, 
New York; from Camp McClellan, Capt. C. J, HUNT, Clifton Springs. 
Evacuation hospital, from Camp Wadsworth, Lieut. S. 0. SHUMWAY, 
Brooklyn. 

To Fort Ontario, N. Y., from Fort Porter, Lieut. B. F. IIAUEN- 
STEIN, Buffalo. 

To Fort RUey, base hospital, from Fort Oglethorpe, Capt. A. S. 
RULAND, Syracuse. 

To Fort Sill, Okla., base hospital, from Camp Sheridan, Lieut. B. 
WILSON, New York, 

To Governor’s Island, N, Y., from Fort Jay, Capt. F. L, CHRISTIAN, 
Elmira. 

To Houston, Texas, Ellington Field, from Princeton, N. J., Lieut. 
P. B. JENKINS, New York. 

To Lahexvood, N. J., from Fort Oglethorpe, Lieut. H, B. DUPUY, 
New York. 

To Nctv Haven, Conn., Yale Army Laboratory School, from Camp 
Lee, Lieut. S. MORSE, New York, 

To New York, as examiner, Major J. F. FRASER, New York. Col* 
lege of the City of New York, from Yonkers, Lieut. M, B. KUNST* 
LER, Yonkers. 

To Pittsburgh, Pa., from Camp Lee, Lieut. R. E. MYERS, Cableskill. 
To Rockefeller Institute for instruction in tbe treatment of infected 
wounds, and on completion to Camp Sherman. Ohio, base hospital, for 
instruction, from Fort Oglethorpe, Capt. I. LEBELSON, New York, 
On completion to Camp Zachary Taylor, base hospital, for instruction, 
from Fort Oglethorpe. Capt. E. S. GUSHEE, New York. 

To Walter Reed General Hospital. D. C., from Fort Oglethorpe, 
Lieuts, S. EPSTEIN, New York; E. B. COOK, Rochester. 

To Washington, D. C., from New York, Col. H. D. SNYDER. Ameri* 
can University, from Army Medical School, Capt. J. M. Parkhurst, 
Bath. On completion to Camp Dir, N. J., Camp Devens, and Boston, 
Mass., headquarters, Northeastern Department, Comp Upton, N. Y„ 
and Hoboken, N. J., from Fort Oglethorpe, Capt. E. L. SWAN, 
Brooklyn. St. Elizabeth’s Hospital, from Camp A. A. Humphreys, Lieut. 
J. V. SWIERAT, Kings Park. Surgeon-General’s Office, from San 
Antonio, Capt. P, J, LIPSETT, New York. 

^To Waynesvillc, N, C., from Camp Pike. Capt. E, P. EGLEE, 
Ivew York.- 

To Williamsbridgc. N. Y., from Camp Shelby, Capt. J. S. RICHARDS, 
New York; from Walter Reed General Hospital, Lieut. S DANZER 
Brooklyn. 

The following order has been revoked: To Camp Sheridan Ala. from 
I'ort Oglethorpe, Capt. A. ^lARK, Elmira. 

North Carolina 

PoTk. S. F"Tl^PARRB^BEt6ER.‘“ 

hospital, from Camp Wheeler, Capt. 
S. D. CRAIG, Winston-Salem. ^ 

To Camp Logan, Texas, base hospital, from Camp Pike. Lieut W B 
SHARP. Hertford. 

To Dansvillc, N, Y., from Fort Slocum, Capt. A, DURHAM 
Charlotte. * 

To Fort Bayard, N. M., from Fort Oglethorpe, Capt. W. WYATT 
Winston-Salem. * * 

To Fori Oglethorpe, base hospital, from Camp Hancock Lieut \V 
MONCURE, Jk.. Hamlet; from Camp Jackson, Capt. N. B ADAMS 
Murphy.^ ^ * 

To Otis“Alle, N, Y., from Camp McClellan. Capt. J. R. WILLIAMS 
Asheville. * ' 


The following order has been revoked: To Camp Kendrtek N 7 
from Camp Upton, Capt, L. D. FLOYD, Cerro Go^o ' 


North Dakota 

To Denver, Cole., tor instruction, from Tort Kilcy, Lieut. I'. E. 

Wr.ED, r.irk River. „ „ r • . ru IT 

To miUarncbridpc, N. Y., fiom Camp Cr.ine, Limit. \V. ii. 

WITIIEKSTINE, Gr.mid I'orks. 

Ohio 

To Camp Crane, Pa., base liospiial, from Kew H.avcn, Lieut. C. 
SATER, Cincinali. t • . i> a 

To Camp Devens, Mass., hnsc hospital, from Syracuse, T>icut. R. A. 
THORNTON, Columbus. ^ ^ 

To Camp MacArthur, Texas, ns camp surgeon, from Camp l ikc, 
Lieitt.-Co!. E. F. McCAMPBELL, Columbus. 

To Camp Sevier, S. C.. base hospital, for instruction, from Fort 
Oglethorpe, Capt. S. W. EVANS, Cleveland. 

To Camp Sherman, Ohio, base hospital from Camp Zachary 
Capt. A, CROTTL Columbus; from Fort Oglethorpe, Capt. R. A. 
GOUDY. Newcomerstown; Lieut, H. A. BUDD, Cleveland. ^ 

To Camp Trains, Texas, base hospital, from Camp Fikc, Lieut. O. 
R. KACKLEY, Pleasant City. ^ ^ , » 

To Cope May, N. J., from New York, Lieut. J. R. DAVIS, Toledo. 

To C/crefand, Ohio, ns examiner, Lieut. C. A. BOWERS, Cleveland. 
To Detroit, Mich., for instruction, from Fort Oglethorpe, Lieut. D. 
C. FOX, Kenton. 

To Fort Benjamin Harrison, Ind., b.ase hospital, from Camp Zachary 
Taylor, Lieut. C. C. SHEARER, Cincinnati, 

To Fort McHenry Md., from Walter Rccd General Hospital, Licutu 
J. F. WILLIAMS, Cincinnati. 

To Fort McPherson, Ga., from Camp Shelby, Capt. J. J. LaSALLE, 
Toledo. For instruction, from Fort Oglethorpe, Lieut. F. C. BISSELL, 
Akron. , 

To Fort Oglethorpe, base hospital, from Army Medical School, Major 
R. D. MADDOX. Cincinati; from Camp Jackson, Lieut. E. E. BAKER, 
Cinciuttati; from Camp Sevier, Lieuts. T. A. COSTELLO, D. H. 
PATTERSON, Cleveland; from Camp Wadsworth. Capt. A. N. WISE* 
LEY, Ada; from Fort McHenry, Lieut. J. H. BUFF, Cincinnati. To 
give orthopedic instruction, from Camp Upton, Major A. S. McCLAIN, 
Lakewood. 

To Fori Sheridan, III., from Ann Arbor, Lieut. C. W. IRISH, 
Barberton. 

To Hampton, Va., Langley Field, from Morrison, Va,, Capt. P. F. 
DAVIDSON. Cleveland. 

To Lakeivood, N. J., from Fort Oglethorpe, Capt, L. A. LEVISON, 
Toledo. 

To Montgomery, Ala., from Mincola, Major C. P. GROVER, National 
Military Home. 

To Neiv C%tmhcrland, Pa., from Camp Meade, Capt. F. J. WOOD, 
Cievciand. 

To Plaitsbitrfj Barracks, N. Y., from Jefferson Barracks, Lieut. G, H. 
REEVE, Clc%-cland. 

To Rockefeller Institute for instruction in the treatment of infected 
wounds, and on completion to Camp Lee, Va.. base hospital, for inftrt'c* 
tion, from Fort Oglethorpe, Lieut. H. M. SCHNEIDER, Cincinnati. On 
completion to Cemt' Sevier, S. C., base hospital, for instruction, from 
Fort^ Oglethorpe, Lieut. W. R. GOFF, Cleveland. On completion to 
Wilhamsbridge. N. Y,, for instruction, from Fort Oglethorpe, Lieut, 
R. G. MOSSMAN, Youngstown. 

To San Antonio, Texas, from Ithaca, Lieut. F. W. THOMAS, Piqua. 
To Walter Rccd General Hospital, D. C., from Fort Oglethorpe, Licu'l. 
W. H. MILLER, Columbus. 

To West Baden. Ind., for instruction, from Fort Ogletborne. Capt. 
M. Y. REPLOGLE. Bryan. 

Oklahoma 

To Camp MacArthur, Texas, base hospital, from Camp Beauregard. 
Capt. C. B. TAYLOR, Oklahoma City. 

A.* Humphreys, Lieuts. J. A. 
NELSON, Centrahoma; E. MOSELEY, Millerton. 

s''''S'=on. from Camp Devens, Major 

\V. HARRINGTON, Wakita. 

hospital, from Camp Travis, Capt. C. R. 

DAY, Oklahoma City. 

To Camp Travis, Texas, from Fort Riley, Lieut. W. H. KINGMAN 
Bartlesville. ’ 

«• 

hospital, from Camp Travis, Lieut. H. M. 

REEDER, Shawnee, 

Oregon 

ODELL”"poUland' ’*'’sP'lal, from Lakewood, Lieut. J. M. 

To Fort McPherson, Ga., from Boston, Lieut. R. E. WATKINS 
Portland, ' 

Pennsylvania 

Lie^K‘'r"Go1jDFSEN?L'’iramom^ 

Cody, N. to c.ramiiie the command for nervous and 
feom Camp Wadsworth, Lieut. J. C. BARDIN, 

L(mE^“Dfrr?“’ hospital, from Camp Colt. Lieut. F. D. 

G.^D.^TfR^NEr-Lo^ck H'av'r Capt. 

W^H^^HAINEst'^ila^dUpl'^'' OElethorpe. Lieut. 

TtZl Jackson. S. C., from Tuskegec, Lieut. P. A. NOLL Olcn 

hospital, from Camp Greene, Capt. W. B. McKENNA^ 
Pittsburgh; from Fort Oglethorpe, Capt. H. W. GASS. Sunbury ‘ ’ 

Capi. h:T foRDANT’A&n'’^^'^ Oglethorpe, 

ALEXANDER™R4adi4- ^pton, Capt. R. M. 

D.lTRo5D’^™Phnad''eWiia.’’“'' ^ieut. W. 

K.^GAY.”shanfoki"n City. Lieut. L. 

Ma?„r AUSTiuTt^mor^ Surgeon-Gcnerai’s Office, 

Pbnadei'pSia '''' C. A. BEHNEY. 
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LilX aT/KKTLER!’Read;.5’' Oglethorpe. 

Tayi;r.''c;pt.^H?‘H!’TURNtR?P^^^^^^^ 

To Fort McPherson. Ga., from Fort Oglethorpe. Lieut. J. O. BOWER, 
Pittsburgh ’Pstruction, from Camp Jackson, Capt. W. ANDERSON, 

hospital, from Camp Greene, Lieut. T. J. 

aicGURL, Minersville. 

To Fort Ontario, N. P., from Schenectady, Lieut. J. E. MOORE. 
Carnegie. 

To Hoboken, N. J., from Fort Hancock. Lieut. J. M. MONAGHAN, 
Minersville. 

To WcTo Hat'cii, Coiui. Yale Army Laboratory School, for instruction, 
Lieut. V. S. WILKINSON, Oxford. 

To Philadelphia, Pa., as examiner, Capt. J. W. WEST, Philadelphia. 
To Plattsburg Barracks, N. I'., from Camp Dix. Major R. L. HILL, 
WoodviHe. 

T, ^9’’ instruction, from Fort Oglethorpe, Lieut. 

K. S. HINCHArAN, McKeesport. 

To Rockefeller Institute for instruction in the tre.atmcnt of infected 
wounds, and on completion to Camp Dix, N. J., base hospital for 
instruction, from Fort Oglethorpe, Capt. E. JI. COWELL. Athens. On 
completion to Camp Meade. Md., base hospital, for instruction, front 
Fort Oglethorpe, Capt. O, G. LEWIS, Washington. On completion to 
Camp Zachary Taylor, Ry., base hospital, for instruction, from Fort 
Oglethorpe, Capt. S. IC GRAY. Chester. 

To IVallcr Reed General Hospital, D. C., from Camp Colt, Lieut. J. 
W. BANCROFT, Altoona; .from Camp Wheeler, Lieut. A. K. DU 
BELL, Philadelphia. 

To IVashington, D. C., Surgeon-General’s Ofiice, from Aniericus, Ga., 
Major W. S. CORNELL, Philadelphia; from Riverside. Calif., Major 
C. G. EICHER, McKees Rock. 

To IPcst Baden, /«</., from Camp Shelby, Capt. C. S. REBUCK. 
Harrisburg. 

To iVilliamsbridge, N. Y., from Camp Crane, Lieut.-Col. F. B. LUND. 

Porto Rico 

To Dallas, Texas, from Mineola, Major E. I. VAUGHN, Central 
Aguirre. . 

Rhode Island 

To Carlisle, Pa., for instruction, from Camp Meade, Lieut. E. S. 
CAMERON, Providence. 

To Fort McPherson, Ga., from Fort Oglethorpe, Capt. R. C. ROBIN¬ 
SON, Providence. 

To Mineola, N. F.. Hazelluirst Field, from Princeton, N. J., Capt. 
A. W. STEVENSON. Newport. 

South Carolina 

To Astoria, iV. F., from Fort Oglethorpe, Lieut. C. I. GREEN, 
Orangeburg. 

To Camp Greene, N. C., base hospital, from Fort Oglethorpe, Capt. 
W. S. ZIMMERMAN, Spartanburg. 

To Lakewood, N. J., for instruction, from Fort Oglethorpe, Lieut. 
W. P. TURNER, Greenwood. 

To San Antonio, Tc.ras, from Ithaca, Lieut. J. L. BLAIR, Sharon. 

South Dakota 

To Fort Oolcthorpe for instruction, from Camp A. A. Humphreys, 

Lieut. N. J. NESSA, Sioux Falls. -n tj onoir'fir 

To Fort Snclling, Mmn., from Camp Grant, Lieut. B. H, SPRAGUE, 

^'to^Nciu Haven Conn., from Camp Dix, Capt. J. G. CHICHESTER, 
Rcdfield. 

Tennessee 

To Cambridge, Mass., from Boston, Capt. T. E. P. CHAMBERS, 

Cl^ela^ul.^^ Cram-, Pa., hase hospital, from New Haven. Lieut. A. T. 
SIKES. Nashville. Mobile ho.spital, from Camp Pike, Major J. \\ • 
CUNNINGIL'Mii, Menipbis. „ .^Ar-irrc 

To Camp Logan, Te.ras, from Fort Oglethorpe, Lieut. H. P. CALMES, 

Mraplus.^^^ N. y., from Hoboken, Lieut. J. W. RAGSDALE, 

M^phis^^ jlIcHciiry, Md., from Camp Lee, Lieut. J, H. REVINGTON, 

^'foFZ^oletkorpe, base hospital, from Fort Logan H. Roots. UmU. 
\V H NILES, Tellico Plains. For instruction, Lieut. K. C. NEE 

Fori'^Ri/cy, base hospital, from Fort Oglethorpe, Capt. O. J- 

^°T^PhU?bnZ'Barracks. N. Y., from Fort McPherson, Lieut. P. J- 

from Liiu.. b! L. JACOBS, 

^GXQS 

To Camp Logan, Te.ras, base hospital, from Camp Bowie, Lieut. R- 
■R. ROSS, San Antonio. Lieut. R. L. LOW, 

hospital, for instruction, from San 

PR ACE El Paso; from Fort Douglas, i-tem- J- . 

® TrStaW, N. I, /™« Fon OjM».p=. C.P.. A. 1. EIDLINOS. 

“‘irKp H.».. c»«-. <•' “‘"‘"T-' rid 

sfBVEXS. s. 


Jour. A. M. A. 

Dec. 7, 1915 


°®''- '™ 0.-P Bp.*. 

surgeon, Lieut. M. D. LEVY, Galveston ^ ^ 


Utah 


HimtiiStom Oglethorpe, Lieut. T. C. HILL, 

Sau'^L^ke Ooh'/., from Hollywood, Lieut. C. G. STIGALL. 

DUMI^roSem"’''^"^' ^ogan. Capt. E. R. 

The following order has been revoked; To Camp Crane Pa moh;te 
hospital, from Camp Cody, Capt. G. E. DORLAND. Devil’s 2ide ^ 

Vermont 

VeTgenne"!’ Oglethorpe, Lieut. D. J. CARROLL, 

c£. Vv"ilteAY.“Mom;elier.'’'^‘''‘= surgeon, from Fort Oglethorpe. 

Virginia 

B. H STR&DEri^lihersf-' Lieut. 

To Fort Adams, R. L, from Fort Oglethorpe, Lieut. W. H. REMINE 
Lodi. * 

ilfoiner, loiva, from Camp 'Zachary Taylor, Capt. W. F. 
HAlilMANt Swope. 

To Fort Foster, N. F., from Fort Ontario, Lieut. C.- A. FOLKES 
Roanoke. * 

Co., from Gainesville, Fla., Capt. H. B. 

MAHOOD, North Emporia. 

To Fort Oglethorpe, base hospital, from Camp Greene, Lieut. F. H. 
SMITH, Abingdon; from Camp Wadsworth, Capt. T. H. ODENEAL, 
Richmond. 

To Washington, D. C., Surgeon-General’s Office, from Garden City. 
Major J. N. BARNEY, Fredericksburg. 

The following orders have been revoked; To Camp Sheridan Ala., 

from Fort Oglethorpe, Lieut. E. D. WELLS, Clifton Forge. To Fort 
Oglethorpe for instruction, Lieut. R. H. EORCKWELL, Barnetts. 

Washington 

To Camp Lewis, iVash., from Everett, Wash., Capt. S. D. BARRY. 
Puyallup. Base hospital, from Fort Stevens, Capt. J. E. PREUCEL, 
St. John. 

To Fort Snclling, Minn., from Camp Travis, Major E. A. RICH, 
Tacoma. 

To yancouver Barracks, Wash., Capt. F. J. DELANEY, Seattle. 

West Virginia 

To Fort McHenry, Md., from Fort Oglethorpe, Capt. G. B. CAPITO, 
White Sulphur Springs. 

To Fart Oglethorpe, base hospital, from Camp Greene, Lieut. \V. E. 
MYLES, White Sulphur Springs. 

To Roekcfcllcr Institute for instruction in the treatment of infected 
wounds, and on completion to Camp Upton, N. F., base hospital, for 
instruction, from Fort Oglethorpe, Capt. L. K. CRACROFT, Wheeling. 

Wisconsin 

To Camp Abraham Bnstis, Pa., from Fort Oglethorpe, Lieut. A. J- 
LOUGHMAN. Oconomowoc. 

To Camp Custer, Mich., from Fort Porter, Capt. J. M. CONLEY, 
Oshkosh. 

To Camp Hancock, Ga,, hase hospital, for instruction, from Fort 
Oglethorpe, Lieut. J. H. CARROLL, Milwaukee. . 

To Camp lackson, S. C., base hospital, from Camp Cody, Lieut. E. 

R. MURPHY, Antigo. 

To Camp Joseph E. Johnston, Fla,, base hospital, for instruction, 
from Fort Oglethorpe, Capt. W. A. PROUTY, Burlin^on. 

To Camp Meade, Md., from Camp A. A. Humphreys, Lieut. J. M- 
ROSS, Bloom City. ^ n 

To Camp Travis, Te.ras, base hospital, from Camp Pike, Capt. L. v. 
LATHAM, Green Bay. , ^ 

To Camp Zachary Taylor, Ky., base hospital, from Fort Oglethorpe, 
Lieut. W. G. DARLING, Milwaukee. ■,.„AmvrTr 

To Dansvillc, N. Y., from Camp Custer, Capt. W. T. KRADvVLLL, 

To Fort Dcs Moines, Iowa, for instruction, from Fort Oglethorpe, 
Capt. W. A. LADWIG, Wausau. i , pAnt 

To Fori Oglethorpe, base hospital, from Camp Zachary Taylor, wpi. 

B. E. SCOTT. Berlin. ^ c r 

To Fort Sheridan, HI., for instruction, from Camp Colt, Major a. r- 

GAVIN. Pond Du Lac. r ,,, r,itnT irv Sfil- 

To Otisville, N. Y., from Markleton, Capt. L. W. DUDLEY, M 

"''ro*F/affs&Hr <7 Barracks. N. Y., from Camp Sherman, Capt. J. F- 

" T^^'ockefcUer^Inslitnte for instruction in the treatment of 
wounds, and on completion to Camp Wa« ^ 

for instruction, from Fort Oglethorpe, Capt. R.W. JONES. Waus 
The following order has been revoked: To Carlisle, Pa., fro 
Crane, Capt. W. HECKER, Beloit. 

To Wichita Falls, Texas, from^an Antonio, Lieut. J. T. McBRIDE, 
Dayton. _ 

ORDERS TO OFFICERS OF THE UNITED 

STATES PUBLIC HEALTH SERVICE 

Surgeon E. A. SWEET, proceed to New York, for |’‘m 

the Secretary of the National Tuberculosis Association P 

‘"Sd^Asir. DRAPER P.^-eed to Wa»m^a C, 

for temporary duty m connection with the Medical 

‘''k?sfd“As“rstg."L H. C^/SON proceed to 

conference regarding venereal disease clinics in tne 
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Passed Asst. Surg. J. G. WaLSON. proceed .to necessary po nl^s m 
the states of Oliiot Virginia, and West Virginia for 
nitro plants, with a view of taking tliem over for use as hospitals fo 

•'''ksj:“^SniS' R^u“"slYERS."proceed to Joplin._Missouri, and other 
points in that vicinity for the purpose of establishing a tri-statc .sani 

Asst.^'suVg. V. B. MURRAY, report .for duty to Surgeon G. W. 
McCOY, San Francisco, CaUf.. for duty in experiments relative to the 

'*Ait?^s’urg”'lR*s'^MUSTARD, proceed to Wheeling, W. Va., to pro¬ 
mulgate regulations necessary to prevent the interstate spread o 

"'A“st.*Surg. R. C. SA.NDIDGE, proceed to Alexandria. Va.. to assume 
cliarce of Service nctivitics nt thut place, -» 

Jkclinc Asst. Sure. B. E. ROBERTS, report to Surpeon W. II. 
FROST^at Washington, D. C„ for duty in connection with studies of the 
epidemiology of the recent vPidemic of inniienza. 

ronsiiltiiig Hygienists S. M. H.hMlLb. L. i-MMElt UUi,i, aim 
J, P SEDGEWICK, proceed to Washington, D. C,, for conference iti 
regard to ciuestions relative to the improvement of the health ol me 

"Assf. lam^Engn'A. J. SMAESHAF. relieved at Waco Texas. Pro- 
ceed to Columbus. Ga.. for duty in cxtracantonmcnt sanUation. 

Assi? EdvJlatiUl Director \V. P. GREEN proceed to Philade ph.a, 
Pa. to deliver a lecture before the Poor Richa^ Auverttsmg Elui). 

Asst. Educational Director ROBERT D. LEIGH, proceed to Roches- 
l»r, N. Y., to attend a meeting of the National Municipal League m 
regard to venereal disease control. 


Medical News 


(Physicians will confer a favor by .sending for this 

DEPARTMENT ITEMS OF NEWS OF MORE OR LES-S GENERAL 

interest; such as relate to society activities, 
NEW hospitals, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 

Personal.—Dr. Gavin J. Telfer, San Francisco, state health 
officer for the southern district, has been appointed to suc¬ 
ceed Dr. Edward A. Ingram as state health officer in charge 
of the South Coast District. Dr. Ingram has been transferred 
to Sacramento. 

Advice for Postinfluenza Period. — Health Officer Dr. 
Daniel Crosby of Oakland, in notifying the city council that 
it was the judgment of the health depatrment that influenza 
masks could be dispensed with November 20, made the fol¬ 
lowing suggestions for the guidance of the people during 
the postepidemic period while there was a possibility of the 
recurrence of the disease, and while it was certain that there 
would still he a few cases occurring: 

All persons convalescing from influenza should wear 
masks when going about, until three weeks after the begin¬ 
ning of the illness; all members of the family of the 
patient should wear masks for a like period. All persons 
finding themselves “taking cold” should wear masks while 
going about and while in contact with others. All employ¬ 
ers should request, and see to it, that all employees suffering 
with what are commonly called “acute colds” or “fresh 
colds” wear masks while at work and in contact with their 
fellow employees or the public. The school department 
should cooperate in the same way with reference to both 
teachers and pupils. It was also suggested that persons 
working in neighboring cities requiring masks should con¬ 
tinue to wear masks while in those cities. 


iLLirrors 


Unlicensed Practitioner Punished.—August Labraicb, Chi¬ 
cago, IS said to have been fined $25 and costs, November 21, 
for practicing medicine without a license. 

Sanatorium Closed.—The Weirick Sanitarium, Rockford, 
for the treatment of drug and liquor addicts, formerly the 
Broughton Sanitarium is reported to have been closed. 

Proposed Union of Hospitals.—A committee of seventeen 
has been appointed to formulate plans for taking over the 
Alice Home Hospital and Lake Forest Hospital, Lake Forest 
combining them into one institution. ’ 


Tuberculosis Dispensary Moves.—The free tuberculosi 
dispensary, for the examination and treatment of patient 
suffering from tuberculosis in Peoria, has been moved froi 
310 Chestnut Street, to 1300 Adams Street, and will be ope 
every Saturday morning from 9 o’clock- until noon. 

Tuberculosis Nurses Form Union,—Thirty-four nurse 
enrolled in a newly formed labor union at the Municipt 
Tuberculosis Sanatorium, Chicago, recently. The union i 


affiliated with the Federation of Labor, a charter having been 
5CCHred (Iiroufi'Ii fJic president of the Woman's Trade Union. 

Personal.—Dr. Henry F. Hooker, Danville, has been 
appointed local physician and surgeon to the Illinois Traction 
Company, to succeed Dr. George Steely, who has resigned 

to enter the military service.--^Dr. Arthur F._ Schuettler, 

Chicago, was injured, November 22, in a collision between 
motor cars, sustaining fractures of the collar bone, nose and 
two ribs. 

Diphtheria.—The Bulletin of the health department of 
Chicago calls attention to the considerable increase of diph¬ 
theria in October over September. In the latter montli there 
were 423 cases and 41 deaths, or 10 per cent.; in October there 
were 607 cases and 98 deaths, or more than 15 per cent. In 
attempting to determine the responsibility for the 339 deaths 
from diphtheria during the two months, it was found that in 
about SI per cent, of the cases the parents had not called a 
physician, and that in about 49 per cent, the physician had 
failed to make a prompt diagnosis, which delayed the admin¬ 
istration of antitoxin. 

MARYLAND 

Hospital Opened.—The South Baltimore General Hospital 
was formally opened during the past week. Drs. Llewellys F. 
Barker of the Johns Hopkins University and Jane E. Nash, 
superintendent of the Church Home and Infirmary, made the 
principal addresses. 

Personal.—Dr. Alexander C. Gillis, former superintendent 
of Sj'dcnham Hospital, Baltimore, on duty on the Western 

Front, has been wounded.-Dr. Albert F. Conrey, Baltimore. 

formerly resident physician at Mercy Hospital, has accepted 
an appointment as a member of the medical staff of the leper 
colony at Molokai, Hawaian Islands. 

Violation of Antinarcotic Law.—Dr. James A. Melvin, 
Baltimore, is said to have been found guilty, November 19, 
of violation of the Harrison Narcotic Law and to have been 
sentenced to imprisonment for six months. Dr. Melvin is 
charged with having prescribed narcotic drugs for soldiers 
at Fort Meade, and pleaded guilty to the charge. 

Psychiatrist to Aid Police Department.—Investigation of 
circumstances surrounding future mysterious murders and 
suicides will be handled strictly on a scientific basis, accord¬ 
ing to a special order issued by Marshal Carter and trans¬ 
mitted to the district police captains. Dr. John Rathbone 
Oliver, Baltimore, who was appointed psychiatrist to the 
criminal courts in Baltimore several months ago, will in the 
fulure lend his scientific knowledge to th.e end of crime 
solution. He is now visiting physician at the clinic and 
devotes much time to work in the courts. 

Making Influenza Survey.—Ten canvassers, under the 
direction of Capt. H. F. Smith, S. C, U. S. Army, and H. W. 
Streeter, sanitary engineer of the United States Public Health 
Service, are making a government survey in Frederick to 
ascertain facts concerning the spread and character of the 
recent influenza epidemic. The city has been marked off into 
districts and about 25 per cent, of the population will be 
rwched. A house-to-house canvass is being made. This 
city was selected as an agricultural center, and it is under- 
stood that the rural districts of the country will be canvassed 
later. Maryland was selected for the survey because better 
records were kept here than in most states. Places have 
also been rnarked to take data in Baltimore. Cumberland 
and probably Salisbury. Captain Smith has been in the 
service at Camp Beauregard, Louisiana, and while there 
studied at first hand many cases of influenza as well as the 
manner of its communication. 


MINNESOTA 

Personal.—D^ Herbert F. Gammons, formerly superinten- 
Wood, Minn., Sanatorium, has been 
appointed director of the publicity bureau of the Texas 
State Sanatorium, Carlsbad.-Dr. George S. Wattam 

^Z'lXrl'oiTeahT''''"'^ temporary epidemiologist to the 


Jackson of Washington Univei 
in the^UmVeSty'of a”cSr'^ of pharmacolog 

the annual meeting of the St T mr 
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A]b?n K KoIhcV.^" secretary, Dr. 

c —In the report of morbidity and mor- 

tahty for St. Louis for the week ended November 23, of the 
9o7 cases reported 816 were of influenza, and of the 154 deaths 
reported, 131 were due to that cause. 


Jour. A. M. A 
l>Ec. 7 .- 3?is 


Safety Institute Changes Name—The .. . i 

SS? irst to ot 

!he‘™S„s“e£“ Miviti “duriig 

Anniversary Address.—The anniversary address of the Mpw 

York Academy of Medicine was delivered, December 5 hv 

Edvvm G. Conklin, professor of biology in Princeton Tlni 
versitv. nrt “T lo rs..._, iimcLion um- 


Medical Society of the County of New York Elects.-At its 

e nimrtrpft __ i us 


MONTANA 

Personal.-Dr Alonzo D. Eckerdt, Helena, left November ence To Tm' pJesS Wo U Especbl Reler- 

24, for a special training course at Yale University._Dr. Present World Crisis." 

Phoebe A._Bottorf, Kalispell, while making a professional call 
and standing in the road preparing medicine for a patient, 
was run down an automobile and seriously injured, the 
injuries necessitating the amputation of one leg above the 

knee.-Dr. Bennet S. Rundle, Billings, has been appointed 

acting assistant surgeon, U. S. P. H. S., and assigned to 
temporary station at Rapelje. 


NEW JERSEY. 

Hospital for Foreign Sailors.—Word has been received 
from Washington that the hospital at the immigration station 
at Gloucester, which was opened during the epidemic period 
to sailors stricken with the influenza, will be continued as a 
hospital for foreign sailors. 

Personal.—Dr. Guy Payn, medical director of the Essex 
County Hospital for the Insane, Overbrook, who has been 
called into the military service, has been granted leave of 
absence until December 31.——Dr. Fred A. Pringle has been 
appointed assistant on the medical staff of the Essex County 
Hospital for the Insane, Ov'crbrook. 

Tuberculosis Conference.—The Third Joint Tuberculosis 
conference was held at Perth Amboy, November 23. In the 
sociologic section employment for discharged soldiers was 
discussed as well as the Red Cross Christmas Roll Call, the 
Modern Health Crusade movement, and the effects of recent 
legislation on the tuberculosis cause. In the clinical section 
the new Army standards and the necessity for accuracy in 
the diagnosis of tuberculosis were discussed, and Dr. David 
R: Lyman; New Haven, Conn., president of the National 
Association for the Study and Prevention of Tuberculosis, 
detailed his experiences with the American Red Cross in 
France. 

NEW YORK 

Justices Must Report Prostitution Convictions.—The attor¬ 
ney general of the state has recently sent a letter to all 
justices of the peace of the state, calling their attention to 
the amendment of the Public Health Law, made by the legis¬ 
lature of 1918, by which it becomes obligatory for such 
justices to report to the local hoard of health all persons 
convicted under the various laws relating to prostitutes and 
prostitution, in order that the board of health may determine 
the presence or absence of venereal disease in such persons. 

Typhoid at Herkimer.—One hundred and five cases of 
typhoid fever were reported from the,village of Herkimer 
during October. This outbreak occurred conjointly with the 
influnza epidemic, and since, notwithstanding a provision of 
the state sahitary code requiring Widal tests m all cases 
suspected of being typhoid, a number of physicians failed 
to confirm tlteir diagnosis by agglutination tests, utcre is a 
possibility that a few of these cases may have been influenza 
The outbreak was clearly the result of the use of polluted 
water. For several days during September polluted water 
was pumped into the mains from West Canada Creek, and 
from the hydraulic canal while the chlorinating apparatus 
was not in operation. ’ The municipal water commission of 
Herkimer had been previously warned of the danger o 
nermitting the use of raw water from this source. T'ven^- 
five additional cases had been reported up to November 23, 
but most of these were in all probability secondary to p e 
vionsly cx-istius cases. 

New York City 

Personal.— Dr. Anthony Bassler has been appointed, pro¬ 
fessor of gastro-enterology have 

Henry E. Pflng. Brooklyn, and Dr. Charles F. W. Horn haie 

County jail. 


one hundred and thirteenth annual meeting, held November 
25, the Medical Society of the County of New York elected 
following officers for the ensuing year: presidenrCol 

DrChldeTH''cheu'n^fi a president 

r j T- Cbetwood; second vice president, Dr. Georce 

Gray Ward, Jr.; secretary. Dr. Daniel S. Dougherty; assis¬ 
tant secretary, Dr. J. Mlton Mabbott; treasurfr,' Dr James 
Petersen, and censors. Dr. William S. Gottheil, Dr. GnZv 
G. Fiscb and Dr. Herbert B. Wilcox. 

Debarkation-Hospital Opens.—Army Hospital No. 3, at 
Street and Sixth Avenue, formerly the Greenhut 
ijutldmg, was opened, November 23, to receive its first con- 
sig^nment of wounded and convalescent soldiers. On that day 
426 American soldiers and twenty-four officers were trans- 
terred from an incoming transport to .the hospital, from 
wnicii they will be distributed to other hospitals and institu- 
tions for convalescent soldiers. The hospital is headed by 
Major William J. Monaghan of the Medical Corps and is 
prepared to care for from 3,000 to 4,000 men. 

PENNSYLVANIA 

Personal.—Dr. Evan O’Neill Kane, Kane, who has been 
seriously ill as the result of roentgen-ray burns, is reported 

to be out of danger.-Dr. Edward H. Gingrich, city health 

officer of Lebanon, who has been seriously ill, is reported to 
be improved. 

Appreciation of Volunteer Workers.—Dr. B. Franklin 
Royer, Harrisburg, acting commissioner of health, has sent 
a note of appreciation to the thousands of volunteers, doc¬ 
tors, nurses, and others who so loyally and unselfishly 
assisted in the care of the sick during the recent epidemic 
of influenza in the state. 

Society Anniversary.—^The fortieth anniversary of the 
founding of the Lackawanna County Medical Society was 
celebrated, November 19, in the rooms of the society at Scran¬ 
ton. Addresses were delivered by the only' two surviving 
charter members of the society, Or. Louis H. Gibbs, West 
Scranton, who spoke on “Organization," and. Dr. Sumner D. 
Davis, Jermyn, who delivered an address on “Disadvantages 
of the Physician in Olden Times.” 

Memorial Building for Hospital.—Pierre S. Dupont has 
presented $300,000 to the West Chester Hospital for the 
erection of a building in “memoriam” of Lewis Mason, who 
was Mr. Dupont’s chauffeur, and who died of influenza dur¬ 
ing the epidemic. The money has been made immediately 
available and plans for the new building are being prepared. 
The old main building is to be torn down and will be replaced 
by a steel and concrete building. The wings on either side 
of the present building—both memorials—^^vill be retained. 

Officers for Orphan Committee.—Dr. B. Franklin Royer, 
acting commissioner of health, has appointed Dr. Nathan C 
Schaffer, Harrisburg, superintendent of public instruction, as 
chairman, and Dr. Samuel McCIintock Hamill, Philadelphia, 
chief of the division of child hygiene, secretary of the com¬ 
mittee appointed to collect information as to the common¬ 
wealth surrounding the number of children who were rendered 
orphans because of the recent epidemic of influenza in the 
state. Dr. Wilmer R. Batt, Harrisburg, state registrar of 
vital statistics, was appointed statistician of the committee. 

Philadelphia 

Cost of Epidemic.—At the next session of city councils a 
request will be made fay Director William Knisen for a 
special appropriation to meet the expense incurred by tne 
municipality in fighting the recent influenza epidemic and tne 
actual expense for service and materials furnished will 

to about $75,000.-According to the report of 

department for the week ending November 30, 
caused twenty-six deaths, si.xteen of which- were of J^du ts, 
and pneumonia caused thirty-one deaths, of which t«en j 
seven were of adults. 

Per8onal.~Dr. Astley P C. AsMiurst fho vent to D-ance 
as a major in command of Base Hospital No. 34, un 
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Episcopal Hospital, lias been in the 

tenant-colonel and placed in charge of all the 
Mantes Sector, His place as director of Base HospiUi No. 
34 has been taken by Dr. Emory G. Alexander.-—Dr. Hynian 
I Schenker has been made assistant school medical inspector, 
and Dr. Edward Haentze has been appomted outdoor pliysi- 
ciaii bureau of health, and chanties.-—Dr. John Leo Dona¬ 
hue,’ who has been serving with the British Army, has been 
commissioned captain in the American Army. 

Inftuenza Conference.—A conference on the influenza epi¬ 
demic, attended by medical men front the South, middle 
“Atlantic states and New England states, was held at the 
hvgieiie laboratory, at the University of Pennsylvania. 
November 29 and 30. Dr. Wilmcr Krusen, director of public 
iiealtii. and charities, presided at the sessions. Accord- 
hi" to Dr. Krusen. figures obtained in Philadelphia showed 
little difference in the death ratio between whites and negroes, 
and the density of population appeared to have no effect on 
the spread of the epidemic as there were 118 deaths in the 
thickly settled third ward while tlierc were 295 de<hhs m the 
twenty-second ward. Among the speakers were; Dr. Edw'in 
W Kopf, New York, chairman of the vital statistics of the 
American Health Association; Prof. R. E. Chaddock and 
Prof. C. C. Grove of Columbia University. Dr. William H. 
Guilfoy of the Department of Health in New York City and 
Dr. Frederick L. Hoffman, Newark, N. J., of the Provident 
Life Insurance Company. This conference was preparatop' 
to the American Public Health Association’s convention in 
Chicago, to be held the second week in December. 


SOBTH CAROLINA 

Action Taken on Noncompliance with Epidemic Closing 
Regulations.—In resolutions passed unanimously by the city 
hoard of health of Charleston, November 20, the action of 
the authorities of the Cathedral of St. John the Baptist in 
holding services, November 3, during the epidemic of influenza, 
in contravention of the regulations adopted by the health 
authorities with the approval of the local medical society and 
others of the local profession, was severely censured, in lieu 
of more drastic action that might have been taken under the 
powers of the board. This was the only notable instance in 
which the quarantine measures of the health authorities were 
violated during the epidemic, cooperation with the health 
board being otherwise commendahly carried out. In a similar 
violation of the regulations of the city and health authorities 
in Los Angeles by members of the Christian science church 
the supreme court of the state upheld the validity of the 
ordinance requiring closing, and denied writs of habeas 
corpus in the cases of five men arrested for its violation by 
holding a meeting in the church during the epidemic. 


bald was transferred from Whitby, Ont., where he held a 

similar position.--The Guelph Ontario Military Hospital 

wifi probably he changed into a hospital for convalescent 
soldiers with tuberculosis. The first lot of tuberculous sol¬ 
diers has arrived, seventeen having been transferred from 
Gravenhiirst. The present medical staff will remain in charge 

of the institution.-A consolidated military hospital scheme 

is proposed for Victoria, B, C. The city has offered the site 
for the central institution, the loan to extend for two years 

after the termination of the war.-The Jordan Memorial 

Hospital, New Brunswick, has passed into the hands of the 
Invalided Soldiers' Commission of Canada. The federal 
authorities have taken a five-year lease of the institution; 
and civil patients will be cared for at a rate of $15 per week. 
Tin's hospital was presented to the province originally by Mrs. 
J. Clarke Jordan, and she is quite willing the soldiers should 
have the institution.-The Balfour Sanitarium for the Treat¬ 

ment of Pulmonary Tuberculosis, British Columbia, has been 
changed from a military to a civilian hospital. At the pres¬ 
ent time Captain Olson is on indefinite leave of absence 
from the C. A. M.'C. and is acting as medical superintendent 
in charge. 

Public Health Notes.—Col. John W. S. McCullough, Tor¬ 
onto, provincial health officer for Ontario, states that placard¬ 
ing and quarantine is not required in Ontario for influenza. 
WJtile suck laws arc in force in certain states of the Ameri¬ 
can Union and also in some provinces of Canada, the majority 
— four-fikhs of medical officers of health in the two countries 
—give it as their opinion that any such laws are incapable 
of enforcement. At the outset of war the Dominion govern¬ 
ment was without facilities for a supply of typhoid vaccine 
and the Ontario Board of Health alone of all the provinces 
had such facilities. That board has supplied gratuitously to 
the Department of Militia and Defense about $250,000 worth 
of typhoid and paratyphoid vaccine, which has proved an 
iiivafuable aid for the prevention of those diseases among 

soldiers,-A central board of health is now being advocated 

by the medical fraternity for the border cities of Ontario; 
and an active movement is on foot to bring about amalgama¬ 
tion of the different boards of health of the cities concerned. 
One central office and one central medical officer of health 
would enable the Ontario Department of Health to be more 

efficiently managed.-The medical profession of Halifax, 

N. S., answered the urgent call of the state of Massachusetts 
for assistance to fight the spread of influenza, and a detach¬ 
ment of nurses and doctors was sent which was immediately 
acknowledged by Governor McCall. 

GENERAL 


TEXAS 

State Board Meeting,—The Texas State Board of Medical 
Examiners held its semiannual meeting in Dallas, November 
19 to 21. The eleven members of the board representing the 
entire state and the various physicians of medicine and 
osteopathy examined about thirty applicants. 

Personal.—Dr. William A. Davis, state registrar of vital 
statistics, Austin, and secretary of the state board of health 
for the last five years, has received an offer from the state 
of Georgia for a similar position at an increased salary. 
-Dr. Guy H. Reed, Beaumont, has been appointed a mem¬ 
ber of the state board of health, to succeed Dr. Louis M. 
Weinfield, San Antonio, who has resigned. 

WISCONSIN 

Hospital Opened.—The South Side Hospital, Oshkosh, has 
recently been opened under the charge of Dr, John E. Schein. 

Sanatorium for Grant County.—At the meeting of the 
county board of Grant County held at Lancaster, it voted 
unanimously for the construction of a tuberculosis sanatorium. 

Personal.—Dr, James P. Lenfestey, DePere, has been elected 
county physician of Brown County, to succeed Dr. Frank 

L. Crikelair, Green Bay, who is going overseas.-Dr. John 

R, Hughes, DodgeviSle, has been appointed local surgeon 
for the Cbicago aud Northwestern System, to succeed°Dr 

Walter S. Lincoln, deceased.-Seth M. B, Smith, Wausau 

has returned to America, after serving as director of a hos¬ 
pital for refugees at St. Etienne, France. 

CANADA 

Hospital News.—Major Thomas D. Archibald, Toronto has 
been placed in command of the Rosedale Military Hospital 
Toronto. It has a capacity for 2,000 soldiers. Major aW- 


Improving City Milk Supplies.—During the last year the 
Dairy Division of the United States Department of Agri¬ 
culture, through its specialists, has given assistance to thirty- 
six cities in fourteen states in the sanitary production and 
handling of milk. In addition, assistance was given by the 
United States Public Health Service in the way of sanitary 
milk surveys, etc., in fifteen extracantonment zones. In the 
assistance rendered by the government to focal communities 
all phases of city milk supply are covered, such as inspection 
of dairies, milk plants and other distributing centers, analysis 
chemically and hacteriologicaUy, of milk samples, and, when 
necessary, help in the installation of laboratories and technic 
and in the interpretation of the results of chemical and bac¬ 
terial analyses. Advice is also offered in framing ordinances 
to cover dairy and milk conditions, and milk contests are 
encouraged for the purpose of creating rivalry among dairy¬ 
men, which tends to improve the milk supply. In these con¬ 
tests experts from the department act as judges in scorine 
the product. v i.g 


inuuenza.- 


--in general, mnuenza continues to abate through- 

out the country, though there are some cities and some sec¬ 
tions in which there is a recrudescence or an accession of the 
disease. Kansas is one state in which the disease appeared 
to be increasing the latter part of November, as indicated bv 
reports from Concordia, Leavenworth and Topeka At Butte 
Mont., there seemed to be an exacerbation, and physicians 
were rebuked for not promptly reporting new cases. Novem¬ 
ber 25, the Public Health Service was asked to send phvsi- 
cians and nurses to the coke district in Fayette Countv Pa 
J disease. At Scranton, Pa., up to Novem¬ 
ber 22, there had been 5,992 cases with 778 deaths The 
disease was abating rapidly. In New York state on about 
the same date the disease had practically subsided. A number 
western part of the state, where out 
breaks had been more recent, reported temporary increases 
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in the number of cases following the peace celebrations. Up 
to that time 257,758 cases had been, reported in the state out- 
side.of New York City. In Public Hcalfh Reports, November 
22, appears a continuation of the tabulated record of cases 
throughout the country, as reported to the U. S. Public 
Health Serv^ice, together with an account of influenza among 
the soldiers abroad, covering the time up to October 21. 

Orthopedic Journal Expands.—It is announced that the 
American Journal of Orthopedic Surgery, the official publi¬ 
cation of the American Orthopedic Association, which has 
been the only journal in the English language devoted to 
orthopedic surgery, will now extend its field of activity and 
will become also the organ of the newly-formed British 
Orthopedic Association under the name of the Journal of 
Orthopedic Surgery. This has been brought about through 
the increased interest and importance of the subject of ortho¬ 
pedics on account of the war. It is believed the purposes 
of the orthopedic branch of surgery will be best served 
by the amalgamation, an idea long cherished by Lieut.-Col. 
Robert B. Osgood, M. C., U. S. Army, Boston, who promoted 
the establishment of the American journal. The journal will 
be published from the present offices in Boston under the 
management of Ernest Gregory. The committees appointed 
by the British Orthopedic Association consist of R. C. 
Elmslie, M.S., F.R.C.S., editor, London; T. R. Armour, 
F.R.C.S.; W. H. Trethowan, F.R.C.S., and H. Platt, M.S., 
F.R.C.S.; while Charles F. Painter, M.D., Boston, and 
Robert W. Lovett, M.C., Boston, comprise the committee 
appointed by the American Orthopedic Association. Miss 
Hannah Lissner, Boston, has been appointed in charge of 
the editorial department of the journal in America. 


FOREIGN 

Deaths Abroad.—Dr. Joseph Kidd, London; M. R. C. S., 
England, 1846, M. D. U. K. C. Aberdeen, 1853; aged 94; one 
of the most notable homeopathic practitioners of England, 
and physician to Lord Beaconsfield; died at his home, in 

Blackheath Park, recently.-Jose Palomeque, one of the 

leading .Mexican physicians established in Havana, Cuba, a 
graduate of the University of Paris; a practitioner for more 
than -fifty, years; died in Lenox Hill Hospital, in New York 
City, October 30. 

CORRECTION 

Method for Staining the Diphtheria Bacillus.—We are 
informed by Capt. F. A. Beck that in his article published 
July 13 with this title, the following change should be made; 
Bismarck brown 0.480 mg. should be 0.480 gm. In the article 
published Nov. 16, 1918, under the title “Method for Prepar¬ 
ing the Eosinate of Methylene Blue and Method for Staining 
eosin yellowish (water-soluble) 0.470 mg. should be 0.470 gm. 
and methylene blue 0.400 mg. should be 0.400 gm. 


SOUTH AND CENTRAL AMERICA, 

MEXICO AND WEST INDIES 

Cuban Donations for the War Victims-The . CroinVo 
edico-Quirurgica of Havana states that'the official com- 

ittee appointed by the_ government to fOoTto 
)ted in aid of the victims of the war, has sent ?120,UUU to 
ranee- $80 000 to Belgium; $100,000 to Italy, and $100,000 

England. These sums are the state 

ftip t?-ifts bv private individuals. The Cuban ivea 
"oss has^refeived half a million which it has devoted to the 
ime purposes. . 

The-Motile Bacillus of Influenza.-At the meeting of the 

cademia de Cjendas. •>' S'’oWfeSe"deni. 

iso1'"tfd"by him constantly from tlte sputum in 
Dccobacillus isolateo oy u , relation to the disease. 

ases of true aiseases andT reproduced in 

t was not found in °th^L in the human, 

lonkeys a disease .• „ jjj-tie broader than the 

'he coccobacillos m questio . v ^ g.d micron, its 

>feiffer bacillus, its the average 

xtreme len^h ; fj-om 0.1 to 0.3 micron. The 

ibout 0.9. In width t bacillus is separate, eyen ■ 

grouping is characteristic c e requires a 

vhen in clusters. j-gj. bacilli. The most character- 

ittle longer contact th^ o^her baci^i certain- strains 

istic, feature js its moti ty,^equ^^^^^^ previous-descrip- 

has "amcd.it the Bmllu. 

moiilis. 


CUBA LETTER 

Havana, Nov. 20, 1918. 

The Epidemic of Influenza' 

There are at present about 12,000 cases of ifrfluenza in 
Cuba; but the epidemic is relatively mild, as the cases of 
bronchopneumonia represent only 3 per cent, of the total 
and the statistics show the death rate to be slightly above 
1 per cent. The communities in which the disease is most 
prevalent are Camaguey, with 4,000 cases, and Santiago de 
Cuba, with 3,000. 

The Sociedad de Estudios Clinicos of Havana dedicated 
an ptraor^nary meeting to the study- and discussion of the 
epidemic; Dr. L, Ortega, who was appointed speaker, con¬ 
demned the -use of vmccines as a routine measure and said 
that he saw no scientific basis for the widespread use of 
antidiphtheric serum against pneumonia and bronchopneu¬ 
monia. There is no specific treatment for the disease that 
we call influenza, and until the discovery of tlie germ puts 
us on the road to the truth, we can do no more than under¬ 
take symptomatic treatment. 


DR, ■ FLASENCIA’s RESEARCH WORK 
Dr. L. Plasencia, professor of microscopy of the University 
of Havana, has discovered in the sputum and in the throat 
of individuals attacked with the present epidemic disease a 
new micro-organism which at first they thought to be Pfeiffer’s 
but which later they found to be motile, to grow'in ordi¬ 
nary mediums as well as in blood agar, and to produce in 
monkeys a typical attack of the disease; sudden high tem¬ 
perature, catarrhal symptoms and great' prostration. .The 
curve of the temperature takes exactly the same course as 
in human cases. Dr. Plasencia asserts that he has found 
this germ, which he believes to be specific of the disease, 
in 90 per cent, of the cases he has examined. Dr. Plasencia 
is a well known and reliable man, and is not a vaccine 
manufacturer. 

National Federation of Physicians 
At the last regular meeting of the Sociedad de Estudios 
Clinicos, Dr. A. Salcines delivered an address proposing 
the union of all the physicians of Cuba in a national federa¬ 
tion. According to Dr. Salcines’ proposition, every physician 
should belong to the federation and should not be allowed 
to practice without his membership certificate. In this man¬ 
ner all quacks and unregistered physicians would be put 
out of business, as well as those graduated physicians jvlio 
do not carry their practice under strictly ethical conditions. 
The society took under consideration Dr. Salcines’ idea and 
appointed a commission to study the foreign as well as the 
home legislation on the matter. 

Death of Dr. J, A. Clark 

Dr. J. A. Clark, former director of the municipal medical 
service of Havana, died at his home, November 18, from 
cerebral hemorrhage. Dr. Clark was at the time of his 
death director of charities of the republic. 


PARIS LETTER 

Paris, Nov. 7, 1918. 

International Scientific Relations After the War 
The Academic de Medecine appointed a special committee 
o consider this question. The commission consisted of Pro- 
essors Laveran, Albert Robin, Achard and Drs. Rcgnara 
ind Siredey. October 15, the Academy, believing personaJ 
clations between scientific men of the two groups of bellig- 
‘rents to be impossible until reparation and expiation ot me 
irimes which have put the Central Empires under the ban 
)f humanity permit them again to enter the concert ot 
livilized nations, adopted the following resolutions sub- 
nitted by the committee; 

1. The Central Empires shall be cornpelled by a provis o 
jf the treaty of peace to retire from international scien 
Ssociations^ established by diplomatic conven ions a d 
mplying personal relations between the members. T 
exclusion would not apply to common action solely co^^^ 

Wiling administrative relations fnn of naviira- 

,dilic services as those affecting the regulation of nawga 

■‘T'A^Sr; allo>v, those intcenationel 

sirs dsatd"irea3,3' r 

cSofeLn'rof the United “eS 

““ iSfonlSSnlfd [Itted l?tt 3o.ress ot the 
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sciences and their application shall he established forthwith 
by the Allies and the United States, with the eventual 
cooperation of neutrals. . . , .t 

3. The governments of the allied countries and of the 
United States shall refrain from sending delegates to any 
international assembly at which representatives of the Cen¬ 
tral Empires' would be expected to figure. It is desirable 
that the citizens of tlie Entente countries and of the United 
States should adopt the same line of conduct and not take 
part in any enterprise in which the citizens of the Empires 
would collaborate. 

4. Inquirv should be made as to the steps to be taken to 
establish intimate collaboration between the Allies and the 
United States, particularly in the domain of allied science 
and in the publication of certain bibliographic works. 

Anti-Influenza Measures in Schools 
The prefect of the Seine district has instructed the mayors, 
medical inspectors and principals of the schools of Paris 
and of the departement de la Seine to take the following 
measures with regard to the present epidemic of influenza: 
(1) Stop all meetings in school buildings; (2) inquire as 
to the reason for absence of any pupil, and inform, without 
delay, the bureau of medical inspection of schools of the 
results of such inquiry; exclude every child from the school 
who presents any symptoms of indisposition, and have him 
taken home, notifying the family to secure medical atten¬ 
dance for the child at once; (3) advise families to keep 
their children at home if they do not feel well; (4) exclude 
from school the brothers and sisters of the patient. The 
principal of the school should inform the principals of the 
schools attended by the brothers and sisters of their own 
pupils suspected of having influenza; (5) clean the floors 
and blackboards and desks often with Javelle water, creoliii 
or a 20 per cent, aqueous solution of liquor formaldehyd; 

(6) do not close down the whole school, but dismiss for 
fifteen days all classes three fourths of whose membership 
is absent because of influenza; the school medical inspector 
may, however, close the school if the situation is grave; 

(7) proper antisepsis of the nasal fossae. 

The Germans and the Pasteur Institute of Lille 
The Figaro recently published a letter written by Dr. 
Calmette, October 15, and addressed to the mayor of'Lille. 
Dr. Calmette, who had remained at the head of the Lille 
Institut Pasteur ever since the German invasion, in this let¬ 
ter protested against the Germans taking away the last 
three horses which had been used for the production of 
antidiphtheritic serum. A veterinary had pronounced these 
horses as being unfit for any service; they were not even 
shod, and they were absolutely needed by the institute for 
the production of diphtheria antitoxin. His protest was 
ineffective, although this action was a violation of the Hague 
peace conventions, an infringement of the rights of men, 
and an act of gross inhumanity because it deprived the 
already sorely tried and unfortunate civil population of 
the much needed serum for the treatment of diphtkeria, espe¬ 
cially at a time of the year when this disease is of common 
occurrence among children. Calmette says that at the proper 
time he will bring this matter to the attention of all learned 
societies the world over. Calmette’s wife was taken to 
Germany last year as a hostage. 


The Bread Ration of Young Soldiers 
During the duration of the influenza epidemic, the soldiers 
of the class of 1919 who are still in the garrisons will be 
allowed a bread ration of 700 to 800 gm. 


Helping to Fight Influenza 

The under-secretary of state of the Senice du Sante mil 
taire has placed the mobilized physicians at the dispositic 
of the civil population whenever there is an insufficient nun 
her of physicians in any given vicinity. The medical mer 
hers of the class of 1888 (aO years of age) and older om 
can be sent to points where medical aid is demanded by tl 
needs of the moment The under-secretarv has also ask. 
convalescing physicians to help out, if thei'r state of heal 
permits, and render such service as tliey can wherever tli. 
may happen to be stationed. 


Leading CiUzens of LiUe Protest Against German 
Atrocities 

At the meeting of the Academie de medecine held Octobe 
29, the secretary’read a letter signed by Dr. Calmette directo 
of the Institut Pasteur at Lille, Jil. Parenty, director of th 
tobacco manufacturers or Lille, and U. Witz, professor o: 


the science faculty of Lille, in which these savants protest 
against the infamous treatment imposed on the people of 
Lille by the German authorities. The Academy declared 
itself as being in sympathy with the writers of the letter, 
and voted a resolution to the effect that henceforth it would 
not collaborate with any German publication, nor participate 
in any scientific meetings or any international congress with 
German colleagues who have not previously publicly stated 
their disapprobation of these outrages committed by their 
government during the war. This letter was also read before 
the Academie des Sciences at its meeting held October 30. 

School for the Blinded at Lille 

The war fund for blinded soldiers and sailors founded 
by Mr. and Mrs. George A. Kessler of New York will 
supply the money needed to open an institute at Lille for the 
blinded soldiers of northern France who wish to return 
near their homes in the territory recently evacuated by the 
enemy. This decision was taken on request of the French 
government. More than 200 blinded French soldiers who 
came from the northern provinces are now resident in the 
numerous asylums distributed throughout France. 

Deaths 

Dr. Viault, professor of general anatomy and histology in 
the Bordeaux medical faculty is dead; likewise. Dr. Albert 
Auvray, formerly director of the school of medicine and 
pharmacy at Caen. 

Professor Paul Dubois of the Universitj' of Berne, author 
of manj- publications on diseases of the nervous system, died 
recently at Berne, aged 70. 

Personal 

.At its last meeting, the Academie des Sciences unanimously 
elected Marshall Foch acadciiiicicn libre to succeed the late 
professor Leon Labbe. 




Loxdox, Nov. 5, 1918. 

The National Physique 

In the Observer, Prof. Arthur Keith discusses the question 
of the national physique. He refers to the declaration of 
the prime minister, Mr. Lloyd George, who asked the minis¬ 
ter of national service, ‘‘How many more men could we 
have put into the fighting line if the health of the country 
had been properly looked after?” and was told, ‘‘At least 
one million.” In the course of voluntary work at the minis- 
trj’ of national service, Prof. Keith obtained the results of 
the sun'eys that are being carried out all over the country 
by the medical boards in the examination of recruits, and 
finds that the prime minister has understated the seriousness 
of the position. Dividing the population into four grades, 
he considers that if 1,000 young men be taken at random 
and graded according to their physical fitness, the following' 
^ould be expected under good conditions: Grade 1, 700- 
Gra.de 2, 200 j Grade 3, /5j Grade 4, 25. Grade 1 includes 
men fit for general military service, and Grade 4 men unfit 
for any of the duties of a soldier. Grade 2 and 3 are inter¬ 
mediate. The actual figures obtained from a large industrial 
town were: Grade 1, 190; Grade 2, 270; Grade 3, 410; 
Grade 4, 430. The objection, however, may be raised that 
the present population of our towns is merely a residue left 
after the departure of tlie fit young men to active service in 
the earlier years of the war. After the age of 30, men tend 
to become degraded, that is, to pass down the grades. On 
turning to trades that have been exempted from military 
service m the earlier years of the war, the objection iust 
made ^ largely removed; but the figures remain verv seri¬ 
ous. The 3 ' are: Grade 1, 270; Grade 2, 152; Grade 3 ISS- 
Grade 4, 42a Professor Keith attributes these results to 
sluni life. Slums produce children who become men of 
Grades 3 and 4. Amother factor is wage earning by women 
who are unable to look after their children. ’ 

The Question of the Unfit 

At a meeting of the National Birth-Rate Commission 
Darwin, son of Charles Darwin, said he was 
inclined to think that we should be driven to some form 
of as the only way to deal with the question 

require to know a great deal 
more before we can move along that path. We shall warn 
to be quite sure that sterilization does not affect the cW 
acter of the person sterilized, and that if it Droves 
^ does not, affect the health of any child tint ^ failure 
Turning to the question of the'rfcial 'of ' 

e.xpenditure intended to lessen the strain offfimily li/e, ’^h^ 
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effects to be considered are- (1) the mother and the children, 
and (2) the future output of children. With regard to the 
immediate results on the family, a complex balancing of good 
and evil effects has to be considered. Improvements in 
environment cannot be relied on to promote racial progress 
It IS when looking to the generations of the future that 
question of heredity are seen to be of great importance 
Good homes contain persons on the average somewhat 
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Lieut, August Adrian Strasser ® M. C, XJ S Amxr 
Arlington N. J.; College of Phj^^sicians and Surgeons hi^lS 
v-uiiLciui jjcisons on me average somewhat ^ member of the Amcri- 

mnately superior to the inhabitants of bad home^^nd to Sv York A^ademv Gynecologists and 

decrease the birth rate in bad homes would make for social t Academy of Medicine; and once president of the 

progress.. Social reformers ougM L SSire ?o iSL^ dm m!!of the children’s 


output of children from bad homes without any reference 
. to the effects of natural inheritance. On this account, it 
. seems that expenditure likely to increase fertility should not 
be made applicable to bad homes. But expenditure intended 
to improve hygienic conditions often also tends-to promote 
fertility. In considering the effects of such expenditure, 
the maltliusian arguments must not be overlooked. But 
help wull doubtless be demanded by many reformers to 
better the conditions in the worst homes. All such help, 
^yhether given without breaking up the home or in institu¬ 
tions, is likely to increase fertility. We are, therefore, on 
the horns of a dilemma. We must cither refuse to give 
assistance to those continuing to live degraded lives, or we 
must promote enduring racial harm. As the result of a 
choice between these two evils, no help should be given to 
homes • belo-\y a certain standard of decency, suitable insti¬ 
tutional assistance being always available for their inhabi¬ 
tants. Harm as well as good will always result from public 
assistance to selected individuals. This argument points to 
help being given universally and without selection. But 
such help Ayould do racial^ and other harm, because of the 
heayy taxation thus necessitated and for other reasons. This 
system of relief should be adopted only when the benefits 
aimed at are otherwise unattainable. Free feeding and doles 
to families should be given only in genuine cases of urgent 
need. 

, . . Venereal Disease and Man Power 
In a previous letter, the objections that have been made 
to the defense of the realm regulation, known as 40 D, which 
makes it penal for any woman having venereal disease to 
have intercourse with or solicit intercourse with a British 
soldier, were discussed. The regulation was_ founded on 
information that the spread of venereal disease in the British 
and colonial forces involved a serious loss of man power. 
Up to the end of August, seventy-eight persons have been 
convicted of breaches of the regulation, of whom thirty- 
seven pleaded guilty. The removal for a time of these cen¬ 
ters of infection, and the deterrent effect of the regulation 
on others, have already resulted in a diminution of venereal 
disease in some array districts. The United States author¬ 
ities have asked that the regulation be extended so as to 
apply to their troops in this country, and the governments 
of Canada and New Zealand have made similar regulations 
for the protection of their troops in the. dominions. In 
these circumstances the government has decided that the reg¬ 
ulation must for the present be retained. It has, however, 
appointed a small committee to consider, what modifications, 
if any, should be made in its terms or in the procedure for 
enforcing it. The committee includes Sir Malcolm Morns, 
a medical woman, and a number of well known philanthropic 
ivorkers. 


Marriages 
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disease climc, in the German Hospital, Newark; a member 
of the staff of the Womens and St. Michaels hospitals 
Newark; who entered the Medical Reserve Corps, June 1 
1917, and was on duty at Fort Oglethorpe, Ga., where he 
received an honorable discharge; died at Newark N, T 
November 20, from cerebral hemorrhage. ’ ’ ’’ 

,,Gapt. Theodore Fletcher Mead ® M. C., U. S. Army, New 
lork City; Cornell University Medical College, New York 

City, 1912; aged 33; 
who was. appointed 
assistant visiting phy¬ 
sician at Bellevue 
Hospital in January, 
1917; -entered the 
United States service 
in June, 1917, and 
sailed for France, 
June, 1918, and was 
on duty with the One 
Hundred and Fourth 
Field Artillery; died, 
October 30, from 
wounds received in 
action. 

Capt. Frank Henry 
Knight ® M. C., H. S. 
Army, Brooklyn; Col- 
1 e g e of Physicians 
and Surgeons in the 
City of New York, 
1899; aged 42; a spe¬ 
cialist in gynecology; 
formerly visiting sur¬ 
geon at St, John’s and 
the Kings County 
hospitals, and the 
Episcopal Orphan 
Asylum and Home for 
the Aged; visiting 
gynecologist to the 
Swedish and Metho¬ 
dist Episcopal hos¬ 
pitals; on duty with Base Hospital No. 23 at Portsmouth, 
England; died from pneumonia, October 28. 

Capt. Halstead Robert Wright ® M. C., TJ. 

Columbus, O.; Ohio State University, Columbus, 1910; aged 
43; a member of the American Academy of Ophthalmology 
and Oto-Laryngology; a specialist in diseases of the eye; 
formerly instructor in physiology and pathology of the eye 
in his alma mater; on duty at Base Hospital No- H rort 
Oglethorpe, Ga., died at that place, October 17, from pneu¬ 
monia following influenza. 

Major Shadworth Oldham Beasley ® M. C., H. S. Army, 
San Francisco; Cooper Medical College, San Francisco, 
1897; aged 42; assistant clinical professor of obstetrics Ma 
gynecology in Leland Stanford Junior University; tnajor 
of volunteers during the war with Spain \yith service m 
Philippine Islands; on duty with the American 
tionary Forces in France; is reported to have been k 
October 14. . tt 

Charles Emery Payne, Brooklyn, N. Y.; New York Ho " 
opathic Medical College. 1903; aged 36; consulting lar>" 
gologist and rhinologist to the Jamaica and Cumbctla 
Itreft hospitals, and attending, physician to ^he home 

Consumptives; laryngologist, rhinologist, ifSphal; 

_I frt Rrnrvlrlvn and Iniants xiosp t 




Died in the Service 
I.V rRA.N'CE 

Capt. Theodore F. Meade, M. C., 
U. S. Army, 1885-1918 


Asst. Surg. Hardy Vernon Hughens Lieutenant, U S. 

Navy, on duty at Great Lakes, Ill-, to Miss Agatha Alethea 
Roemer of Waukegan, Ilk, November 28. 

Capt George Flanders Wilson, M. C, U. b. Army 
(retired), Portland, Ore., to Mrs. Bessie M. Marshall, also of 

Portland, November 26. nr r TT S Armv 

T TVT1T Charles Preston Mangum, M, C., U. s. /Yrnij, 

Kinston' N C., to Miss Margaret Edwards of Chicago, _ , - „ ' i TnfnnH 

Kinston, iv v.., , Brooklyn Nursery and Infants 

jL^Tukb' DeCopbcy Cincinnati to Mi« Franc, Cor- weten Me^ ItASiS'soS; .f 

nclia Bickett ol Chicago, November 28. Snd surgeon to St. Joseph's Hospital 

HaaooD Hint WAUttt, Kajas Oty. Mo., to M.ss via ana ^ ."■'"'bS jk/at his «”'■ 

Ramsev of Omaha, .November 10. ^ of call November 12, fracturing two nbs. cliea at n 

^OCPB Sram Lima, Ohio, to M.ss Gertiutle Becker ot 21, from secondary pneumonta, 

Chicago, recently. 
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Jacob Rosenberg, New York City; University and Belle¬ 
vue Hospital Medical College, New York City 1914 aged 
29; a member o£ the Medical Society of the State of New 
York; surgeon to Mount Sinai, Hudson Street, and Gouver- 
ncur hospitals; died at his home, November 14, from pneu¬ 
monia following influenza. 

William N. Yates ® Fayetteville, Ark.; Missouri Medical 
College. St. Louis, 1878; agcd.67; health officer of Fayette- 
villc, and a member o£ the Washington County Boarci of 
Health; for many years a member of the board of trustees 
of the University of Arkansas; died at his home, Novem¬ 
ber 17, from pneumonia. 

Lieut. Samuel Lewis ® M. C., U. S. Army, Brooklyn, N. \ 
Long Island College Hospital, Brooklyn, 1917; aged 22; on 
duty with the Fifty-Second Field Ambulance, British Lxpe- 
ditionary Forces in France, is reported to have been killed 
in action on the Somme, August 28. 

John Solomon Meltzer, New York City; University and 
Bellevue Hospital Medical College, 1912; aged 29; a member 
of the Association of American Physicians; visiting physician 
at Mount Sinai and .Lying-In Hospitals, New York City; 
died at his home, November 16. 

Capt. George Edward Farr @ M. C., tJ. S. Army, Shclby- 
ville, Mo.; University Medical College of Kansas City, Mo., 
1906; aged 39; on duty on the Mexican border; died in 
the base hospital, Brownsville, Texas, October 30, from pneu¬ 
monia following influenza. 

James Corbett Rathbun, Danville, Ill.; Bennett Medical 
College, 1909; aged 37 ; a member of the Illinois State Medi¬ 
cal Society; white driving across the intcrurban tracks in 
Danville, November 13, was struck by an intcrurban car 
and instantly killed. 

Thomas William. Hovorka, St. Cloud, Minn.; Minneapolis 
College of Physicians and Surgeons, 1902; aged 44; a mem¬ 
ber of the Minnesota State Medical Association; died at 
his home, October 17, from pneumonia following influenza. 

William B. Melick, Fort Edward, N. Y.; Albany, N. Y.. 
Medical College, 1884; aged 60; a member of the Medical 
Society of the State of New York; at one time coroner of 
Washington County; died in New York City, November 3. 

Lieut. Arthur Francis McQuaid @ M. C., tT. S. Army, 
Chicago; Loyola University, Chicago, 1915; aged 28; on 
duty at British war 
hospitals in England 
from October, 1917, to 
Jub', 1918, and since 
that time serving with 
the British Expedi¬ 
tionary Forces in 
Flanders and France; 
is reported to have 
been killed in action, 

October IS. 

Glenn Charles 
Spurgeon ® Seattle; 

Northwestern Univer¬ 
sity Medical School, 

Chicago, 1904; aged 
44; a member of the 
staff of the Eye, Ear, 

Nose and Throat In¬ 
firmary, Seattle; died 
at his home, October 
29, from pneumonia 
following influenza. 

Herman 'Oechsner 
® New Orleans; Tu- 
latic Universitj’, New 
Orleans, '1899; aged 
56; also a graduate 
in pharmacy; a mem¬ 
ber of the state board 
of health in 1908; 
died at his home, Sep¬ 
tember 30, from in¬ 
testinal toxemia. 



Died in the Service 

IN FRANCE 

Lieut. Arthur F. McQuaid, M. 
U. S. Army, 1890-1918 


C, 


Lieut Harry Shafer Marcley ® M. C., H. S. Army, New 
iork City; University of Syracuse, N. Y., 1911- aged 3t>- 
anesthettst to the Hospital for Ruptured and Crippled, New 
\ork City; on duty at Camp Eustis, Va.; died at that place, 
November 18. * 

John Calvin McClurkin Chicago; Bellevue Hospital Medi¬ 
cal College, 18/1; aged /8; who was operated on November 


14 for cataract, jumped from a window in St. Luke's Hospi¬ 
tal, November 24, sustaining injuries from which he died 
shortly after. ^ 

Joseph Francis Berghoff ® Butte, Mont.; John A. Creighton 
Medical College, Omaha, 1913; aged 33; a member of the 
staff of the Montana State Hospital, Warmsprings; died m 
St. Ann’s Hospital, Butte, November 17, from pneumonia, 

Capt. Joseph E. Dudenhofer ® M. C., H. S. Army, Erie, 
Pa.; Jefferson Medical College, 1911; aged 30; on duty with 
the American Expe¬ 
ditionary Forces in 
France; was killed in 
action, September 17. 

Harmon Jackson 
Wall, Richland Cen¬ 
ter, Wis.; Rush Med¬ 
ical College, 1880; 
aged 74; a member of 
the State Medical 
Society of Wisconsin; 
a veteran of the Civil 
War; died at the 
home of his daughter 
in Milwaukee, No¬ 
vember 14, from pneu¬ 
monia. 

LieuL Malcolm 
Cunningham ® M. C., 

Tf. S. Army, Chicago; 

Chicago College of 
Medicine and Sur¬ 
gery, 1917 ; .aged 25; 
on duty with the 76th 
Spruce Squadron, 

Astoria, Ore.; died at 
his post, October 8, 
from pneumonia fol¬ 
lowing influenza. Died in the Service 



IN TRANCE 


Herbert Clargo ,,, 

Berkeley, Capt, Joseph E. Dudenhofer, M. C, 

geons of San Fran¬ 
cisco, 1901; aged 39; a member of the Medical Society of the 
State of California; died at his home, October 22, from pneu¬ 
monia following influenza. 

John Millington, Greenwich, N. Y.; University of Michi¬ 
gan, Ann Arbor, 1873; aged 71; a member of the Medical 
Society of the State of New York; at one time health officer 
of Washington County; died at his home, November 3. 

Frank Joseph Stoll, New York City; University of Klaus- 
pburg, Hungary, 1909; aged 34; who volunteered to assist 
in the influenza epidemic in PoUsville, Pa.; died in that 
city, October 20, from pneumonia following influenza, 

David Ralph Houston, Miami, Fla.; Manitoba Medical 
College, Winnipeg, 1909; aged 35; for several years a prac¬ 
titioner of Dominion City, Manitoba; died at ^lis home, 
November IS, from pneumonia following influenza. 

Robert Z. IngersoII, Seymour, la.; Keokuk Medical College, 
College of Physicians and Surgeons, 1902; aged 41; a mem¬ 
ber of the Iowa State Medical Society; died at his home, 
October 22, from pneumonia following influenza. 

Lieut. Grover Carlisle Price ® M. C,, TJ. S. Army, Judson, 
Ind ; University of Louisville, Ky., 1909; aged 30; on duty 
with the American Expeditionary Forces in France; died 
at Toul, France, October 30, from bronchial pneumonia. 

Wilson E. Shelton, Bingham, Ill.; (license, j’ears of prac- 
tice, Illinois, 1888); aged 75; a member of the Illinois State 
Medical Society; and a veteran of the Civil War; died at 
his home, November 4, from cerebral hemorrhage. 

Malcolm Donald MacNab, Chicago; Rush Medical College, 
1893; aged 47; at one time a member of the Illinois State 
Medical Society and Physicians’ Club of Chicago; died at 
his home, November 27, from a gunshot wound. 

Liei^ Gibson Sellew ® M. C., H. S. Army. Mari- 

L "““Bege of Ohio, Cmcinnati, 1901; aged 

,t Hospital, Erie. Pa, Novembor 22, from intfurns" 
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_ Edward A. Butts, Washington, D. C., Georgetov/n Univer¬ 
sity, \\ ashuigton, D. C., 1873; aged 72; for many years a 
pnarmamst and manufacturing druggist; died in his apart¬ 
ments, October 22, from pneumonia. 

Stewart Doubleday © New York City; University of 
\ irginia, Charlottesville, 1893; aged 43; associate physician 
to the Southampton, L. I, Hospital; died at his'home, 
November 14, from pneumonia. 

Lieut. Clinton Virgil Reed ® M. C., TI. S. Army, Three 
Forks, Mont.; Rush Medical College, 1914; aged 29; oh 
duty with a medical unit in England; died recently from 
pneumonia following influenza. 

Albert Garfield Porter © Terre Haute, Ind.; Indiana Uni¬ 
versity, Bloomington and Indianapolis, 1909; aged 38; police 
surgeon of Terre Haute; died at his home, October 29, from 
pneumonia following influenza. 

William Madison Patterson, Egan, S. D.; University of 
Illinois, Chicago, 1902; aged 49; for some time editor of the 
local paper; died at his home, about November 13, from 
pneumonia following influenza. 

Paul Orcutt Miller, Deer Lick, Pa.; Jefferson Medical Col¬ 
lege, 1915; aged 29; formerly of Warren, Ohio; died at the 
University of Colorado Hospital, Boulder, November 18, from 
pneumonia following influenza. 

John Gustaf Swensson, Portland, Ore.; State University 
of Iowa, Iowa City, 1897; aged 42; a member of the Oregon 
State Medical Association; died at his home, November 22, 
from heart disease. 


LieuL Millard Cressy Clark © M. C., TJ. S. Army, Beth¬ 
lehem, N. H.; Tufts College Medical School, Boston, 1917; 
aged 25; died at Camp Gordon, Ga., September 29, from 
bronchopneumonia. 

Ernest Boston, Palacios, Tex.; Barnes Medical College, 
St. Louis, 1899; aged 43; a member of the State Medical 
Association of Texas; died in Owensboro, Ky., November 10, 
from pneumonia. 

Lieut. Alfred Johnson © M. C., U. S, Army, Clyde, Kan.; 
St. Louis College of Physicians and Surgeons, 1907; aged 
39; on duty at San Francisco; died at his home, November 6, 
from influenza. 


John L. Poppe, Haley, N. D.; University of Christiania, 
Norway, 1903; aged 35; died in St. Luke’s Hospital, Aber¬ 
deen, S. D., October 27, from double lobar pneumonia follow¬ 
ing influenza. 

Lieut, Leslie James Phillips © M. C., TJ. S. Army, Weyer- 
hauser, Wis.; Queen’s University, Kingston, Ont., 1912; 
aged 30; is reported to have died recently in France, from 
pneumonia. 

•David J. Mercer © Poe, Ind.; Fort Wayne, Ind., College 
of Medicine, 1901; aged 39; died in tlie Lutheran Hospital, 
Fort Wayne, Ind., November 20, from pneumonia following 
influenza. 

Isaac Brown Jordan, Hope, Ark.; Meharry Medical Col¬ 
lege, Nashville, Tenn., 1913; aged 32; a colored practitioner; 
died at his home, October 10, from pneumonia following 


afluenza. 

Claude Baxley, Baltimore; University of Maryland Balti- 
aore, I860; aged 80; while crossing a street in Baltimore, 
Ictober IS, was struck by an automobile and instantly 

:illed. . r-i i j 

Aneeline Mildred Lemon Dumbleton ©Detroit,- Ckyelatio 
'ollege of Physicians and Surgeons, 1908; aged 31; died a 
ler home, November 7, from pneumonia following influenza. 

Tames R. Hughes, Atlanta, Ga.; Georgia 9 ^ E^h^ffc 

iledicine and Surger.v, Atlanta, 1913; aged 36; died at i 
lome, October 12, from pneumonia following influenza. 

Robert S Miles, Tacoma, Wash, (license, Minnesota, 1900); 
iged 77; formerly of Glencoe, Minn.; a practitioner since 
i868- died at his home, November 16, from pneumonia. _ 

Miry PowsU S»ok ThoinpsoB. Cle^land^ 

Ueut Albert Freaerick Y‘''l9n 1 

Buffalo, N. Y.; University of Buffalo, N. l., 

died at his home, November 8.^ University, 1907; 

October’lO, from pneumonia fol- 

Indiana, Indianapolis, 1903, agea ‘tr, 
recently. 
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The Propagandu for Reform 


Im fins Department Appear Reports op the Council 

ON PlIA-RMACy AND CllEMlSTRY AND OF THE ASSOCIATION 
Laboratory, Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


LEONARD EAR OIL 
Another Deafness" Cure Humbug 

“Leonard Ear Oil” is an alleged cure for deafness, sold by 
one A. 0. Leonard of New York City. The present method 
of exploiting this nostrum is comparatively new. A few 
years ago Leonard was engaged in a mail-order business of 
selling his “Invisible Antiseptic Ear Drums.” At that time 
his "Ear Oil” was an accessory.to his “Ear Drum” trade, 
and constituted the “repeater” part of- the business. More 
than four years ago, the Propaganda department collected 
Leonard’s series of follow-up letters; these were of the usual 
medical mail-order fake type, with the accompanying testi¬ 
monials, bulletins, etc. The price first asked for one of 
the “Invisible Antiseptic Ear Drums” was $5.00, which 
included, also, enough "ear oil” to last one month. Addi¬ 
tional “ear oil” came “at $1.00 per bottle, for the personal 
use of those who purchase the drums.” Before. th.e follow-up 
series was complete, the price had been reduced to $2.50. 
The final letter contained an offer to send a bottle of 
Leonard’s Ear Oil for $1.00, nothing being said about the 
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“Invisible Antiseptic Ear Drum.” In fact, the last letter of 
the series would lead its recipient to infer that the “Ear 
Oil” was the only thing necessary to cure deafness. 

Like most mail-order quacks Leonard apparently sold the 
original letters received from prospective victims, after they 
bad ceased to be commercially valuable to him. At any 
rate a company that makes a business of buying and selling 
the original letters of “suckers” offered for sale, under 
‘Deaf Letters,” more than nine hundred of A. 0. Leonard’s 
mintage of 1907-08, more than five hundred of 1909-10, and 
more than seven hundred of 1911-12. 

During the past year or two, Leonard seems to have been 
putting the soft pedal on tli,e “invisible ear drum” part of 
lis business, and playing up his “ear oil” fortissimo. More- 
jver, instead of selling the stuff as a mail-order proposition, 
Leonard now does business through drug stores. This teii- 
lencv on the part of mail-order quacks to abandon the maii- 
arder method, and conduct their business through the retail 
drug trade channels is an indication of the growing appre- 
eiation on the part of quacks of the protective power of the 
post-office fraud order. Is it also an indication of the low 
standard of business ethics of certain retail druggists? 
Leonard Ear Oil is by no means the only mail-order mcdi- 
:ai humbug that has found it safer, and doubtless more 
profitable, to abandon the mail-order feature and split the 
profits with the retail druggist. 

One wonders whether the postal authorities have, during 
the past few years, dropped a hint to Leonard that his 
methods were likely to bring him into conflict with the law. 
This suspicion is strengthened by changes that have taken 
olace in the character of the Leonard advertising, during 
Hie oast few years. In the past we were dogmatically assiir t 
that “Leonard Ear Oil removes the mucous, ‘J,*; 

tubes,” etc.; now with more circumspection =rc informe„ 
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that “The purpose of Leonard Ear Oil is to remove Oie 
mu ouj ope'^n up the tubes/’ etc. In 1915 Leonard Ear OA 
“restored” hearing, if one ryere fool.sh to_M^ the 

advertising; now “restored” has given place to improves. 
A further comparison between the older and newer advertising 
claims will indicate the change from direct falsehood to 
inferential misstatement: 


OLDER ADVERTISING 

**, . . the Leonard Glandular 

on, if applied as directed ^viU 
cure the diseased or catarrhal 
condition. . . —[Italics in 

original.—E d,] 


NEWER ADVERTISING 

. , the Leonard Glandular 

Oil, if applied as directed will 
relieve the diseased or catarrhal 
condition. , , —[Italics ours. 

^Ed.] 


“Rubbing this on the glands of 
my throat and back of my cars 
night and morning, thoroughly 
massaging it in, I have cured the 
catarrhal condition . . .*'■— 

[Italics in original.— Ed.] 


“Inserting this in my nostrils 
and rubbing on the glands of my 
throat and hvick of my cars night 
and morning, thoroughly massag* 
ing it in, I have overcome the 
catarrhal condition. . . ** — 

[Italics in original.—E d.] 


“. . . it, together with my 

Invisible Ear Drums, has cured 
literally thousands of cases of 
Deafness and Head Noises that 
were considered hopeless.*’ —• 
[Italics ours.— Ed.] 


. . it, together with my 

Invisible Ear Drums, has relieved 
literally thousands of cases of 
Deafness and Head Noises that 
were considered hopeless.** *— 
[Italics ours,—E d.] 


“The imported Oil used in this . . the Imported Oils used 

preparation successfully carries in this preparation successfully 
the curatives it contains, . . . carry the remedies it contains to 
through pores of the skin to the the diseased parts and remove the 
diseased parts and effects a cure.” cause of Deafness and Head 
—[Italics ours.—E d.] Noises.”—[Italics ours.—E d.) 

Some months age the Department of Health of the City 
of New York purchased specimens of Leonard Ear Oil and 
analyzed it. The chemist reported in effect, that the stuff 
had essentially the following composition: 


Liquid petrolatum . 41.96*pcr cent. 

Ammonium oleate (soft soap) . 8-18 per cent. 

Oleic acid . 14.40 per cent. 

Camphor .. 9.85 per cent. 

.Ettcalyptol . 11.07 per cent. 

Alcohol . 12.00 per cent. 

Water . 2!S4 per cent. 


This was last summer. Since that time another city 
Cleveland, Ohio, which makes an effective attempt to protect 
its citizens from fraud in medicine—has taken action on tie 
Leonard Ear Oil. Under date of November 4, the Commis¬ 
sioner of Health of the City of Cleveland issued an order 
to Cleveland dealers relative to the sale of the Leonard 
preparation. This order read as follows. 

“Informing retail dealers that Leonard Ear Oil has heen 
c.x.aniined by this department and found to be a misbranded 
product within the meaning of the laws applying to Lleve- 
land in that the claims made for this product are false and 
fraudulent, and its sale is therefore contrary to the best' 
interests of the public health of this city. 

“Dealers in Cleveland are hereby notified to discontinue 
the sale or offering for sale of Leonard Ear Oil. 

As Leonard has ceased selling his stuff on the mail-order 
plan, he is no longer amenable to prosecution by the post- 
ofiicc authorities. As he doubtless is careful to avoid mak¬ 
ing false and fraudulent claims for his product on the trade 
package, he can not be prosecuted under the Federal Food 
and Drugs Act. There* is nothing, however, to prevent him 
making all the misleading claims he wishes to, regarding 
his nostrum, if he confines these claims to circular matter 
or window displays distributed through drug stores, and 
newspaper advertisements. That is, there is nothing to 
prevent this, unless city or state health authorities follow 
the lead of New York City and Cleveland. Will they do it?' 


Correspondence 


"A REGISTRATION FEE FOR PHYSICIANS” 

To the Editor:—In The Journal, Nov. 16, 1918, p. 1629, 
is an article by Francis W. Shepardson entitled “A Regis¬ 
tration Fee for Physicians.” About the time I finished 
reading the article the mail brought me a letter from the 
author asking the names of three physicians of our county 
(Christian) to whom he might write and at the same time 


This would mean that Leonard Ear Oil is to all intents 
and purposes liquid petrolatum with camphor, eucalyptol, 
etc., emulsified by aid of a soft soap produced from ammonia 
and oleic acid. Having determined the composition of 
Leonard Ear Oil, the Department of Health of the City of 
New York lodged a complaint against Leonard, who was 
arrested and arraigned before the Court of Special Sessions, 
and adjudged guilty of making false and misleading claims. 
On Jdly 14, 1918, Leonard was sentenced to thirty days in 
jail or to pay a fine of $250.00. Of course he didn’t go 
to jail. 

The Health Department of New York City went still 
further in protecting the public against this humbug. It 
notified all druggists in New York City that “the continued 
sale of Leonard Ear Oil with these false and fraudulent 
statements attached, will constitute a violation of Section 116 
of the Sanitary Code, and will subject the druggist so doing 
to prosecution.” Moreover, the Bureau of Public Health 
Education of the New York Department of Health gave the 
facts publicity through its Weekly Bulletin and its Monthly 
Drug Bulletin, and prepared an exhibit which, was placed 
in a window on a prominent street, exposing the Leonard 
fakery. The exhibit consisted of two placards used by the 
Leonard Ear Oil concern, with a bottle of the oil itself. 
Alongside the original bottle were placed two other bottles, 
one with material which the chemist’s analysis showed 
the bottle to contain, and another showing a bottle of the 
same size containing water. Under these bottles appeared 
the following legends: 

BolKc No. 1 —“Leonard’s Ear Oil. This preparation costs you $1.00. 
Tire Courts of this City have declared that the claims made as to the 
medicinal value of the preparation are false and misleading.” 

Bottle No. 2 —“This preparation is, analytically, the same as ‘Leonard’s 
Ear Oil' and may be purchased at an ordinarj- drug store for about 20 
cents.*’ 

Bottle No. S —“This bottle contains water and is just as good as 
■Lcon.ird’s Ear Oil’ for deafness. The cost to you is only the nrice of 
the bottle.” 


asking me to express my opinion of the measure. As it 
is a matter of interest and importance to the physicians of 
the state I am offering my comments through The Journal 
in the hope that others may be interested and, perhaps, 
express their approval or objections to the proposed measure. 

Mr. Shepardson admits, by implication, that he is biased 
in his views and proceeds to point out the shortcomings 
of the medical profession in Illinois. He says that we have 
a very poorly organized profession; but aside from the 
one point of numbers he does not say in what manner we 
are lacking. Were he to investigate, he would probably 
find that in our state we are as well organized, both in the 
state and county organizations, as physicians are in other 
states. 

He next points with pride to a formidable array of 
quacks and charlatans, who he seems to think are fostered’ 
by the medical profession of this state, regardless of the 
fact that through, our state society we have begged the 
legislature from year to year for laws ridding the public 
of these various pretenders and as often have been turned 
down and the people of the state left to the impositions of 
the whole band. Why should he blame the medical pro¬ 
fession for the existence of all these fake doctors when it 
is the laymen—the boasted “neutrals”—who through their 
representatives have passed the laws permitting them to 
exist and that, too, against the bitter protest of the medical 
profession? 

He mentions the abortionist and other evil doers in onr 
midst, but also points out that the prosecuting attorneys 
(neutrals, also?) have either refused to take up the cases 
or managed in some way to sidetrack them. He says that 
some of these cases failed because physicians were unwilling 

to give testimony or to encourage deluded victims to give 
the department the legal use of the information given them 
m the quiet hours of confession,” hut he does not even sug¬ 
gest why these physicians refused to commit themselves. 
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in medicine than in all the other professions and trades graduation etc ^ and have r^!X TZ ^ his 

combined. This is probably true; and they flourish because do so than that affnr^prt ft • i , opportunity to 

the legislature, ^vhich represents the public, has persistency tratln fee. ^ 

refused to give us laws to suppress them, and because In the fourth item of “advantapp." it ■ a „ , 

the paid officials of the state are unwilling to perform their the state would have better control over uSethicaTpraS 
pain duty to the public, as Mr. Shepardson himself points tioners; but a registration does not give us a law to punish 

I might suggest right here that it is not by the sanction easy enough to find the unethical and 

of the medical society of the state or any of its component 
societies that these evils exist any more than it is that 
nearly every newspaper carries advertisements of the most 
glaring frauds of "cancer cures,” "consumption cures,” "dis¬ 
solving cataracts," etc. These advertisements are carried' 
under state and national laws despite the most strenuous 


protests of the medical profession, although Mr, Shepard¬ 
son, by implication at least, seems* to think we are to 
blame for it. 

In his comments on medical education I have no criticism, 
and the medical profession in general is pleased with the 
advanced standard of our medical courses. But this was 
not brought about by "neutral regulators” but by the 
advanced ideas of the physicians who constitute our medical 
societies. 

Under the heading “Regulation of Practitioners,” he points 
to nine different items under which revocation of license 
may be secured, but does not say how the proposed “regu¬ 
lation” of phj'sicians is to secure such, penalties or even 
the prosecutions for the offenses. There is no indication 
that the laws would be changed or that more direct evidence 
would be produced thereby for the prosecution of such 
cases, or tlmt the prosecuting attorneys would change their 
habits in putting off these cases, as mentioned above. 
The quack who goes from town to town advertising to be 
a "specialist” on every disease to which human flesh 
is heir would be as free from prosecution as he now is; 
and if there are to be prosecutions at all, they will have 
to be made in the same manner as they now are, to wit: 
The physicians or others must lay in the complaint and 
furnish the evidence. 

Mr. Shepardson points out that since the first registration 
law of 1877 went into effect there have been 29,936 indi¬ 
viduals licensed, and adds, “How many of these licenses 
are active at the present time nobody knows.” This is, no 
doubt, true; but would this annual registration correct the 
matter? Many have died, some moved to other states, some 
retired, and a few had their licenses revoked. Some may 
be practicing under fraudulent registration and, if so, all 
they have to do is to send in their fee and get a renewal 
card which they may hang in their offices and point to with 
assumed pride when their patrons come in, and thus con¬ 
tinue their illegal practice as before. Why, therefore, resort 
to the proposed annual registration when we have a much 
better more economical and easier method of finding an 
reporting these impostors? By sending the lists of p lysi- 
ciLs as^ already recorded to the secretaries of the various 
counties the lists may be verified or corrected as may be, 
and a far more correct list obtained than by annual regis- 

Tlmse secretaries who have served a year or two, and 
most of them serve long terms, know more of the physi- 
Tans a^y particular county than any registration would 
S oS in ten years, and at no expense at all unless it 
^ ^ m-ilter of postage. Secretaries are always ready 

to lists, and usually kuow c.e„ physkian .» 

their county. • directory of the 
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fraudulent practitioner. What we want and need is the 
means of getting rid of him, and there is nothing even 
suggested in Mr. Shepardson’s article whereby this may 
be accomplished any better by registration than under 
present conditions. 

As regards the fee of two dollars, that is not much; 
and if there were a prospect of getting results there is 
not a reputable physician in the state who would not 
gladly pay it and be the gainer thereby; but for the reasons 
given, it seems to me to be an entirely useless cumbrance 
of the law and an annoyance to th.e members of the profes¬ 
sion. Nor am I alone in this view. While writing these 
pages I took a little time off to inquire what benefits were 
gained by those who were already “regulated.” I made 
the rounds of the undertakers, the barbers, the dentists, the 
jewelers and the plumbers; and of all these only three 
persons thought there was any benefit at all and the rest 
promptly and emphatically said “no,” and usually added 
that the only ones benefited by the annual registration were 
those who got the jobs of keeping the records and collecting 
the fees. One barber, only, thought there might be some 
benefit by limiting his profession against itinerants; but he 
could not mention a single instance to support his belief. 
One dentist thought there might be some benefit, gave the 
same reason the barber did, and cited one instance in which 
a dentist was excluded from practice in the state; but later 
in the evening he met me on his way home and said that 
the exclusion was due to the fact that he was not regis¬ 
tered at all in the state and not that the annual registration 
had kept him out. I saw one plumber and he thought there 
"might” be some benefit in the registration, but could not 
mention any instance in which the benefit had actually 
been observed. 

It is my firm belief that if we could only get the laws, 
and honest, efficient officials to execute them, there would 
be no need of any regulation by laymen, no matter how 
“neutral” they may be. * • 

D. D. Barr, M.D., Taylorville, Ill. 


EPIDEMIC INFLUENZA IN PRIVATE PRACTICE 

To the Editor :'—The pandemic reached Hartford about the 
middle of September, reached its greatest pace about Sep¬ 
tember 28. and from then on raged fiercely until October 21, 
when it began to recede. The number of deaths was SS6 
resident and 137 from out of town. The population is esti¬ 
mated at 145,000, thus giving a death rate of 4 per thousand- 
The number of influenza cases was about 23,000. 

The schools and theaters were not closed here, and from 
the manner in which the epidemic spread they apparently 
were not an important factor in disseminating the disease. 
The epidemic raged most intensely in the crowded tene¬ 
ment districts. Proportionately, the Jews were hit liardcr 
probably than any other group of peoples. They were 
affected first and in great numbers. The northeast section, 
populated by Jews, Russians and Italians for the mo- 
part, was in the grip of the epidemic for a week 
spread to the east side (adjacent), populated 
Italians and Russians. In the latter days of ^ 

the south end of the city had more cases than the ot 
sections. The hospitals were overcrowded and 
admit only a small portion of the patients needing adm 
clrm An emergency hospital was opened about Octoh ■ 
ft did good -mrk. but was really too late to do the mo.st 

good. 
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The subjoined observations were made from approximately 
500 cases seen in private practice. As elsewhere, the fatal¬ 
ities were chiefly among the 20 to 35 age group. Similarly 
the' prognosis was better for those over 40. Elderly patients 
were rare. It was a question wlietlier it was more frequent 
for a child or an adult to bring the disease into the family. 

Epistaxis was common, occurring in from 10 to 15-per 
cent, of the cases. Some of these resulted in pneumonia. 
The headache and backache frequently persisted for three 
or tour days. The temperature on the first day was between 
101 and 104. A feature of the temperature was its varia¬ 
bility during the day, rising and falling at irregular inter¬ 
vals' In the ordinary case the temperature persisted for from 
two to five days. Sweating was eommon even without 
medieation or hot drinks. The bowels were inclined to 
be constipated. There was a general but slight enlargement 
of the lymph nodes. The spleen was not palpable. The 
pulse was relatively slow in many cases, but was not 
always so. 

In regard to treatment, no partiailar drug had special 
virtues. Rest in bed, fresh air, light, nourishing food, 
plenty of water and open bowels were the main reliances. 
A simple e.xpectorant cough mixture, sometimes with the 
addition of codein, sufficed for internal medication in the 
ordinary case. Alcohol rubs were soothing when the temper¬ 
ature was high. For the heaviness and soreness in the chest, 
home-made mustard plasters undoubtedly gave relief. The 
“fever and pain” powders or capsules, as ^Ycre ordinarily 
prescribed, frequently only increased the prostration, and 
in a few cases in which the patient had taken a number of 
them, it seemed to prolong their convalescence. This type 
of medication was frequently more harmful for the patient 
than the pain for whicli it was intended. 

In the pneumonias, stimulation did not seem to stimulate. 
It was rare to find pneumonia develop in a patient who took 
to bed at the onset of his influenza, and have it set in 
before convalescence, but it did occur. Pneumonia usually 
occurred after too early getting out of bed, or from too 
strenuous efforts after or during convalescence. 

Three cases of the meningeal type of influenza were 
encountered. Prompt spinal puncture with withdrawal of 
excess fluid which was under pressure gave immediate 
relief. These cases rvere recognized by unconsciousness 
chiefly, with variable rigidity of neck, convulsions, involun¬ 
taries, dilatation of pupils and vomiting. In one of these 
cases, in which spinal puncture was delayed, recovery was 
slower than in the other two. 

Harry Berman, M.D., Hartford, Conn. 


PREVENTION OF INFLUENZA BY OSMOTIC 
ACTION IN AIR PASSAGES 
To the Editor :—^The infection of influenza unquestionably 
enters the system through the nasal spaces and upper aiis 
passages. This fact is practically proved by a mode of dis¬ 
infection and cleansing of those spaces and surfaces which 
I have suggested and used in the case of many thousand 
individuals who would ordinarily be considered likely sub¬ 
jects to infection. Infection was prevented in practically 100 
per cent. when_ the treatment was. properly used. 

The tortuosities of the nasal and postnasal spaces and their 
great extent make the use. of the many remedies suggested 
ineffective, because, however excellent they may be in them¬ 
selves, they do not reach all the surfaces involved and they 
furthermore lack certain physical qualities necessary to invite 
a sufficient and strong osmotic action. 

A powder composed of impalpable boric acid, 95 parts 
sodium bicarbonate, 3 parts, and calomel, 2 parts, thoroughly 
triturated, is the basis of treatment. 

With a good powder blower, this powder is freely blown 
into the nose, and will reach every recess in the upper air 
passages, and does not seem irritating to any extent This 
powder, by abstraction of liquids -from the moist surfaces 
dissolves, excepting the calomel, and will shortly cause a 
mucoserous flow induced by osmotic pressure, and during 


this process the membranes involved are thoroughly washed 
and disinfected by virtue of the doulile osmotic current 
induced. This mucoid secretion can then be discharged, and 
the process repeated after from four to six liours. Ordinarily, 
the use of this powder once a day will suffice to keep the nasal 
membranes in fine condition and free from infections. 

James A. Bacii, M.D., Milwaukee. 


THE CIVILIAN PHYSICIAN’S SACRIFICE 
To the £di/or;—May I ask why as my husband was a 
victim on the long list of doctors wlio succumbed to the 
terrible epidemic last month no mention is made in any 
periodical or public newspaper of these noble fellows who 
gave their lives'in fighting this disease? Are they not to 
be mentioned in any way as heroes? 

The sacrifices of physicians in this section of our country 
was greater than the people of closely populated districts 
during the past four years of ivar can conceive, as the dis-, 
tance they must cover is great, and doctors are few. My 
husband for the past year has practiced alone in this county 
his nearest town being 28 miles away, the farthest, 75 miles. 
He could not enter the Army on account of being tuberculous. 
When he died he had worked night and day for two weeks 
alone trying to save people in this county. 

Another tuberculous doctor from an adjacent county came 
over and took up the fight, leaving a little doctor in his 
place who left a tuberculosis sanatorium in El Paso, to aid 
the people. I am sure similar cases could be brought to mind 
over our country. Is there no memorial for these gallant men ? 

. Mrs. Loncino, Fort- Stockton, Texas. 


THREE SIGNS OF SOME VALUE IN THE 
DIAGNOSIS OF UNUSUAL CASES 
OF INFLUENZA 

To the Editor :—The last epidemic of influenza has been 
confined almost entirely to inflammatory changes in the 
respiratory tract. While it is true that there have been 
occasional instances in which the whole brunt of the disease 
has been borne by other systems, these could be diagnosticated 
only by inference as (1) the presence of the epidemic; 
(2) attacks of well-marked respiratory influenza in other 
members of the same family, or (3) previous similar attacks, 
unquestionably of influenzal nature in the same individual. 
Even here, in many instances, on close questioning, it could 
be ascertained that there was an occasional sneeze four or 
five days before the onset of the disease. 

In these out-of-the-ordinary attacks, the. nervous system 
was the one commonly involved. However, 95 per cent, of 
the cases seen in this epidemic involved the respiratory 
system, and the diagnosis was almost always made within 
two or three minutes after seeing the patient. Now and 
again in an isolated case of this type the question was raised 
in the mind of the practitioner “whether or not one was 
dealing with an influenza or with an ordinary head cold or 
coryza,” such as is not uncommon at this time of the year. 
The absence of early rise of temperature and pulse and 
respiration changes in some of the influenza cases made this 
often a puzzling problem. Most physicians “played safe” and 
diagnosticated all of such cases as influenza. This was 
eminently fit and.proper. 

1. In a large number of true cases of influenza of the 
respiratory tract I have noticed a sign that may at times 
be of some help from a diagnostic standpoint. It has not 
to my knowledge been described before. It consists of a 
very marked redness of the opening of the salivary or Steno's 
duct, just opposite the second molar tooth. The punctum is 
usually swollen and raised above the level of the cheek, and 
the red spot is seen in the center. Mere swelling of the 
punctum has no diagnostic import. It may easily be inspected 
by placing a spoon- handle in the side of tlie mouth and 
retracting it. If the sign is present on one side it is almost 
always visible on the other as well. It is not invariablv 
present, but can be seen in at least 70 per cent, of the cases 
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It has been present in most of the sporadic cases, and here 
IS of very considerable value. 

2. The presence of fine crackles at both bases of the lungs 
posteriorly near the vertebrae is prima facie evidence of 
influenza in a-case in which there is a history of an acute 
onset. _ In old persons who have been lying down for some 
time, in cardiacs with broken compensation and in cachexia 
of any kind, this criterion is valueless, because such rales 
are commonly present without influenza. . 

3. After the disease has spent itself, frequently a harassing 
cough persists. This cough resembles whooping cough more 
than anything else. On listening to one such paroxysm with¬ 
out a history, it is almost impossible to make a diagnosis 
from early whooping cough. On inspection, however, one 
will in these cases find a redness over the arches of the 
palate. This is from % to V 4 inch in width; sometimes it 
extends only half way up on the sides and at other times it 
makes a complete arch. It is seldom or never missing in this 
type of cough due to influenza. 

Incidentally, bj' touching the pillars and the nasopharjmx 
with a silver nitrate solution, more good will be done than 
by the ingestion of many pints of cough mixture. 

Thomas F. Reilly, M.D., New York. 


GOVERNMENT RESPONSIBILITY TO 
THE STUDENT 

To ihc Editor :—The government has taken over the mili¬ 
tary control of the medical schools, enlisted the students, and 
has agreed to pa}' their tuition fee, their board, and $30 a 
month. I understand that now that peace is in view the 
government is going to give this up, which is all right, but 
the students expect to have this year’s teachings under the 
above terms, and now are not prepared to suddenly pay the 
expense for the balance of the term. So it seems to me that 
the government, even if it gives up the military control of al! 
schools ought to carry out at least the financial agreement 
with the students until the end of the year. Not to do this 
would be a great injustice to some of the poorer students. 

J. H. Carstens, M.D., Detroit. 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s namc^and address, 
but these will be omitted, on request. 


STATUS OF RESERVE OFFICERS IN DEMOBILIZATION 

To the Editor :—Please inform me as to the exact status of the 
Medical Reserve Corps with reference to the Army. Was the Medical 
Reserve Corps abolished? Was there a Medical Reserve on Nov. 1, 
1918, of any kind? Is there a Medical Reserve Corps for doctors and 
students separately? C.'R. Kessel, Morgantown, W. Va. 


Medical Education and State Boards of 
Registration 


ouiviiNU EXAMINATIONS 

M^rngomer;. J""' I’'- Chairman, Dr. S. W. Welch. 

B4".!“hoim^.x.°‘^”'’^’ H. Williams. 219 Goodrich 

Bldg.':°Denver®'”''"’ Stnckler. 612 Empire 

JaJkforSuSStigfo'n"’ 1026 

CopelanTThe Roekirghmn)\t‘^i;f‘“ronJ“"- "• 

1806 Frrnklin^^t.^TtT"'^’ """• 

Hawaii: Honolulu, Jan. 6. Sec., Dr. J. R. Judd, Honolulu. 
tion^SpringfPel’d""'’’ . Supt. of Registra- 

Bldgrije^Moin^"’ 

Minnesota: Minneapolis, Jan. 7-10. Sec., Dr. Thomas McDavitt, 741 
Lowry Bldg., St. Paul. 

New Mexico: Sante Fe, Jan. 13. Sec., Dr. W. E. Kaser, East Las 
Vepas. 

North Dakota: Jan. 7. Sec., Dr. G. M. Williamson, 860 Belmont 
Ave., Grand Forks. 

Oklahoma: Oklahoma City, Jan. 7-8. Sec.. Dr. J. J. Williams, 
Weatherford. 


Oregon: Portland, Jan. 7. Sec., Dr. II. S. Nichols, Corbett Bldg., 
Portland. 

Pennsylvania: Philadelphia, Jan. 7-9. Sec., Mr, Nathan C. Schaeffer, 
State Capitol, Harrisburg. 

Rhode Island: Providence, Jan. 2-3. Sec., Dr. B. U. Richards, 
State House, Providence. 

South Dakota: Pierre, Jan. 14. Sec., Dr. P. B. Jenkins, Waubay. 

Utah: Salt Lake City. Jan. 6. Corres. Sec., 6r. G. F. Harding, 405 
Templeton Bldg., Salt Lake City. 

Virginia: Richmond, Dec. 10-13. Sec., Dr. J. W. Preston, 215 S. 
Jefferson St., Roanoke. 

Washington: Spokane, Jan. 7-9. Sec., Dr. C. N. Suttner, 415 Old 
Nat’! Bk. Bldg., Spokane. 

Wisconsin: Madison, Jan. 14. Sec., Dr. J. M. Dodd, 220 E. 2d St., 
Ashland. 


District of Columbia October Examination 

Dr. Edgar P. Copeland, secretary of the Board of Medical 
Supervisors of the District of Columbia, reports the oral and 
written examination held at Washington, Oct. 8-10,1918. The 
examination covered 16 subjects and included 80 questions. 
An average of 70 per cent, was required to pass. Of the 7 
candidates examined, 6 passed and 1 failed. Two candidate.? 
were licensed through reciprocity. The following colleges 


were represented: 

^ Yc.Tr Per 

College PASSED Grad. Cent. 

Georgetown University (1918) 79.2, 85.6, 88.4. 

George Washington University .(1918) 90 

Howard University .(1918) ^0.6 

University of Maryland .(1917) 82.5 


University of Nashville 


FAILED 


College LICENSED THROUGH 

Georgetown University . 

Bowdoin Medical College . 


RECIPROCITY 


..(1893) 36 

Year* Reciprocity 
Grad. with 
(1914) Maine 

(1916) Marne 


Answer —As stated elsewhere in this issue, in the demobili- 
tion of officers of the Army those whose services are no 
nger needed will be given an honorable discharge, buch 
scharges will be a complete separation from the servicf:. 
pportunity will then be given to fliem to express. their 
Sre to reenter the Officers’ Reserve Corps, Medical Section. 

f the Reserve Corps were originally commissioned 

i SLgress fSThe TorglnkMln o^^ 

ented to Congress tor tne s made for commissioning m 
uitable arrangements rnay nfficers’ Reserve Corps men 
he regular Army.and in the Officers 

vho liave served in the pres t Reserve 

Defense Act of 1916 th^ ^ that medical students 

E„lis.ed Medical Reserve Corps. 


Illinois June Examination 

Mr. F. C. Dodds, superintendent of registration. Depart¬ 
ment of Registration and Education, reports the practical an< 
written examination held at Chicago, June 3-6, 1918. I'le 
examination covered 10 subjects and included 100 questions^ 
An average of 75 per cent, was required to pass. Of the 
candidates examined, 203 passed and 28 failed. One candn a c 
did not complete the examination. The following college 
were represented: 

,, PASSED Pr.Trl. Liccn-'cd 

College ^ 1 

Howard University .•■••••/'-''g' ,1 

Chicago Coll, of Med. and Surg. (1915) (1917, 2); (1918. 68) 
Hahnemann Med. Coll, and Hosp. of Ciuengo . ■ ■ 4 

Loyola University ..(1916, 2) (19 -1 52 

Northwestern University .. 37' 

Rush Medical College .' Ag( 20 

University of Illinois .... 1 

Washington Univ-ersity 'I ’ VIu. (1916) 1 

University and Bellevue Hosp. Med. Coll. <'1917) 3 

Queen’s University .(1914) 1 

University of Kharkov . 
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FAILED 

Cl.icaso .Hospital CollCKC of Medicine ............. • • • 

Chicago College of Med. and Snrg. • • • ” fWin 

Jenner Medical College .(1910) (1911) (1917) 

Loyola University .(1916) (1917) 

Nortlnvcstern Univctsvty . 

Rush Medical College .(191B7 

Boston University .;\VL'.Monm 

(»iii' SSoi 

•Degrees for 32 of these eandidates were withheld, pending com¬ 
pletion of hospital internship. 


2 

12 

3 

2 

3 

1 ' 

1 

1 
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Book Notices 


Commotions et Emotions de Gueeke. Par Andre Len, Professor 
agrege a la Faculte de Paris. Preface dii Professuer Pierre Mane. 
Paper. Price, 4 francs. Pp. 196, with illustrations. Pans: Masson 
et Cie, 1918. ’ 

When the war began, the French had a great advantage. 
They knew more of nerv'ous diseases than any other nation 
and they had a greater number of trained observers in Uiis 
department. Consequently, they more quickly sized up the 
situation and more promptly had a fairly adequate organiza¬ 
tion to handle nervously sick soldiers. Naturally they have 
gone farther than the rest and are in a position to teach. 
This is exemplified in the present small book, which is limited 
to what the author calls the commotionne, the coiitusioniie and 
the ciiwtionnc. We may say that he treats of patients suffer¬ 
ing from eoncussion and contusion of the central nervous 
system and the war neuroses. He has the great advantage 
of having served at the front, in the immediate rear and in 
a neuropsychiatric center of the interior. Each of the three 
classes of cases by no means presents the same clinical 
picture at the three different stations, and the author gives 
us the benefit of his unusual experience by considering each 
class of trouble (a) on the battlefield and at the first aid 
station; (b) at the evacuation hospital (a I’ambulance), and 
(c) at the base hospital or convalescent center. The descrip¬ 
tions are remarkably clear, and the illustrative cases cited 
are illuminating. It cannot be said that all of the opinions 
expressed are shared by the author’s colleagues; but,the 
book is fairly representative of French war neurology, which 
is the best that there is. It is condensed, is a small mine of 
information, and should be in the hands of every reader of 
French who is interested in what war (and other things) 
can do to the nervous system. 

The Normal and Pathological Histology of the Mouth. Being 
the Second Edition of the Histology and Patho-Histology of the Teeth 
and Associated Parts. By Arthur Hopewell-Smith, L.R.C.P., M.R.C.S., 
L.D.S., Professor of Dental Histology, Pathology and Comparative 
Odontology, University of Pennsylvania. Volume I—Normal Histology. 
Cloth. Price $4.50 net. Pp. 345, with 264 illustrations. Philadelphia: 
P. Blakiston’s Son & Co., 1918. 

This volume is divided into three parts. The first contains 
chapters on Nasmyth's membrane, the enamel, the dentin, 
the cementum, structural modifications of the tissues, the 
dental pulp and the alveolodental periosteum. The second 
part deals with the oral cavity and its accessories, including 
the lips, cheek and tongue, glands, palate and tonsils; the 
maxillary and mandibular bones, and a group of minor 
structures, including the absorbent organ, the dental cap¬ 
sule, the gum and the mucous membrane of the maxillary 
sinus. The third part is devoted to the development of the 
teeth in mammals, fishes, reptiles and batrachians. The 
appendix has a note on the functions of the cells of the 
dental pulp and on the absorption of the alveolar process. 
The work is encylopedic in character, giving the view’s of 
many investigators on each subject. This makes it of 
value to those who are able to analyze the material for them¬ 
selves, but is apt to confuse the average student. The work 
is strongly colored by the author s views, especially con¬ 
cerning Nasmyth’s membrane, the cementum and the dental 
pulp. The author’s statements in regard to the lymphatic 
vessels seem hardly justified in view of the work of Schytzer, 
and the more recent confirmation of his work in this country’ 
The volume is well illustrated. 


Medicolegal 


Privileged Communications—Admissibility of Evidence 
(Dodd 7 L State (Texas), 201 S, IV. R. 1014) 

The Court of Criminal Appeals of Texas, in affirming a 
judgment of conviction of defendant Dodd of rape in this 
case, wherein the death penalty was assessed, says that the 
defendant set up insanity as a defense. A physician, an 
expert on insanity, who appeared to have been present at 
the trial as a witness, was called by the state in rebuttal, and 
objected to testifying because he had been employed by the 
defendant to make an examination of him with reference to 
his sanity, and tliat he desired to be exempt from the neces¬ 
sity of giving his opinion on account of the confidential 
relationship existing between him, a physician, and the 
defendant, his patient. The court, without objection from the 
defendant, excused the witness, and at the end of the trial 
the defendant requested the court to instruct the jury to 
disregard the incident just related. The defendant presented 
no authority sustaining the contention that there was error 
thus disclosed, and this court has found none. The physician 
was a witness, and the state’s counsel appeared to have been 
within his rights to call him to testify, and so far as this 
court was advised, to require him to testify, so far as the 
inhibition of privileged communications touched the subject. 
The general rule is that communications between physician 
and patient in the absence of statute are not privileged. The 
courts recognize that there are many reasons for regarding 
the communications between physician and patient as privi¬ 
leged when the patient seeks the physician.for medical aid, 
and in many states statutes have been enacted on the sub¬ 
ject. It has been held, however, that when the consultation 
is not for medical aid, these reasons do not obtain. What¬ 
ever the rule, there is no statute in this state exempting such 
communications 

When insanity is an issue, it is competent for the state to 
call witnesses to prove the conversations and conduct of an 
accused, not admitting guilt, tvhile in jail as a basis for an 
opinion as to the sanity or insanity. 

If evidence that the hymen of the prosecutrix had been 
previously ruptured by an operation was material and admis¬ 
sible, the proof of it should have been made by direct inquiry 
of her as to the fact. Her statement to a physician would 
have been hearsay, not competent to prove the fact, but 
available only to impeach the prosecuting witness if on inquiry 
of her she had denied the fact that the operation had taken 
place. 

Test of a Hospital as a Public Charity and 
Why Exempted from Taxation 

(Liidicron Hospital Association of South Dakota v. Baker, County 
Treasurer t,S. D.), 167 N. IV. R. 14S) 


the supreme (..ourt of South Dakota, in reversing a judg¬ 
ment that was rendered in favor of the defendant in this 
action to recover certain taxes levied against the property of 
the plaintiff and paid under protest, holds that the plaintiff 
was a corporation or society organized and conducted exclu¬ 
sively for charitable purposes, and that its property was 
being used exclusively for such purpose and was exempt 
from taxation, under the state statute providing that all 
property belonging to any charitable society or used e.xclu- 
sively for charitable purposes shall be exempt from taxation. 
The court says that the criterion in this class of cases seem.s 
to be that whatever is done or given gratuitously in the relief 
of public burdens or for the advancement of the public good 
IS a public charity, and an institution founded as a piirelv 
public charity does not lose its character as such under the 
tax laws if it receives a revenue from the recipients of its 
bounty sufficient to keep it in operation; or, applying another 
test, if the obiect for which an institution is founded is the 
general public good, and not private gain, and it is so con¬ 
ducted that the public receives all the benefits of it .it is 
purely a public charity. Indefiniteness of beneficiaries is 
one of the characteristics of a charitable use. A public 
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chanty may be open to all mankind, or the officers, thereof 
may be empowered to select beneficiaries from designated 
classes ot humanity. The fact that the plaintiff had a depart¬ 
ment for training nurses was not in conflict with its charitable 
purpose. It was just as necessary to have trained nurses as 
any other appliance. Common observation would say that 
one of the most efficient methods for procuring trained nurses 
would be to do your own training, so that no private profit 
resulted therefrom. So training, and having on hand at all 
times when needed, well-trained nurses, would improve the 
facilities of tli,e institution for caring for the sick'. The exis¬ 
tence in a community of such an institution which admits, 
cares for, and gives medical aid to the pauper as well as the 
prince, without private gain to itself, is a public charity in 
the fullest sense. Very fortunate, indeed, is the community 
which has situated in its midst such an institution, organized 
and conducted as the one in question. It relieves the public 
from maintaining by taxation such an institution of its own. 
This is the basic reason for the exemption from taxation of 
the property of such institutions, when it is used exclusively 
for the purposes of charitj'. 

Time from and for Which After Injury Medical 
Services May Be Compensated 

iCooke V. Holland Furnace Co. ct at. {Mich.), 166 N. IV. R. 1013, 
McMullen V. Gavelte Construction Co. ct a!. (Mtch.y, 

166 N. iV. R. 1019) 

The Supreme Court of Michigan says, in the first case, in 
which it reverses and vacates an award of the industrial 
accident board for compensation and for medical services 
rendered nearly a year after the date of the injury of the 
employee, that it was confronted for the first time with the 
question of whether the statute begins to run from the date 
of disability (or ascertainment and definite satisfaction that 
disability exists), or from the date of the accident, in the 
provisions of the employers' liability law that during the 
first three weeks after the injury the employer shall furnish, 
or cause to be furnished, reasonable medical and hospital 
services and medicines when they are needed, as to the time 
after the injury within which notice shall be given to the 
employer, and that within which claim for compensation shall 
be made. The court comes-to the conclusion that it is com¬ 
pelled to hold, must hold, unless it resorts to judicial legis¬ 
lation, that the legislature by the two sections containing 
these provisions fixed the date of the injurj" at the date of the 
accident, and not some remote date thereafter, when the 
injured employee became definitely satisfied that he was 
disabled as a result of the accident. 

In other words, as stated in the second case, decided on 
the same day as the first and wherein an award is also 
vacated, the court says that it held in the first case that the 
date of the accident fixed the date of the injury, under the 
workm-en’s compensation act, and that the industrial accident 
board was not authorized by the act to award and compen¬ 
sate the emploj'ee for medical and hospital services performed 
more than three weeks after the accidenh The authority for 
such allowance by the board does not exist, except per force 
of the statute, and the legislative judgment has limited the 
allowance to such services as are performed during the first 
three, weeks after the injury. Nor has the board authority 
to award as damages the amount paid for such services per¬ 
formed at a later date, on the theory, ingeniousl^y advanced, 
that the failure to furnish proper medical and hospital ser¬ 
vices created a liability for the payment of such services so 
performed, which may be awarded by the board as damages. 


Joyn. A. M. A. 
Dec. 7, isia 
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Titles marked vith an asterisk (*) are abstracted below. 
American Journal of Physiology, Baltimore 

November, 1918, 47, No. 2 

1 Quantitative Studies on Intracellular Respiration. E T lund 

Minneapolis.—p. 167. 

2 •Efet of Epinephrin on Fatigue Produced by Injection of Fatigue 

Products, Lactic Acid and Acid Potassium Phosphate. C M 
^ Gruber and O. S. Kretschmer.—^p. 178, 

3 ‘Antagonistic Action of Epinephrin to Fatigue Produced by Per- 


Society Proceedings 
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r’i” 


fusion of Acid Sodium Phosphate. C. M. Gruber.~p. 185, 

4 Influence of Alkali Administration on Urinary Excretion of 
Lamic Acid; Significance of Latter in Maintaining Neutrality 
m Body. J. J. R. Macleod and H. J. Knapp, Cleveland.— p. 1S9. 

5 Variations in Flexion and Crossed-Extension Thresholds in Experi¬ 
mental Traumatic Shock, with Coincident Blood Pressure 
Changes. E. L. Porter, Philadelphia.—p. 208. 

6 Viscosity of Urine. R. Burton-Opitz and R. Dinegar, New York. 

—p. 220. 

7 ‘Experimental Surgical Shock. F. C. Mann, Rochester, Jlinn.— 

p. 231. 

8 Photochemical Effect of Certain Fluorescent Substances on Rcn- 

nin. J. H. Clark, Baltimore.—p. 251. 

9 Nature of Sensory Stimulation by Salts. M. Irwin.—^p. 263. 

10 ‘Secretory Pressure of Liver with Special Reference to Presence 
or Absence of Gallbladder. F. C. Jtann and J. P, Foster, 
Rochester, Minn. —p. 278. 

2. Effect of Epinephrin on Fatigue Produced by Injection 
of Fatigue Products.—In this research the authors endeavored 
to determine whether epinephrin, which possesses the ability 
to increase the height of contraction and increase the 
decreased threshold irritability of a fatigued muscle, would 
counteract the fatigue produced by perfusing moderately 
strong solutions of fatigue substances through the muscle. 
It was found that epinephrin (0.5 to 1 c.c. of a 1:1,000 solu¬ 
tion) counteracts the induced fatigue produced by the per¬ 
fusion of fatigue substances such as sarcolactic acid, lactic 
acid and acid potassium phosphate through the muscle in 
identically the same way as it does the fatigue produced nor¬ 
mally in activ'e muscles. Epinephrin in some cases has no 
bettering effect. In these muscles it also has no ability to 
procfuce vasoconstriction. 

3. Effect of Epinephrin on Fatigue Produced by Perfusion 
of Acid Sodium Phosphate.—Gruber found that epinephrin 
counteracts the fatigue produced by the perfusion of acid 
sodium phosphate as tested by the changes in the height 
of muscular contraction. In all cases in which a marked 
recoverj"^ was obtained, epinephrin caused an almost complete 
cessation of the passage of the perfusion fluid through the 
muscle. 

5. Nervous Reflexes in Experimental Traumatic Shock.-— 
The outstanding features in the results of Porter's investi¬ 
gation are as follows: Manipulation of the intestines in the 
spinal cat (a cat deprived of its brain) resulted in raising 
the threshold of the crossed extension reflex in all cases, 
and of the flexion reflex in roughly 50 per cent, of the 
experimental animals. Increase in threshold may be evident 
less than a minute after manipulation has commenced. 
Recovery may be complete or incomplete, prompt or delayed. 

It is more likely to be prompt and complete in the case of 
flexion than of crossed extension. The flexion reflex is 
never completely' lost as a result of the manipulation., 
crossed extension often is lost. A case is described m 
which this did not occur until some minutes after the manipu¬ 
lation had ceased. The changes in reflex threshold are not 
dependent on a decrease in blood pressure; on the contrary, 
the blood pressure rises momentarily as manipulation 
and this may coincide with the rise in reflc.x thrcshol . 
After the momentary rise, the blood pressure decreases 
steadily as the experiment proceeds, and the original ref e-x 
threshold may be recovered tinder a lower blood pressure 
than existed before the manipulation. The suggestion is 
made by Porter that if pain in the conscious animal con d 
be measured durfng intestinal manipulation, ^ probainc 
that its threshold would show alterations rough y P 
those of the reflex thresholds described in this paper. 
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7. Experimental Surgical Shock.—All of Mann’s experi¬ 
ments were performed under, ether anesthesia. By tlic 
manipulations of the various tensions of ether if is possthlc 
to parallel the various stages and signs of sltock. Under 
high tensions the blood pressure is decreased and all the 
other symptoms follow. However, it is quite possthlc to 
saturate an aninial with ether at a tension just slightly 
lower than that necessary to abolish the eye rcfle.x and to 
produce an obtundity of the reflexes without decreasing the 
blood pressure to a shock level. It is possible to obtain 
such results with a certainty only when the ether is admin¬ 
istered mechanically and is not dependent in any way on 
tlie respiratory efforts of the animal. In a study of the 
vascular and respiratory reflexes under various tensions of 
ether it was found that all the respiratory reflexes, except 
that which prodvtces inhibition of respiratory movements, 
disappeared before the respiratory center failed. The 
excitatory respiratory reflexes disappear under a relatively 
high tenson of ether. On the contrary, instead of a depres¬ 
sion of the inhibitory reflex being caused by ether, a relative 
increase, at least, is quite common. Thus it was possible 
under deep etherization, in some instances, actually to kill an 
animal by prolonged stimulation of the nerve fibers that 
inhibit respiration. 

It was believed that this phenomenon might have some 
bearing on the shock problem; a more complete study of it 
was therefore made, and the following suggestive facts were 
obtained; The inhibitory reflex of respiration is decreased or 
completely abolished during periods of hyperpnea; the period 
of apnea following hyperpnea under light ether anesthesia is 
not increased by the stimulation of the nerves which inhibit 
respiration, and the inhibitory reflex is decreased or abolished 
during the period of increased respiratory movements in the 
first stage of asphyxia. An animal cannot be killed by 
reflex inhibition of respiration during the first stage of 
asphyxia. However, as asphyxia is prolonged and the 
respiratory movements begin to decrease, stimulation of 
inhibitory nerves will inhibit respiration and in many experi¬ 
ments produce sudden death. 

In some experiments, while the time during which respira¬ 
tion is inhibited under deep ether is greatly increased over 
that under light ether, death cannot be produced. A slight 
period of asphyxia will increase the time of inhibition so that 
death, will occur. It would seem that the lack of oxygen may 
be a factor. Inhibition of respiration under deep etheriza¬ 
tion frequently produces death very quickly. The blood 
pressure usually decreases at once and the heart soon stops 
beating. This result would seem to imply that death was 
due to or associated with other factors than asphyxia. How¬ 
ever, a comparison of the curves in instances in which death 
was due to asphyxia under deep ether shows a close simi¬ 
larity to those found in the condition produced experimen¬ 
tally. The asphyxia under deep ether seems to explain the 
sudden decrease in blood pressure and stoppage of the heart, 
although an active process may be involved. Under light 
surgical anesthesia respiration is seldom inhibited for a 
very long time. 

In a few experiments stimulation of the superior laryn¬ 
geal nerves under an ether tension, slightly too low for sur¬ 
gical work, has produced a partial inhibition of respiration 
for as long as four to eight minutes. This period of inhibi¬ 
tion is longer than that which produced death in several of 
the experiments under deep ether. Under the very low ether 
tension, however, blood pressure remained practically normal 
and death did not occur. 

These results would furnish some support to the idea 
that the sudden death following inhibition of respiration 
under a high ether tension was mainly owing to a failure 
of the organism to compensate for the asphyxiation when 
saturated with a high ether tension. Ligation of all the 
structures to the limbs of a dog except the major artery 
will usually produce all the signs of shock. The relative 
amount of tissues involved by these ligatures was on an 
average approximately IS per,cent, of the total body weight 
The experiments show that a circulatory'impairment fol¬ 
lowing venous obstruction of the return of blood from the 


four limbs of an clherizcd animal is suflicient lo produce 
the signs of sliock. 

10. Secretory Pressure of Liver.—The secretory pressure 
of the liver was found to vary considerably in various species 
of animals. The reason for this is not clear; there may be 
many causes; however, the presence or absence of the gall¬ 
bladder docs not seem to be one of them. The secretary 
pressure of the liver appears to be somewhat greater in 
unancsthclized animals than in those under an anestiietic, 
hut since the data obtained on anesthetized animals were 
only comparative, the conclusion that the presence or absence 
of the gallbladder bears no relation to the secretory pressure 
of the liver is justified. 
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Kogoff.— p. 193. 
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22. Efficiency of Anthelmintics.—Sixty-nine drugs or com¬ 
binations were tested by Sollmann as to their anthelmintic 
property. He found that the highest vermicidal efficiency is 
possessed by substitutes that are not clinically available for 
this purpose; namely, mercuric chlorid, cupric sulphate, and 
mustard oil. Sollmann suggests that by virtue of this effect 
anthelmintics doubtless often “expel" the parasite when the 
concentration does not rise sufficiently high to kill the worm. 

23. Action of Drugs on Different Parts of Intestine.—This 
study was undertaken by Alvarez with the hope that light 
might be thrown on the phi'siology as well as pharmacology 
of the intestine. Other work convinced him that there are 
marked differences in the neuromuscular apparatus in differ¬ 
ent parts of the tract. Five segments excised from different 
parts of the rabbit s intestine were studied under identical 
conditions in warm aerated Locke’s solution. Seventv-six 
substances were , tested. Physostigmin, glucose, merroric 
chlorid, pilocarpm, potassium chlorid and sodium bicar¬ 
bonate stimulated all parts about equally, whereas alum bile 
calcium chlorid, cocain and ether depressed all parts 'about 

qually. Some of these drugs stimulate in small doses and 
depress in large; some depress or stimulate after an initial 
stimulation or depression; others affect one segment oni 
way and another segment the other way. A nunibeT of .T 
stances stimulated or depressed one end of the bowel mo 
than the other, while a few stimulated one end and actual v 
depressed the other. Among the drugs which' ml^t steepen 
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the gradient were epinephrin, aloin, cascara, magnesium 
sulphate, sodium citrate, sodium bicarbonate and sodium 
cnlorid.^ Arnbng drugs which might reverse the gradient 
were digitalis, ergot, ipecac, potassium iodid, sodium sali¬ 
cylate and morphin sulphate. The depressant effects of alum, 
carbon dioxid, cascara, senna and sodium nitrite were usually 
more marked in the colon than in any part of the small bowel. 
Mercuric chlorid generally stimulated the colon less than the 
small intestine. Sodium salicylate sometimes stimulated 
the colon more than it did the small intestine. Benzene 
usually stimulated the small intestine and depressed the 
colon. Similar effects were obtained with lead acetate and 
phenol. ■ They were observed less constantly with chloroform, 
copper sulphate, sodium chlorid and sodium citrate. Morphin 
generally increased the amplitude of the colonic contractions 
while it sometimes depressed the activity of the small bowel. 
Picric acid, in several experiments, markedly stimulated the 
colon and at the same time, depressed the small bowel. 

24. liberation of Internal Secretion of Thyroid Into Blood. 
—The object of this investigation was to determine whether 
it is possible to detect, in the blood coming from the thyroid, 
a substance whose physiologic activity corresponds to that 
of the gland. Rogoff reports the results of a preliminary 
set of experiments with blood obtained from the thyroid 
glands of three dogs, in which the tadpole reaction was 
employed. One dog, whose thyroid glands were rich in 
colloid and had a good iodin content, yielded evidence of 
an active secretion into the blood collected from the glands 
during massage and during stimulation of the cervical sym¬ 
pathetic nerve. Two dogs whose thyroid glands were hyper¬ 
plastic and contained no detectable iodin yielded negative 
results. 

■ 25. Soluble Product of the Thyroid Gland.—The product 
“A” obtained by alkaline hydrolysis of normal thyroids of 
hogs, according to Kendall's method (1), was subjected 
by Rogoff to further hydrolysis in water acidified with hydro¬ 
chloric acid. When the' substance was completely digested 
the resulting solution was filtered through a Chamberland 
filter. To the clear filtrate was added hydrated aluminum 
silicate (Lloyd’s reagent) and the mi.xture thoroughly 
shaken and filtered through paper. The hydrated aluminum 
silicate on the filter was thoroughly washed with water 
until all of the acid was washed out. The absorbed product 
was separated by slowly percolating through the material 
on the filter a dilute solution of ammonia in water until 
the percolate came through entirely colorless. The ammonia- 
cal solution was then heated on a water bath and the 
atutnonia driven off with-the aid of a current of air passed 
through the solution. The resulting aqueous solution was 
reddish brown and on evaporation yielded an amorphous 
powder. This powder contained 13.44 mg. of iodin per gram 
of dry substance and the product “A” from which it was 
obtained contained 16 mg. per gram. A small quantity of 
the product was available for feeding experiments with 
tadpoles. This product showed very nearly the same degree 
of activity as the product “A” from which it was obtained. 
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45. Cancer of Thyroid.—One hundred and three cases of 
cancer of the thyroid were seen in the Mayo Clinic, a per¬ 
centage of 1.6 of 6,359 cases of goiter, exclusive of the 
exophthalmic group. The cancer incidence, based on 14,456 
patients with goiters, is 1.19 per cent. Of the 103 patients, 
81.5 per cent, were more than 40 years old. Sixty-eight 
(68 per cent.) of the patients were females, thirty-five (35 
per cent.) were males. The most important lesson to be 
drawn from an analysis of these cases, Balfour says, is the 
fact that in 46 per cent, no clinical manifestations of the 
disease were in evidence. This group shows by far the high¬ 
est percentage (about 70) of patients free from recurrence 
at the present time. In other words, the great majority of 
apparent cures have occurred in those cases in which the 
malignant change was an unexpected finding. Total thy¬ 
roidectomy was rarely performed in this group. In most 
instances the lobe containing the tumor and the malignant 
process was removed, but in many the enucleation of an 
adenoma was the procedure. The analysis showed also 
that when clinical evidences of cancer are present the results 
of surgical treatment are discouraging. Total extirpation 
of the gland appears to be indicated only when both lobes 
are grossly involved in the disease, and when past experience 
warrants surgical interference in the particular case. Recog¬ 
nizable involvement of cervical glands usually means that 
the time for surgical cure is past. Occasionally, however, 
just as the unexpected occurs in the treatment of extensive 
cancer elsewhere, an apparent cure is obtained. Gross 
involvement of trachea or esophagus is almost a certain 
sign against curability. In this series the average number 
of years of abnormal growtli in the thyroid preceding the 
operation rvas 11.6. This Balfour regards as being proof 
positive of the advisability of the early removal of well- 
developed thyroid nodules. 

47. New Method of Percussion.—The method described by 
Abrams embodies the principle of transsonance and is exe¬ 
cuted by «tontinuous or intermittent direct percussion (with¬ 
out the interposition of a pleximeter) with the finger at the 
acromial extremity of either clavicle. , In very fat indi¬ 
viduals a pleximeter may be used and the latter struck by 
aid of a plexor with a soft rubber end. In the execution 
of the method cognizance is taken of the following com¬ 
ponents which make up the maneuver: (1) dulness; (2) ps*' 
patory percussion; (3) auscultatory percussion. 

Missouri State Medical Journal 
November, 1918, 15, No. 11 

49 'Prostatic Enucleation. L. Rosenwald.—p. 385. 

Painful Feet. R. HcE. Shauffler.—p. 387, 

Chronic Backache from an Orthopedic Standpoint. A. k. iiorwi . 

PernkiouB Anemia Treated by Multiple Transfusion and Splenec¬ 
tomy. E. Schisler.—p. 392. _ „ 

Need of a Well Equipped Laboratory in Connection witli tlic s . 

Board of Health. W. A. Clark.—p. 395. . „ , /-»-■ 

Some Neglected Fields in Medicine and Their Relation to 1 
eral Practice. J. W. Bolton.—p. m. , 

55 •Small Hospitals in Rural Districts, Their Benefit to the .. 
and Physician. N. I. Stchbins.—p. 402. 

49. Abstracted in The Journal, June 15, 1918, p. 

50. Abstracted in The Journal, June 15, 1918, p. 

55. Abstracted in The Journal, June 15, 1918, p. 


50 

51 

52 

53 

54 


1889. 

1889. 

1889. 



VOIA MH 71 
Xl'MtXR 23 


1941 


CURRENT MEDICAL LITERATURE 


New York Medical Journal 

Nov. 1918, lOS, No. 20 

56 Operation for Senile Cataract. T. Allport.—p. 8*11. ^ 

57 Intravenous Injections of a Nonbacterial Split Prolcin in Treatment 

of Intlucnza. K. Cl. Snyder.—p. S4.3. 

58 Treatment of Innuenra Pneumonia. J. M. Taylor.—p. 847. 

59 Need for Medical Supervision Durinp Pregnancy. A. Uontli. 

—p. 848. 

60 Orificud knes. W. P. CnwnUiyUaw,—p. 8^l. 

61 Ingrown Toenail and Coup IVHacbc. D. U. Stewart.—p. 858. 

62 Pr'ophvlaxis of Hay 1-cvcr. H. C. Lane.—p. 859. 

63 Oirrel Dakin Treatment of Infected Wounds. W. I nller.—p. 861. 

Ohio Stale Medical Journal 

Nov. 1. 1918, 1-1, No. 11 

64 Healing of the T.tbcrcle, P. W.arncr.—p. 628. 

65 Tlicrapcntic? of Inllucnra. K. • 7»Iitclicll. p. 6a4. 

66 Some Phases of Inflncnz.-i. C. H, Higgiii'^.—p. 635. 

Oklahoma State Medical Journal 

November, 1918, 11, No. 11 

67 01‘Stetric ^forb^dity. W*. A. bowler.—p. 34.5. 

•68 Clinical Aspects of Endocarditis. M. P. Springer, p. 354.^ 

69 Complications That May Accompany Dentition. H. M, Williams. 

—p. 360. 

70 Gonorrheal Infection of Uterus. J. S. Hartford, p. 364. 

United ^Statcs Naval Medical Bulletin 

July, 1918. 12, No. 3 

71 Plan and Description of I'Icct Hospital Ship. E. M. Blackwell. 

—p. 347. 

72 Normal Hearing. O. B. Trible.—p. 366. 

73 Diagnosis and Surgical Judgment in Acute Abdominal Pain. P. 

J. Murphy.—p. 3SS. 

74 McBumey Incision for Aprcndi\. L. U. G. Crandon. p. 393. 

75 What Every Young Naval Surgeon Should Know. 11. C. Curl. 

—p. 394. 

76 Prevalence of Syphilis in Haiti. F. X. KoUcs.—p. 396. 

77 With Destroyers in War Zone. E. H. Williams.—p. ^403. 

78 Psychiatric Material in Naval Prison at Portsmouth, N. H. A. L. 

Jacoby.—p, 406. 

79 Detection of Undesirable Candidates. A. W. Stearns.—p. 413. 

80 Air Chambers for Navy Stretcher. J. A, B. Sinclair.—p. 441. 

81 Preparation of Identification Tags. M. A. Stuart.—p. 442. 

82 New Hospital Corps Pouch. W. E. Eaton.—p. 443. 

83 Tabulation of Pneumonia Symptoms. R. W. Holbrook.—p. 447. 

84 Acute Anaphylaxis. C. W. Carr.—p. 447. 

85 Death from Arsphenamin (Salvar'ian). F. B. McNierney,—p. 448. 

86 Abscess of Mediastinum. A. G. Sund.—p. 449. 

87 Spontaneous Pneumothorax. A, G. Sund.—p. 451. 

88 Heart Block and Dropped Beats. N. II. Clark.—p. 452. 

89 Streptococcal Empyema. A. E. Younie.—p. 453. 

90 Bullet in Apex of Right Lung. F. J. Dover.—p. 455. 

92 Chronic Malaria. W. C. Espach.—p. 457. 

93 Case of Erythema BuUosum. F. W. Hartman.—p. 464. 

94 Case of Erythema Nodosum. G. A. Gray.—p. 467. 

95 Early Cerebral Syphilis. C. A. Ainslie.—p. 469. 

96 Case of Diabetes Insipidus. E. E. Moody and C, F. Carter. 

—p. 471. 

97 Case of Emphysema of Conjunctiva and Sclera. J. P. Israel. 

—p. 473. 

98 Treatment of Cerebrospinal Fever. W. E. Golden.—^p. 474. 

99 Treatment of Fracture of Nasal Bones. E. A. Knorr.—p. 477, 

100 Treatment of Fractures Mandible. D. J, Alexander,—^p. 478. 

October, 1918, 12, No. 4 

101 *Heart Murmurs in Recruits. J. F. B. Cordeiro.—p. 577. 

102 Cardiac and Tubercular Disease. H. S. Anders.—p. 584. 

103 ^Athletics and Their Relation to War. D. F. Luby.—p. 592. 

104 Memoranda for Medical Officers. A. FarenhoU.—p. 601. 

105 Endocrine Manifestations. S. G, Strass.—p. 609. 

106 *Study of Dengue at St. Thomas, V. I. F. F. Lane.—p. 615. 

107 Epididymotomy in Military Surgery. L. Herman.—p. 623. 

108 Cerebrospinal Fever at Great Lakes, HI. J. T. Short.—p. 627, 

109 Diseases of Central Nervous System. D. R. Highbee.—p. 646. 
Ho Dislocation of Carpal Semilunar Bone. R. E. Hoyt.—p, 701. 

111 Aneurysm and Rupture of Left Posterior Cerebral Artery, J. J. 

A. McMullin.—p. 702. 

112 Case of Cavernous Hemangioma. C. W. Smith.—p. 704. 

113 Case of Acute Bilateral Dacryoadenitis. J. V. Connole.—p. 706. 

114 Paralysis of Musculospiral Nerve. J. C. Adams—p. 708. 

115 Cutaneous Diphtheria of Foot. J. J. Keegan.—p. 709. 

116 Large Calculus Removed from Common Duct. R. G. LeContc.— 

p. 710. 

117 Cvrcumclslou In Presence of Chancroid. J. S. Van Winkle.— 

p. 712. 

118 Persistence of the Thyroglossal Duct. B. D. Parish.—p. 713. 

119 Rupture of Popliteal Aneurysm. F. J. Dever.—p, 715, 

120 Pericardial Effusion. J. M. Ferret.—p. 717. 

121 Enlargement of Salivary Glands. R. S. Boles.—p. 719, 

122 Dendritic Calculi in the Kidney. G. G. Ross.—p. 720. 

123 Foreign Body in Bronchus. E. W. Gould.—p. 721. 

124 Case of Multiple Sebaceous Cysts. G. A. Gray._p. 722. 

125 Case of Undulant Fever. J. C. Parham.—p. 723, 


101. Heart Murmurs in Recruits,—When examining some 
tlionsands of applicants for the Naval Reserve, Cordeiro 
found that pulmonary murmurs far outnumbered all other 
forms of murmurs—perhaps ten to one. Ihe majority of the 
pulmonic murmurs \vcrc found chiefly among rutmers, though 
.tlicy occur in all forms of athletics where there is a steady 
prolonged grind. The strain of a race is thrown almost 
wholly on the right heart. The left heart participates to a 
much less degree. The call is for blood and air in the lungs 
and the right heart endeavors to supply a double amount of 
the former, The pain in the side is a symptom of this 
abnormal cfTort. The pathologic history of these cases seems 
to he as follows; At first, after each abnormal dilation, the 
heart contracts to its. normal size, or nearly so. But a 
physiologic hypertrophy accompanies these efforts and the 
piiimonary orifice, instead of contracting to its former dimen¬ 
sions, eventually overcontracts and becomes slightly nar¬ 
rowed. This may he furthered by the development of new 
muscular tissue about the orifice. These murmurs, while 
occurring chiefly among runners, were also found in foot¬ 
ballers, haskct-l)all players, boxers, wrestlers and among 
rowing men. Baseball players seemed to he least affected. 
Many college hoys, undeveloped and imperfectly developing, 
without proper food at home, and often without a midday 
meal, practice assiduously every afternon on a field. While 
their anemic systems are struggling with the burden of the 
rapid growth after puberty, they subject their hearts to the 
added strain of the track. 

Another class of cases of pulmonary direct murmurs, which, 
while indistinguishable clinically from athletic murmurs, have 
been found less often, and present a picture of their own. 
These cases can he attributed to an incoordinated develop¬ 
ment of the great vessels relatively to other parts of the 
body. Cordeiro has called them tentatively, hypoplastic mur¬ 
murs. They occur only among the poorer classes and seem 
to be clearly the result of insufficient nutrition. There is 
usually a weedy growth in which the nutrition seems to he 
expended wholly in increasing the length of the body while 
the other parts remain stationary—notably the great vessels. 
The rule in such cases is that the subjects are very much 
under weight for their height—20 to 40 pounds underweight. 
Their complexions and skins are pasty and pimply, in marked 
contract to the clear skin of health, in which specimens there 
are never heart murmurs. 

As a result of his investigation, Cordeiro is convinced 
that athletes, professional and amateur, are of distinctly less 
value from a military point of view than the average normal 
man. He suggests that one of the reforms .springing out of 
this war will be—not the abolition of athletics, but a revision 
of the present athletic system. Physical exercise from a 
recreational and hygienic point of view is necessary, hut 
beyond that point is a waste of time and may be injurious. 
Track athletics among hoys he regards as criminal, and 
among their elders is of no value to the participants or the 
community, but on the contrary tends to spoil what would 
otherwise have been good military material. 


•— ana .... j..uuy araws 

attention to the fallacies of our athletic system as developed 
up to the present time. He points out the uselessness of the 
object sought, and asserts that there was no gain hut rather 
^rious loss to those who participated in athletics in the past 
He pleads for a radical change in methods and objectives 
in the athletics of the preparatory school, the college and 
the university. He says that one of the most serious faults 
of our present athletic system, a vicious, pernicious system 
if ever there was one, is the necessity for haste. Trainers; 
work feverishly and anxiously to develop winning team 
They must develop such a team at all costs because failure 
means the loss of a job. Medical men and, to a certafo 
extent, military men recognize that there is something wrong 
with athletics as now conducted in America. If boys are 
allowed to follow the pernicious course which begins fo the 
grammar schoo or preparatory school and ends only with 
the university, they must pay the price, as their predecessors 
have done. To neglect the most careful athletic development 
of boys is to sap the very roots of strength and vitaHty in 
the future material of the Army and Navy. ^ 
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While it is generally admitted that military training has 
considerable incidental advantages from the point of view of 
health, it would seem that the first thing to be considered is 
the universal physical training of boys. The plan proposed 
by Luby is as follows; All branches of athletics must be 
reclassified on the basis of their effects on the heart and 
other vital organs, and not on the basis of popularity and 
commercial advantage. In the grammar school the form of 
athletics to which a boy could be assigned or in which he 
would bo permitted to engage in would depend on (1) his 
family history; (2) his personal history, having regard 
especially to previous illnesses endured; (3) his physical 
status; (4) his particular type, height, weight, etc., in rela¬ 
tion to age, etc. Every class should have its specially pre¬ 
scribed athletics, both physical and tactical, and under no 
circumstances should a lad be allowed to engage in com¬ 
petitive sports assigned to a class above or below his own. 
A physical examination would mark his entry and exit from 
a class and he would be marked for development of body and 
for ability to perform the various tactics. While in the’ 
grammar school a chart would be begun for him which would 
accompany him throughout his educational career. 

As the boy passes on to the higher school there should 
he a reconsideration of his individual record and his family 
history. A physical examination should be made and his 
chart and previous athletic work considered. There should 
be athletic classes and all members of a school or college 
should participate, except when exempted for physical dis¬ 
ability. Outside competitions with other schools would be 
reduced and the competitive idea find its illustration prin¬ 
cipally in inlerclass games. Work in the gymnasium should 
accompany and parallel the work done in teams and athletic 
games. Where students show beyond all reasonable doubt 
a real and permanent improvement in body and an increased 
ability to participate in various branches of sport they 
should receive credits at the hands of the college authorities 
in the same way that credits are given for scholarship. 

All athletics of the more strenuous type and all those con¬ 
tests which inevitably induce even temporary exhaustion must 
be abolished. Mass competition, such as that in which a 
class would participate as a whole, is to be encouraged. 
New feats of prowess should be introduced. There should 
be walking contests, wall-scaling contests, obstacle raising, 
hurdling, shorter relay events with increased personnel, 
more soccer football, shot putting with a lighter shot, etc. 
The athletics of today must be remolded and their object 
clearly defined. Athletics can have no better purpose than 
to develop a robust and healthy boy who, though he may 
not be an interscholastic champion or sought after by the 
larger colleges as likely to increase their fame, will never¬ 
theless enter on his life work with a symmetrical, fully 
developed body, capable of resisting disease and of enduring 
physical strain. ■ For such a young man the training camp, 
the transport, and the trench will not contain the threat of 
death from disease before his grapple with the enemy. 

Reports from General Pershing’s Army showed that the 
highest mortality from communicable disease %vas in the 
National Army and the lowest on the Regular Army. Luby 
believes that the variation in susceptibility can be ascribed 
directly to the variation in the time of preparation and 
development which these different units have enjoyed, the 
development of the National Army 

ized by intensive training and high speed. He “elie ^ 
urther that the accumulation of fatigue substances from 
over Aining for lengthy periods without proper at ention o 
the time element brought about a condition t 

hat smi in the stale athlete, and it is not to be wonde ed 
at that the overtrained soldier should be particularly hab 
« so.ri« ..v.j 

soldiers on transports confirmed this belief, 
trained "too fine!” 

TN -Thoma-' V I.—Lane has made a carc- 
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feature, however, was the agent carrying the infection Tlie 
S^cgomyia calopns is practically the only mosquito seen and 
inhabitating the localities where the disease was most preva¬ 
lent, and the only place where the mosquito bite seemwl 
to do any damage. The mild character of the bone pains 
was characteristic. Involvement of the lymph glands in 
many cases, was quite severe. No breaking down or sup 
piiration subsequently has been noted. Not one set of 
glands but dll the large superficial glands throughout the 
body were involved. Epistaxis, although it occurred in only 
10 per cent, of the cases, was very severe and difficult to 
■control. Pain on forced motion of the eyeballs was the 
principal cause of the symptoms described by the patient 
as “headache" or “pain in the eyes.” The pain was only 
elicited on extreme motion. Hyperesthesia, of a most intense 
variety, was noted when the shoulder was unconscionsl.v 
touched by the examiner. Vasomotor phenomena occurred 
from the sixth to the eighth day, causing a cyanosis and 
coldness of the arms, hands, lower legs, and feet in about 
17 per cent, of cases. The disappearance of the eruption was 
followed in about twenty-four hours by a quite severe and 
long-continued desquamation, accompanied by intense itching 
at times, a sensation as of swelling of the hands and feet, 
and a continual and profuse sweating of these parts. Blood 
examination did not show on the average the very low 
leukocyte count and the discrepancy in the differential count 
usually acredited to dengue, yet these findings were suf¬ 
ficiently marked in a number of cases to accord, perfectly 
with other descriptions. These blood findings depended 
largely on the severity of the attack. 

A very disturbing feature in the convalescence, from the 
patient’s standpoint, was the inability to relish food due 
to the bad metallic taste that everything had, although the 
appetite was quite keen. All the ordinary work could be 
performed without any difficulty, but the least extra strain, 
such as fast walking or going up hill, brought on an intense 
weakness and fatigue which had not been present before the 
fever and which it took some days and, in many cases, weeks 
to overcome. In most cases immunity seems to hold after 
one attack, but about 5 to 8 per cent, of the patients had a 
recurrence three weeks to several years after the original 
attack. 

The epidemic gradually faded out. With the decrease 
in rainfall it had almost disappeared. Only an occasional 
individual who had just arrived would become infected. Dur¬ 
ing the dry season when mosquitoes were very few, dengue 
was practically absent. The control of the mosquitoes and 
their breeding places has improved conditions to a slight 
degree, but the inability to obtain screening for the town, 
the lack of a properly trained corps of sanitary inspectors, 
and the difficulty in educating the people (natives) do not 
give much hope of freedom from dengue in the near future. 


FOREIGN 

Titles marlced with an asterisk (*) are .ahslracted below. Sinr.le 
case reports and trials of new drugs arc usually omitted. 

British Medical Journal 
Oct. 26, 1918, 2, No. 3017 

1 Doctrine of Consumption in Harvey’s Time and To-day. P- Kidd. 

—p. 4S5. 

2 ‘Advantages of Intramuscular Injections of Soluble Cmcliomn 

Salts in Severe Malarial Infections, L, Rogers.—p. 459. 

5 Epidemic Encephalitis. Analysis of Sixteen Cases. A. J. ImM. 

—p. 461. 

4 ‘Ouini'n Prophylaxis in Malaria. G. W. Scott.—p. 4o3. 

5 ‘Vnrciiability of Sulphur for Destruction of Lice tn Clothing. A. 

Bacot. — p. 464. 

2. Injection of Soluble Cinchonin Salts in Malaria.—- 
Experiments were made by Rogers to ascertain the rapidity 
and" completeness of the absorption from muscle of 
and cinchonin bihydrochlorid, respectively. In animals kiffcd 
twelve hours after injection, 88 mg. of absorbed mkalou 
were recovered from the organs in the case of the cmchomii 
sal. as compared with only 30 mg. in the quinm ammal. 
showing approximately three times as great 
the practically important first twelve hours. On the ouic 
hand, 80 mg. of the precipitated quinm was recovered 
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the muscle nftcr twelve hours, as against 40 mg. o{ precipi¬ 
tated alkaloid in the cinchonin animal. At tlic end of 
twenty-four hours 65 ing. were recovered locally from the 
quinin animal against only 30 mg. from the cinchonin one, 
while 65 mg. were rcco%'cretl from the organs of the cm- 
chonin animal (where the alkaloid would come into con¬ 
tact with the malarial parasites) against 26 mg. m the 
quinin one. At the end of seventy-two hours the organs 
onlv showed 2 and 8 mg., respectively, showing that absorp¬ 
tion must have now nearly ceased, and most of the drug, 
had alreadv been eliminated from the body, presumably 
through tlie' kidneys. Tlie injected muscle now siiowcd no 
less than 28 mg. of precipitated quinin still remaining in it, 
against only 10 mg. of alkaloid in the cinchonin animal, 
thus indicating that the absorption of the cinchonin salt 
was mucli more complete at the end of three days than of 
the quinin one. This fact, taken with the three times as 
rapid absorption during the first twelve hours of tlie cin¬ 
chonin biliydrochlorid. indicates that the latter is far 
superior to’quinin biliydrochlorid when given by the intra¬ 
muscular route with a view to rapid absorption and action in 
a severe malarial infection. 

The clinical effect on the animals was even more striking, 
for whereas the animals injected with the quinin salts 
appeared to suffer from no definite symptoms of poisoning, 
the cinchonin animals, on the other hand, became violently 
convulsed within half an hour of the injection, indicating 
very rapid absorption of the drug, a relatively very large 
dose having purposely been given. 

In the treatment of human, cases, the acid hydrobromid has 
been mainly used for intravenous and tlie biliydrochlorid 
for intramuscular and subcutaneous injections. By each 
method of injecting the cinchonin salts, rapid disappearance 
of both the fever and of the parasites from the peripheral 
blood was-obtained in all tliree varieties of malaria. In 
the benign tertian and quartan cases the parasites always 
disappeared in one or two days, and in all but one the fever 
ceased within the same time, and in the remaining one 
within three da 3 'S. ’ In tlie malignant tertian variety the 
parasites generally disappeared within two days and always 
within three, and the fever ceased within the same period of 
time. The immediate results of the injection of the dn- 
chonin salts were thus very satisfactorj-, and compare 
favorably, especially as regards the more serious malignant 
tertian varietj', with those of adminsitering quinin by various 
■methods in the army in England. In severe cases of malaria 
and during tlie prevalence of pernicious cases, as well as in 
patients who vomit orally administered quinin, Rogers sug¬ 
gests the further trial of intramuscular injections of 7.5, 10, 
and in adult males up to 15 grains of cinchonin bihydro- 
chlorid (or in less severe cases, if preferred, the cinchonin 
acid hydrobromid, which produces less ciuchonism) during 
the first few days of an attack of malaria, to be followed 
by a full course of quinin orally to prevent relapses. 

4. Quinin Prophylaxis in Malaria.—The members of one 
group of rubber workers, the tappers, were given 10 grains of 
quinin each day for one year, and during that period 
no prophylactic quinin was issued to a second class of 
workers, the weeders, in order to determine the value of 
quinin prophylaxis against malaria. The result was entirely 
negative. The treatment gave no protection whatsoever 
against malaria. 

^ 5.^ Sulphur as a Lice Destroyer.—The trials forming the 

basis of this note were undertaken with a view to testing the 
efficiency of a proee-s of fumigation as applied in the London 
Borough casual wards. The results of these e.xperiraents 
were entirely unsatisfactori-. hence Bacot suggests reliance 
on heat, wherever possible, for tlie destruction of insect 
vermin, half an hour's e.xposure to a temperature of 55 C 
being amply sufficient with either dry or moist heat, provided 
the clothing or other articles are suspended, and not bundled. 

Dublin Journal of Medical Science 

September, 191S, 140, No. 561 

6 'Clinical Report of the Rotvtnda Hospital for 1916 and 1917 W 

Smyly, R. Purefoy and E. H. Tweedy.—p. 101. 

7 Leccheraft in Afghanistan. I. .Mt Shah,_p. 122. 


8 Medical Diac,-scs of the War. A. F. Hurst.—p. L9. 

9 Pr.iclic.-i! Ornanic and Biochemistry. K. II. A: Plinimcer. P- /•’U- 

10 Duhliii TJuivcrsily C.-ilendar for Year 1918-1919. Hodges, higgis 

& Co.—p. 131. 

11 Field Sanimtion. C. G. Moor.—p. 132. 

12 War Surgery of the Abdomen. C. Wall.acc.—p. 133. 

13 Conduction of Nervous Impulse. K. Lucas.—p. 13t. 

H Internal Secretions. E. Glcy.—p. 13fi. 

6. Clinical Report of Rotunda Hospital.—total of 3,090 
labors were attended bj’ tbc hospital staff during tbc year. 
There were seven deaths. Two were due to hemorrhage, one 
to rupture of the uterus, one to eclampsia, one to cerebral 
hemorrhage, otic to advanced pulmonary phthisis, and one 
patient was hopelessly septic when admitted. Among the 
complications were five cases of rupture of the uterus. A 
sixth case was sent into the hospital after the accident had 
occurred. Of the six patients, one mother died. Of nine 
cases of eclampsia, only one proved fatal, a mortality of 
II per cent. Besides these cases of eclampsia there were 
twelve of toxemia, the so-called prc-eclamptic state: all 
the patients recovered. Five labors were complicated bu 
uterine myoma, in three of which there was serious trouble 
including one death from hemorrhage. There was one case 
of mania. Forceps were applied 70 times. Version ivas 
performed ten times—three external, four bipolar, and three 
internal. External manipulation was twice employed to 
convert tbc breech into a verte.x presentation. Bumm’s sub¬ 
cutaneous pubiotomy was performed on two occasions, with 
satisfactory results as regards the mothers, hut one child 
was stillborn, and the other died on the sixth, day'. Pre¬ 
mature labor was induced five times, three times for toxemia, 
once for pelvic deformity, and once for mitral stenosis. 
Cesarean section was performed fifteen times, namely, in 
nine cases of pelvic deformity, in three of rupture of the 
titenis, twice for myoma, and once for anus vaginalis. The 
placenta was removed manually twenty-two times. Five cases 
of melena in infants were treated with horse serum, with 
one death. 

Indian Journal of Medical Research 

July, 1918, 6, No. 1 

15 Detection of Hookworm Infection. C. Lone.—p. 1. 

16 Examination of Relationships by Statistical Methods. G. T. 

Walker.—p. 26. 

17 *Food Value of Groundnut (Peanut). R. L. M. Wallis.—^p. 46. 

18 Antiberiberi Vitamin Content of Three Kinds of Atta Biscuits. 

E. D. W. Grcig and D. F. Curjeil.—p. 56. 

19 Latent Dysentery. J. Cunningham.—p. 68. 

20 Laboratory Study of a Diphtheria Outbreak. "R. Knowles.— -p. 102. 

21 *Use of Strychnin in Diagnosis of Malaria. H. H. King.—p. 116. 

22 Romanowsky Staining. H. E. Shortt.—p. 124. 


17. Food Value of Groundnut.—Wallis regards the ground¬ 
nut or peanut as an especially valuable source of protein. 
It would Seem that in India, where this legume grows in 
abundance. Nature had provided a cheap and efficient source 
of nitrogenous material to supplement the diet of the natives, 
which is rich in carbohydrates and poor in protein. The 
adoption of groundnut cake as a food is urged both on 
scientific and economic grounds. Wheat, oats, and several 
other cereals are markedly deficient in the so-called basic 
ammo-acids, and groundnut cake contains the largest amount 
of these building stones of any known cake. To be palatable, 
easily digested and free from any objectionable taste it 
requires to be properly prepared. The groundnuts ’ as 
obtained after decortication must be washed free from grit 
dirt, stones, etc., and have the red skin coating the kernels 
removed. The clean, white kernels are now subjected to 
hydraulic pressure to remove the arachis oil. After this 
expression, which should always be carried out in the cold 
the groundnut cake still contains too much oil—between 9 
and 10 per cent., or even as much as 15 per cent. Such a 
cake when ground up will yield a flour with a taste of the 
groundnut, which is slightly bitter. Further, it contains too 

biSits! making of bread or 

experiments were carried out bv 
Wa hs with such a cake, but it was found that the tead 
made from it was always too heavy. By warming the cake 
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and then subjecting it again to h 5 ’draulic pressure, some of 
this oil IS removed. The cake is now ground up, and yields 
an excellent flour, which possesses a slightly sweet taste, 
and IS far superior in every way to the cake containing 10 per 
cent, or more of oil. The small amount of oil remaining, 
usua.ly about 5 per cent., is, on the whole, beneficial, since 
It tends to preserve the flour, increase its nutritive proper- 
ties. and makes a light and easily preserved biscuit. All 
objections to the groundnut as an article of food are thus 
removed, since the oil is the constituent responsible for any 
undesirable effects. Wallis suggests that in view of the 
shortage of the world's food supplies, both now and after 
the termination of the war. it would appear advisable to 
consider the utility of developing this industry with a view 
to the preparation of peanut flour on a large scale. 

21. Strychnin in Diagnosis of Malaria.—Di Paca says that 
repeated doses of strychnin or berberin are useful in the 
diagnosis of malaria by increasing the number of parasites 
in the peripheral circulation. The dose of strychnin advo¬ 
cated is from 2 to 4 mg. by the mouth, or 2 or 3 mg. hypo¬ 
dermically every hour for four hours. The blood is then 
to be taken from the lobe of an ear at the end of the fonrth 
hour. If it be true that strychnin has this effect, the obser¬ 
vation is an important one, since it would materially' aid the 
study of malaria and of malarial relapse. King tested this 
use of strychnin by comparing with each other blood slides 
taken before and after its administration. He found that 
strychnin in large doses (20 or 30 minims of liquor strych- 
ninae hydrochloridi, B. P., in five hours) will in half of the 
cases definitely contract a large spleen, but have no appre¬ 
ciable action on small spleens. In most cases it will not 
increase the number of parasites in the peripheral circulation. 
Hence, as a routine aid to diagnosis, strychnin has no place. 
King suggests that the blood pressure raising group of drugs, 
such as strychnin, be tried in the treatment of malaria in the 
early as well as in the late stages as an adjuvant to quinin. 


o. anu .Dioou ana urine m Influenra.-Patein comments 
on the surprisingly high urea content of the urine in his 
influenza cases. 


32. Uremia After War Wounds.—Reynes found from 30 to 
45 gm. of urea per liter in twenty-four hours in 30 cases 
of war wounds. About 210, analyses were made and thev 
showed the gradual rise of the urea content of urine and 
blood, paralleling the gravity of the symptoms. The urea 
comes from the absorbed products of the disintegration of 
devitalized tissues, and by watching over the urea content 
of the urine it is possible to ward off serious uremia by 
giving hot sweetened drinks in abundance, with other means 
to stimulate diuresis. No nitrogenous food should be 
allowed, no milk, but saline purges should be given repeat- 
edly. Other measures to combat uremia include warmth, 
rubbings, venesection, lumbar puncture, intravenous injec¬ 
tions of sugar solutions, and thorough clearing out of ail 
devitalized tissue, with ample drainage. In conclusion he 
reiterates that the “uroprognosis from the daily urea curve” 
is extremely important. 

33. Spirochetes in Influenza Sputum.—Verbizier has found 
two varieties of spirochetes along with pneumococci, strep¬ 
tococci and probable Pfeiffer bacilli in the sputum of his 
influenza patients. 


Bulletins de la Societe Medicale des Hdpitaux, Paris 
July 12, 1918, 4». No, 25 

34 ‘Walking Test of Heart Joltmin and Baufle.—p. 745. 

33 Production of Eosinophils and Basophils in Joints and Tissues. 
Petzetakis.—p. 749. 

36 Epidemic Influenza. A. plorand. —p. 753. 

37 Hypertension of Cerebrospinal Fluid After Ligation of Internal 

Jugular Vein. G. Guillain.^—p, 737, 

38 Ciaude Bcninrd-Horner Syndrome in Aviator After Fail. G. 

Guiliain.—p. 761. 

39 Purely Meningeal Form of Ictero-Hemorrhagic Spirochetosis, S. 

Costa and J. Troisier.—p. 762. 

40 Tetragenus Sepsis Complications. Perfetti and Monziols.—p. 76?. 


Indian Medical Gazette 
September, 1918, 53. No. 9 

23 ■'Unclassified Form of Long Continued Pyre.via in Mesopotamia. 

C. A. Sptawson and F. P. Mackie.—p. 321. 

24 Principles of Military Orthopedics. Constitution of Orthopedic 

Hospital. A. W. Sheen.—p. 328. 

25 Cases Treated with Radium. J. C. Vaughan.—p. 333. 

26 Mirror of Hospital Practice. C. A. F. Kingston.—p. 336. 

27 Case of Primary Abscess of Spleen. J. Winterbotham.—p. 340. 


23. Long Continued Fever of Mesopotamia.~The diseases 
to which the condition described has most resemblance are 
kala-azar, pulmonary tuberculosis, and malaria, either singly 
or a combination of kala-azar or malaria with tuberculosis. 
The condition has special resemblance to kala-azar, especially 
in its long continued pyrexia and in the leukopenia present 
and in the pigmentation. No Leishman-Donovan parasite, 
however, has been recovered from spleen or liver puncture 
either before or after death. Quinin. arsphenamin, antimony 
tartrate intravenoush', and arsenic 'by the mouth seem to 
ex'-rt no influence on the course of the pyrexia. Moderate 
doses of potassium iodid have hitherto given most satis¬ 
faction. It is suggested that the disease will prove to be 

due to infection with a streptothrix-Hke parasite and ^there¬ 
fore mav be described as a "disseminated nocardiasis. The 
disease exhibits bronchitic, pulmonary or pleuritic signs at 
f^^period of its course. It may be fatal or spontaneous 

recovery may occur. 

Archives des Maladies du C®ur, etc,, Paris 
September, 1918, 11, No. 9 

28 Sinusal Bradycardi.a with Paradoxic Response to Atropm. 

Bulletin de rAcademie de Medecine, Paris 
Oct. 8, W18, 80, No. 40 

S:r^t:ds^" H!Tyu£.^rm"^- 


34. Walking Test of Functional Capacity of the Heart.— 
Joltrain and Baufle comment on the instructive findings with 
the test of the heart which they apply. One hour after lunch 
the group being examined are sent for a walk over a cer¬ 
tain course, from 2 to 15 miles long, under the surveillance 
of an experienced person. The walk is at a uniform pace, 
without resting, and the pulse is recorded before and after, 
and again as tiie individual reclines, perfectly still, the 
second, fourth, fifteenth, twentieth, thirtieth, fortj'-flfth and 
sixtieth minutes. No matter what the exertion, the tachy¬ 
cardia in a normal subject has always disappeared by the 
sixtieth minute. 


Lyon Chirurgical, Lyons 

May-June, 1918, 15, No. 3 

41 *Liver Abscesses in Macedonia. G. Cotte and Cliifobau.'—p. 273. 

42 ^Sequelae of War Wounds of Chest. Pehu and Paguet*-“p- 291. 

43 ^Complications of War Wounds of Lung. Combier and Hertz.—p. 311. 

44 *PJeurectomy for Wounds of the Chest. Roux-Berger.—p, 330. 

45 ^Extraction of Projectile in Lung. T^. Olivier,—p. 339. 

46 Projectile in Anterior Wall of PXeart Ventricle, B. Pesplas and 

D. Chevalier.^—p. 353. 

47 •Gastroduodenal Ulcer and Appendicitis. M, Hnbard, p. 356. 

48 Laws of Healing of Superficial Wounds. K. ingebrigtsen.—p. 363* 


41. Liver Abscesses in Macedonian Campaign.—Among the 
iteen operative cases, the abscess had already perforated in 
bree cases, and in all the diagnosis had been made tardily, 
4 it seven of the men recovered. The symptoms from the 
bscess had been masked by malaria or dysentery. The 
ases teach the importance of systematic exploration of the 
iver in search of suppuration when the liver is muna 
nlargcd in a person with or who has had dysentery. Tjic 
utlook for operative relief is infinitely better when it comes 
arly and radioscopy and puncture usually permit an early 
liagnosis. In one case it proved possible to clean out the 
tus pocket and suture it, with filiform drainage and healing 
,v primary intention. ’ , , 

47 War Wounds of Chest.—Pehu and Daguet found three 
ases of unmistakable pulmonary tuberculosis among HO 
1,1 iritb war wounds of the chest reexamined from four 
nonths to three years afterwards. In two others fhert, nas 
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pleurisy of tuberculous origin. They were impressed by the 
frequent complete return to normal after extravasation of 
blood or a suppurative process. With tuberculous pleurisy, 
on the other hand, there is liable to be involvement of the 
diaphragm, etc., leading to irreparable lesions. 

43. Septic Local Complications of Wounds of Chest.—The 
experiences in fifteen cases which are reported in detail 
show that it is possible to ^Yard off chronic purulent pleurisy 
by clearing out the septic effusion in the pleura, rendering 
the pocket sterile by Carrel’s technic for irrigation and drain- 
age, and then suturing at the earliest possible moment. The 
war experiences have demonstrated the harmlessncss of 
incision of the pleura, without fear of pneumothorax. Exer¬ 
cises to expand the lung arc an important factor in the cure, 
especially exercising with the spirometer. 

44. Pleurectomy for War Wounds.—Roiix-Bcrger describes 
four cases of total pleurectomy, slielling off the stiff and 
thickened pleura, and fastening the lung to the chest wall to 
ensure its expansion. Three of the four men were completely 
cured; the fourth still has a small fistula left. 

45. Tardy Extraction of Projectile in the Lung.—The pro¬ 
jectile had been causing trouble in onlj' two of the fifteen 
cases reported. The transpleural operation with artificial 
pneumothorax seems to be the preferable technic. T he 
powerful retractors now used allow the ribs to be spread 
apart to give ample room for exploring the lung. The lung 
is easily brought outside the wound, the foreign body 
removed, and the airtight suture made. 

47. Gastroduodenal Ulcer and Chronic Appendicitis, Etc.—• 
Dubard found chronic appendicitis unmistakable in over 33 
per cent, of 145 cases of gastro-enterostomy for ulcer. In 
private practice, this percentage is even higher. The fre¬ 
quency of such associated lesions of the gastro-intcstinal 
tract explains the failure to cure of operations on one of the 
lesions, leaving the others still in a position to cause dis¬ 
turbance. They teach the necessity for careful exploration 
• of the entire digestive tract. In 33 per cent, of his thirty- 
six laparotomies for ulcers and pyloric stenosis, the appendix 
was found diseased, as also in 45 per cent, of forty operative 
duodenal ulcer cases. He states further that 80 per cent, 
of his gastric ulcer cases presented evidences of pulmonary 
tuberculosis at the time, florid, torpid or healed. In nearly 
or quite all of them, pressure on the pneumogastric nerve in 
the neck on one or both sides was painful. He calls this 
the “sign of the pneumogastric,” and explains it as a neuritis 
of this nerve, of pulmonary origin, and possibly reflected 
along the entire gastro-intestinal distribution of these nerves. 
This affords a predisposition to trophic disturbance, liable to 
elicit ulceration and certain other chronic inflammatory proc¬ 
esses in the digestive tract. 

Paris Medical 
Sept. 7, 1918, 8, No. 36 

49 ^Ophthalmology in 1918. F. Terrien-—p. 181. 

50 Examination of Superior Conjunctiva. A. Terson,—p. 186. 

51 ^Otorhinolaryngology in 1918. L. Dufourmentel.—p. 190. 

52 'Reconstruction after War Wound of Nose. Guisez.— p. 198. 

53 Syphilis of the Pharynx. Beilin and Vernet.-— p. 205. 

54 Phlegmon Causing Jackson’s Syndrome. H. Aloin.— p.- 209. 

49. Ophthalmology in 1918.—Terrien advocates the use of 
a mask to protect the eyes against scraps of shells, and has 
devised what seems to be a good model. He endorses 
Duverger’s advice to retain the eyeball when the anterior 
portion only has been injured. In ISO penetrating wounds 
of the eye he succeeded in doing this in twenty-four cases, 
resecting down to sound tissue. He reviews among other 
works on ophthalmology published recently, Aubineau and 
Lehloble’s study of nystagmus independent of eye and ear 
conditions; it must be classed with myoclonia. Also 
Weekers and Ferket’s research on the multiple and diverse 
ocular disturbances liable to be encountered with ictero- 
Iiemorrhagic spirochetosis, including iritis, optic neuritis and 
iierpes of the cornea. Every wound of the eye, it is empha¬ 
sized, should be injected witli a 1 per thousand solution of 
mercury cyanid, whether there is a foreign .body present 
or not. This combats effectually the early infection in 


wounds of the eyes. If this had been done systematically 
in all tlie advanced stations, it is possible that the eyes might 
have been saved, in certain cases. 

51. Otorhinolaryngology in 1918. — In Dufourmentel s 
review, he calls attention to Fay’s statement that the dis- 
.ahility from deafness does not depend on the acuity of the 
hearing but on the distance at which sounds are ^ heard. 
Aliility to Iiear tlie Iniinan voice is the gage of social impair¬ 
ment from deafness. Tlie prognosis of deafness from shell 
commotion has proved favorable. The only treatment for 
war deafness that has proved effectual is by vocal reeduca¬ 
tion and lip reading. Lombard’s research, on the sense of 
balance lias established certain physiologic laws for antago¬ 
nist movements with equilibration which Iiave raised a num¬ 
ber of new problems. A good illustration of some of these 
laws is afforded by the use of the balancing staff by the 
tight-rope walker. The physiologic laws he has determined 
impose certain attitudes for certain movements, and sorne 
of these attitudes have been perpetuated empirically in classic 
art. Among the recent progress in rhinology that has been 
realized is tlie appreciation of the pronounced tendency to 
spontaneous healing of war wounds of nasal sinuses. The 
mistake made at first was to regard and treat them like a 
sinusitis. Luc warns that a pointed trocar is liable to per¬ 
forate the posterior wall of the maxillary sinus; a blunt 
instrument is better. 

52. Reconstruction of Nose.—Seventeen illustrations show 
a number of devices to correct among other mutilations the 
loss of the tip of the nose. A triangle of bone and cartilage 
is cut extending sideways back of the nose, the straight side 
parallel with the upper jaw. This triangle is then swung 
around to bring the lateral tip on top. The flap then provides 
a normal outline for the nose. 


Presse Medicale, Paris 
Oct. 7, 1918, 36, No. 56 

55 *Aiitagonistic Action of Epinephrin and Pituitary Extract on tlie 

Bronchi. B. A. Houssay (Buenos Aires).—p. 513. 

56 Cases of Direct Commotion of Spinal Cord. H. Claude and J. 

Llicrmit te.—p. 524. 

57 'To Line Bone Cavity with Skin. D. Thevenard.—p. 515. 

58 Natural Iodized Waters. G. Billard.—p. 518. 

59 Falling of the Hair from Irritation Caused by Wax in Ear; Two 

Cases. J. Deroide.-—p. 520. 

Oct. 10, 1918, 26, No. 57 

60 "The Influenza Pandemic. H. Violle.—p. 525. 

61 Treatment of Influenza. G. ^Lyon.— >p. 527. 

62 'Present Status of War Surgery. G. Manoury.—p. 528. 


55. Antagonistic Action of Epinephrin and Pituitary 
Extract.—Practically this same article was briefly sum¬ 
marized on page 1178, Oct. 5, 1918. 

57. Lining the Osteomyelitic Focus with Skin.—Thevenard 
reports excellent results in the prompt healing of old and 
extensive inflammatory processes in bones by clearing out 
all devitalized tissue and lining with skin the deep groove 
left. The procedure is illustrated. The skin and subcutaneous 
tissue are incised to form square flaps each side of the bone 
focus. The bone lesion is cut to leave the focus as near a 
right angle as possible. A hole is bored through the soft 
parts and bone on one side to a point just above the inner 
angle of the gap in the bone, and a thread is drawn through. 
Then the loosened skin flap is drawn down into the gap to 
the lowest point, and is held there by tying the thread over 
a roll of gauze. The procedure is repeated on the other 
side, and the defect in the bone is thus lined 'srnootbly with 
skin. The two flaps are fitted together where they meet at 
the inner angle, and may be held with a stitch. The threads 
are drawn only tight enough to hold the sets of gauze rolls 
in place. 


«). Influenza.—Violle pleads for special hospitals for influ¬ 
enza patients, saying “Cases of fatal contagion of other 
patients already in the hospitals and left in contact with th“ 
influenza neivcomers are already beyond counting, they are 
so numerous.” It is equally important, he reiterates to iso- 
late, bacteriologically, influenza patients from each other 
He advocates masks for all the healthy in contact with 
influenza patients, citing the favorable experiences with' 
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masks in Manchuria during' the epidemic of pneumonic 
plague. 

tie compares influenza witlt hog cholera as instances of 
infection by some one virus which opens tlie portal to another 
virus. In hog cholera, the invisible bacterium that unleashes 
the disease opens the portal to the paratyphoid bacillus. 
M'ithout the latter there is no hog diolera, and yet we know 
that it is unable, alone, to induce hog cholera. Its presence is 
important both from the standpoint of prophylaxis and treat¬ 
ment, as tfle destruction of the paratyphoid bacilli seems to 
check the development of the still unknown primal bacterium 
of hog cholera. In influenza, the invisible virus causes such 
extreme prostration and has such toxic action that the ordi¬ 
nary microbes alreadj' present in the air passages or digestive 
tract rush into the gaps in the defenses. Nicolle calls these 
secondary invaders Microbes de sortie. Probably even the 
Pfeiffer bacillus belongs in this group. All varieties and 
degrees of lesions may result, such as are possible when a 
virulent, toxin-producing and pj'ogenic microbe steps into a 
soil prepared in advance with ideal conditions for its rapid 
proliferation. One writer has said, “The reason why influenza 
kills, is because it strikes at the thora.x.” Meunier adds, La 
grippe condamtic ct la surinfcction execute. The true microbe 
of influenza may have already disappeared by the time this 
superposed infection strikes home. 

Violle reasoned that if the superposed infection could he 
warded off, influenza would lose its danger. In his region, 
the pneumococcus seemed to he mainly responsible for it. 
and he treated his influenza patients systematically with 
antipneumococcus serum in the same way as antitetanus 
serum is given the wounded. Each patient was injected in 
each thigh with 20 c,c, of antipneumococcus serum four hours 
after a preliminary injection of 1 c.c. of the same serum, and 
4 gm. of calcium chlorid were given by the mouth. A hot 
compress was laid over the site of tlie injection. He says, 
"The results obtained were remarkable; it may even he 
advanced that pulmonary complications are averted h3’ this 
means. But it is effectual of course only when the pneumo¬ 
coccus is the causal agent of the pulmonarj' complications. 
In regions where the streptococcus is involved, an antiserum 
for this would have to be used, or both. It seems as .if the 
Streptococcus was responsible more for the pleural complica¬ 
tions, and the pneumococcus for the pulmonary.” He also 
tried convalescents’ serum but, as at least 100 c.c. are required 
for each patient, he turned to autoserotherap}% and this has 
given conclusive results, he says, in several cases. He drew 
the blood from a vein in the arm and reinjected at once the 
20 c.c. under the skin of the outer front of the thigh. He 
adds that this can be repeated day after day without any 
inconveniences. 

62. Present Status of War Surgery.—This is the presi¬ 
dential address delivered by Manoury at the French Surgical 
Congress which convened at Paris, October 7. He empha¬ 
sized the abyss that separates the surgery of the day from 
that Avhich prevailed at the time of the last congress of the 
kind, five years ago. (See recent Paris Letters.) 


Progres Medical, Paris 
Sept. 7, 191S, 33, No. 36 

*Hexametliylenamin in TuUercutosis. Loeper and Wagner, p. 305. 
Necessity for Eariy Nephrectomy with Renal Tuberculosis. K. 

■Uteau’and M. PioUenc.—p. SOS. 

Gangrenous Phlegmon of Back of Hand. E. Chaiivin.—p. 308- 
‘Adiposis Dolorosa and Lipomatosis. Bourdinicre.—p. 309. 

. ' Sept. 34, 3938, 33, No. 37 

The Feebleminded at the Court JCarfial. J. Crinonp^ 333. 
‘Epilepsy, Hysteria and Chorea in a JHlitary Hospital. H. Daniaye. 

—p. 315. .ft 

‘Serum Anaphylaxis. J. Fievez.—p. 31b. 

a dose 

.we® days seemed 

e general febrile, f reduce the toxicitj^ 

ithout any depressa^t^a^^^ infectious process may he 

one ^ase described in detail, the sputum swarmmg 


with tubercle bacilli^ remarkable improvement was realized 
unaer two senes of seven injections by the vein, a total of 
21 gm of ^ the hexamethylenamin. The young man had 
nephritis with 5 gm. albumin and ureosecretory constant of 
0.24, besides the tuberculous left bronchopneumonia. 


66. Adiposis Dolorosa.—In the case described the U-pical 
adiposis dolorosa developed in a girl of 16 whose menses had 
been suppressed for several months. The pains returned at 
■monthly intervals and the clinical picture showed great 
improvement under ovarian treatment. After two years of 
suspension menstruation returned, and since then the parox- 
j^ms of pain have been much less pronounced. The pituitary 
region seems to be normal, as also the thyroid. In another 
case the young officer has small movable lipomas on tlie 
forearms, absolutely symmetrical. They developed at about 
16, and there is nothing else pathologic to be discovered in 
the robust young man. The lumps are only slightly painful. 

68. Epilepsy, Hysteria and Chorea in Advanced Psychiatric 
Center.—Damaye gives some examples of convulsions resem¬ 
bling epileptic seizures which developed after exceptional 
physical exertion, long da}' and night marching or manual 
labor. A very little alcohol, then, may be the last straw 
that brings on the convulsion. The effect of a wound or 
bombardment or getting gassed may also have this effect. 
Epileptics average as high in courage as others, other things 
being equal. They are not infrequently cited for gallantry. 
Some do heroic acts in a kind of impulsive manner like that 
in which they sometimes commit crirninal actions. Some 
epileptics displaj' symptoms resembling those of neurasthenia, 
and some who have been trephined present, in addition to all 
this, attacks of jacksonian epilepsj'. In treatment, a quiet 
environment, sodium cacodi'late and a milk-vegetable diet 
were the main reliance. In the great majorit>’ of the cases 
the epilepsy dated from earl}' life hut had been aggravated 
by campaign conditions. 


69. Serum Anaphylaxis.—Fievez has encountered in the 
last year fifteen cases of a mild anaphylactic reaction to a 
second injection of antitetanus serum or other serum. The 
intensely itching urticaria developed suddenly, twenty-four 
or thirty hours after the repeated injection, in some cases. 
In one case the interval was only ten minutes. Preventive 
injection of calcium chlorid and epinephrin did not seem to 
do any good. Although these reactions are not severe, yet 
their repetition might prove somewhat serious, and nowadays 
antitetanus serum is often injected several times as a man 
may receive several ivotinds in the course of time. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
Oct. 5, 3938, 48, No. 40 

70 *Infliienzn Epidemic. E. Blrcher.—p. 1338. 

71 Biology of Lice. B. GalVi-Valorio.—p. 1341. 

72 Development of Bothriocephahis. C, Janicki.—p. 1343. 


70, Influenza.—Bircher reiterates that his findings in tlie 
evailing epidemic pointed to invasion of highly virulent 
reptococci, and there was not the slightest evidence to 
ove that the Pfeiffer bacillus was the cause of the disease, 
he weather was never so hot or the region so dry and dusty 
I this summer. Fatiguing work seemed to afford a predis- 
isition, as also the lymphatic-asthenic constitution. About 
d£ the cases in his district developed pneumonia. He was 
apressed with the large proportion of children affected, hut 
i knew of no case in an infant and no severe case in persons 
,'er so. One robust person showed the first symptoms at 
p. m. and died before 10 the next morning. The findings 
1 the lungs were not those of ordinary pneumonia, but 
‘sembled more those of pneumonic plague, as German Chili¬ 
ans have also reported. The pneumonia mortality was 10 
»r cent, and severe empyema developed in some of the 
irvivors’. In one week he performed ten empyema opera- 
nns Some of the influenza patients lost up to 20 kg. in 
■eight in one week. Complications were frequent, anti- 
rentococcus serum proved ineffectual, but ant.pneumococcus 
mum benefited where pneumococci were found present. In 
yme cases the influenza seemed to induce a Positive \\_asscr- 
lann reaction. Tlie disease was exceptionally fatal m tlie 

regnant. 
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Gazzetta degli Ospedali c delle CHniche, Milan 
Aug. 1, 1918, 39, No. 61 

73 Mixed Orgauic .lud Hysteric Crossed Hemiplegia after War 
Wound. A. Roecavilla.—p. 593. 


Aug. 4, 1918, 39. No. 62 

74 •Treatment of rrimary Serofd>rinous Pleurisy. V. Panto.—p. 604. 


75 

76 

77 


Aug. 8, 1918, 39, No. 63 

•Peripheral Neuritis in Tuberculosis. C. Tarchetti.—p. 614. 
Disturbances from Artificial peeding of Infants. R. Costa, p 
Influenza. T. Di Giuseppe.—p. 616. 


. 615. 


74. Treatment of Pleurisy.—Panto’s routine practice in 
primarv pleurisv avith effusion is to aspirate from 80 to 
C.C.' of tlie effusion on alternate days, repeating three or four 
times, always at a different point; giving digitalis, soduiro 
salicylate and tlicobromin according to the indications ; paint¬ 
ing the chest wall with iodin; a light milW and egg diet, and 
during convalescence, the hypodermic injection of an iodin 
and iodid solution (Durante’s formula). The results have 
been highly satisfactory in the sixty cases he lias treated by 
this metiiod. The cVuiresis increased at once, the local relief 
in the chest was pronounced, and the fever rapidly subsided. 
The reaction to tlie mechanical irritation from the repeated 
puncture aids in the resorption of the effusion until all is 
gone by the tenth or fifteenth day. The recovery is more 
rapid the earlier the punctures can be applied. 

75. Peripheral Neuritis in Pulmonary Tuberculosis.— 
Tarchetti has encountered ten cases of peripheral neuritis in 
men with pulmonary tuberculosis at a certain hospital, and 
he was able to trace it to a favorite prescription in vogue 
there containing aconite. The neuritis was evidently due to 
chronic aconite poisoning, as there have been no further 
cases of the neuritis during the six years since the aconite 
prescription was discarded. The prescription called for 0.008 
gm. of the alkaloid in each hundred parts of the excipient. 


Policlinico, Rome 

Oct. 13, 1918, 25, No. 41 

78 Tests of Functional Capacity of Heart. G. Galli.—-p. 965. 

79 Principles of Technic for Transfusion of Blood. G. Egidi.—p, 969. 

80 Principles of Technic for Intravenous Injections, Masslffil*—“ 

p. 970. 

Oct. 20, 191S, 25, No. 42 

81 The Prevailing Epidemic. F. Micheli and G. Satta.—p. 989. 

82 Mastoiditis from Shell Concussion, G, Bilnncioni.—p, 995, 

83 Test for Picric Acid Jaundice. E. Pittarelli.—p. 999. 

84 Primary Suture of War Wounds, Zapelloni.—p. 1002, 

September, 1918, 25, Medical Section No. 9 

85 ‘Malaria in ^lilitary Hospital at Milan, C. Vezzi and G. PoUh— 

p. 257. 

86 Clinical Forms of.Malaria. A.-Borgherini.—p. 270. Cont’n. 

87 Tremor in Malaria. P. Rusca.—p, 278. 

September, 1918, 25, Surgical Section No. 9 
8S Albee's Operation for Pott’s Disease. D. Maragliano,—p. 257, 
To be continued. 

89 Abdominal War Wounds. G. Egidi.—p. 274. Conc’n, 

85. Malatia.—Pczzl aud Poltl urge the necessity for Inten¬ 
sive measures during the coming months to cure every case 
of malaria, so that none will be left from which mosquitoes 
may get infected ne.xt spring and summer. The diagnosis is 
the first thing now, and every practitioner, they reiterate, 
should be on the alert to detect malaria. 


Riforma Medica, Naples 

July, 1918, 34, Rummo Memorial Number 
90 A Gaetano Rummo. In memoria.—pp, 1-28. 


Sept. 14, 1918, 04, No. 37 

91 •Adequate Diet.aries. E. M.aragliano.—p. 726; S. Bagllom—n 72( 

92 ‘Atropin as Test for Tachycardia. G. Galli.—p. 727. 

93 'Artbrotomy for Purulent War Wound of Knee. G, de Fraiicisci 

—p. 729. 

94 •Resection of Auriculo-Temporal Nerve for Parotid Fistula I 

lanni.—p. 731. 


war conditioms, etc., have shut off more or less completely for 
the present. 

92. Atropin Test for Paroxysmal Tachycardia.—In a case 
suspected of malingering, four minutes after a subcutaneous 
injection of 1 mg. of atropin the pulse dropped from 90 to 73, 
and the respiration grew slower. Then, the forty-third min- 
iitc after the injection, suddenly the pulse ran up to 215 and 
(he respiration rate became much increased. The tachycardia 
lasted for forty-seven minutes and then gradually subsided 
to 75 by the end of the hour. Even with internal administra¬ 
tion of 20 drops of a 1 per tliousand solution of atropin it is 
possible to elicit a typical attack of css’ential tachycardia in 
the predisposed, but the interval is over an hour when given 
by tlic mouth. 

93. Arthrotomy for Purulent Knee Process.—De Francisco 
extols the a<lvantages of a posterior-inner counter-opening in 
the popliteal space witli wounds of the knees requiring drain¬ 
age. Tlic drainage is much more complete with this than 
with the usual median popliteal incision, while it is free from 
the dangers of the latter. He applies it to supplement ample 
lateral arthrotomy. The incision, about 6 cm. long, is made 
between tlie tendons of the’ rectus muscle and of the semi- 
tcndinosiis. The synovial capsule is incised on the internal 
tuberosity of the tibia and posterior margin of the internal 
condyle of the femur, the incision carried up to its superior 
insertion, guided by the finger or sound introduced into the 
joint through the inner anterior-lateral incision. At the same 
time, the bursa of the semimembranosus is incised. The 
joint is thoroughly rinsed out with boric acid solution and 
the recesses wiped out with sponges, rinsing then with ether 
and again with hydrogen peroxid. 

94. Resection of Auriculotemporal Nerve to Arrest Parotid 
Secretion. — lanni reviews what has been published in 
Europe on- this subject, and gives illustrations showing 
the physiologic basis of the operation. He performed the 
operation on a soldier with a long war wound of the parotid 
region that had healed except for a fistula from 3vhich saliva 
poured constantly. The nerve was resected through an inci¬ 
sion the same as for ligation of the superficial temporal 
artery, the nerve being found just below this artery. He 
isolated the nerve all die way down to the parotid gland 
and then pulled on it and cut the central end. He thus suc¬ 
ceeded in isolating a tract 4.5 cm. long, with the small 
glandular secretory ramifications. The saliva still poured 
from the fistula for a few days, but by the seventh day the 
fistula had completely healed, and no saliva issued from the 
mouth of the duct of Steno. The cure has been complete 
during die nearly two years to date. None of the persons 
who have been operated on by this technic experience any 
inconvenience from the loss of the parotid secretion, the other 
glands furnishing abundance of saliva. 

Anales del Institute Modelo de Clinica Medica, Buenos Aires 
Jamiary-June, 1918, 3, No. 1 

96 Transfusion of Citrated Blood. (La methode “Agote.”) L. Agote. 

—p. 1. 

97 Causes of Error in Wassermann Test. E. Lorentz.—p. 18. 

98 *Nature of Acute Rheumatism. L. Agote.—p. 60. 

99 Physics and Chemistry of Nervous System. H. Damianovicli.^— 

p. 66, • 

100 ‘Pathologic Anatomy of Rabies. I. L. Y. Apphatie.—p. 73. 

101 'Hematology of Intestinal Amebiasis. R. F. Vaccarezza.— p. 108. 

102 •Syphilitic Gastritis. R. Novaro.—p. 132. 

103 Interpretation of Wassermann Reaction. E. Lorentz_ p. 145. 

104 Changes in Blood of Animals under Inlluence of Diphtheria Toxin. 

H. Damianovlch and J. Oiites.—^p. 155'. 

105 ♦The Syphilitic Eye. E. V. Merlo.—p. 158. 

106 Some Notes on Pathologic Anatomy. L. Merzbacher._ p. 159. 

107 Parenteral Injection of Milk to Promote Lactation. C. P Mathcu 

—p. 168. 

108 Nuclei in Vignal-Ranvier Cells. P. Rojas.—p. 171. 

109 Regeneration of Nerves. L. Merzbacher.—p. 175. 

110 Calalase in the Brain Tissue. M. Amato.—p. 189. 


95 Nosography of Wounds of Chest. E. Aievoli._p. 735. 

91. Adequate Bietaries.—Baglioni replies to BoUazzi’s 
recent publications on this subject, and Maragliano comments 
on the depressing influence exerted by statements as to the 
indispensability of certain proportions of certain foods which 


98. Nature and Prophylaxis of Acute Articular Rheumatism 
—Agote comments on the close analogy between the primarj' 
chancre and recurring manifestations in syphilis, the mos- 
quito bite and the recurring febrile attacks in malaria, on 
the one hand, and the primary infectious sore throat and' the 
recurring attacks of acute polyarticular rheumatism. All 



1948 


CURRENT MEDICAL LiTERATURB 


three share a primary lesion and a tendency to recurrence, 
and are all probably of parasitic origin. It has been his 
experience that the attacks of acute articular rheumatism 
occur m spring and fall, never in the extremely cold or the 
extremely hot months. He has noticed further that the 
recurrences develop at the same season as the first attack. 
He cites some cases in which the subjects could thus foretell 
exactly when a new attack was to be expected. Treatment 
and prophyiaxis, therefore, should be on the same principles 
as for syphilis and malaria, prolonged and preventive med¬ 
icinal treatment when recurrence is anticipated. He orders 
} or 2 gm. of sodium salicyatc daily during the month before 
the anticipated recurrence. If the season is very backward, 
he makes allowance for this. In case of gastric intolerance, 
he gives 3 gm. in an enema on retiring. When the rheu¬ 
matism shows a little let-up, he gives the salicylate for a 
fortnight or month, then suspends for the same length of 
time and repeats until tlie rheumatism is conquered. A 
number of cases are cited in which under this prophylactic 
treatment there has been no return of the previously annually 
recurring attacks of the febrile rJjeumatism every spring. 
One boy of 14 had bad six spring attacks, but has not bad 
the disease since this prophylaxis was inaugurated, 

100. Pathologic Anatomy of Rabies.—^Appbatie remarks 
■ that the hltrability of rabies virus seems to disprove any- 

assumption as to the Negri bodies being the parasite of rabies. 
It is possible that the spores might pass through, the filter—In 
any event, he declares, the time has come for revision of the 
problem of filtrable pathogenic viruses. 

101. The Blood with Amebiasis.—Vaccarezza found the 
blood much concentrated in some of the twenty-five cases 
examined, as the result of loss of fluids. In thirteen, eosin¬ 
ophils formed less than 3 per cent,; in five, from 3 to 5 per 
cent.; in four, from 5 to 7, and in tliree, from 7 to 10.5 per 
cent. The differential count in each case is compared with 
the clinical course, etc. 


JwR. A. M. A. 

Dec. 7, 1918 

was fifty-eight, and two more advisory clinics and two more 
sanatoriums are planned. ° ^ 

Progresos de-la Clinica, Madrid 
August, 1918, 6, No. 68 
of Malta Fever. Camacho.~p. 69 
Its Causal Factors fn C/rrhosis of Liver: F. F. Martinez.-p. 76 
Serous Cysts of the Kidney; Two Cases. R. Molla.~o. gS 

120 Treatment of Erysipelas. A. Perera.— p. 90. 

121 Treatment of Atonic Ulcers. A. Perera.—p. 91. 

122 Present Status of Cancer Research, C. F. Arroyo.—p 95 

123 Congenital Luxation of Knee. A. T. Pu)o!.~p, 104 

124 Sulphur Springs in Treatment of Syphilis. J. G. Vinals.—n. tn 

125 Lavage of the Stomach. J. L, Yagiie y Espino.sa.—p. 126. 

117. Complications of Malta Fever.—Camacho remarks that 
Malta fever is endemic in his district (Granada) and causes 
more morbidity ^han any other disease. It frequently mas¬ 
querades as pulmonary tuberculosis, typhoid fever, chronic 
rheumatism or meningitis, or it may be responsible for inflam¬ 
matory and suppurating processes in joints and long bones. 
He describes six cases of this kind in children and adults. 
Inflammation in the synovialis and around joints is so com¬ 
mon that it must be regarded as a symptom rather than a 
complication. The most frequent localization is in the sacro¬ 
iliac articulation, next, the hip and shoulder. The effusion 
in the joint is a pure culture of the nrclitococcus, and when 
suppuration follows it seems to act like a fixation abscess, 
diverting the septicemia and generating antibodies to such 
an extent that prompt recovery ensues. 

118. Factors of Cirrhosis of the Liver.—Martinez reviews 
the various factors that have been suggested by others, and 
then analyzes in detail fifty-four cases from his own prac¬ 
tice. Alcohol was unmistakably to be incriminated in 59.25 
per cent. In the other cases alcohol could not have been 
a factor, but infectious diseases, malaria, syphilis, etc., 
tobacco, lead poisoning or thyroidisn^ evidently bad a share 
in the morbidity of the liver. 


IQ2. Syphilitic Gastritis.—The husband of the woman of 44 
was an old sj’philitic and she had had si.x abortions besides 
seven still living children. For three months tliere had been 
pain in the epigastrium three or four hours after eating, with 
other signs of an infiltrating gastritis, but the stomach shadow 
was normal although not flexible. The blood picture was of 
the chlorosis type, and under intravenous injection of an 
arsphenamin preparation, recovery was soon prompt, com¬ 
plete and permanent. 

105. The Syphilitic Eye.—Merlo during the last three years 
has found tliat the Wassermann reaction and the course of 
the case invariably confirmed his diagnosis of syphilis based 
on the aspect of the eye alone. One eyelid droops slightly, 
and this unilateral ptosis is accompanied by slight strabismus 
and a peculiar mixture of vagueness and sadness in the 
glance. He recognizes the syphilitic by this means, having 
found this “syphilis C 3 'e” common in the secondary and ter¬ 
tiary stages of the disease. The eye probably shows the 
effect of the involvement of the meninges. 


Brazil Medico, Rio de Janeiro 
May 18, 191S, 22, No. 20^ 

‘Protection of Children of Tuherculous Pare'nts. C. Ferrewa.— 

Ang’. 10, 1918, 33, No, 32 
Brazilian Gregarinas. G. Hasseimann.—p. 249. 

Malarial Coma. H. Riheiro.—p. 249. 

Aug. 17, 1918, 33, No. 33 

The Murmur of Mitral Insufficiency. J. L. de Mesqoita.—p. 

Aug. 24, 1918, 32, No. 34 

Isolation'in Leprosy. F. Terra and J- 
i Bacteriology of Dysentery at Rio. E. Gomes, p. 

Protection of Children of Tuberculous yar|nts^ 

rr 1 ^. HI SMr, 
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Semana Medica, Buenos Aires 
July 4, 1918, 25. No. 27 

126 ‘History of Influenza. A. Marco Del Pont.—p. 1. 

127 Roentgen Findings After Intramuscular Injection of lodin Prcp.ira* 

tions. J. F. M, Gomez.—p. 10. 

128 Campaign Against Tuberculosis. E. R. Coni.—p. 14. 

129 ‘Register of Criminals. V, Delfino,—^p. 15. 

July 11, 1918, 35. No. 28 

130 ‘Complications of an Otitis. M. J. Rizzi.^—p. 33. 

131 Movement of Eyelid, Associated with Mastication, C. S. Daniel 

and A. Natale.—p. 41. 

132 Vaccination Against Typhoid in Argentina. J. A. Lopez.—p. 45. 

133 History and Comparison of Pubiotomy and Symphysiotoiiij'. T. 

Chaniorro.—p. 50. 

134 The Campaign Against Venereal Disease. A. M. Gimcnei. p, 56. 


126. History of Epidemics of Influenza,—De! Pont is pro¬ 
fessor of epidemiology at Buenos Aires, and his historical 
review of 125 pandemics of influenza shows that 50 occurred 
in the winter, 35 in the spring, 16 in the summer and 24 in 
the fall. The first reliably recorded epidemic was in 1171 
while authentic accounts of plague are on record from 2,000 
vears before out era. Among the odd facts he relates ts 
the history of a ship in 1783 on which influenza developed 
in mid-ocean—no cases having been known in the port from 
which it sailed. Every person on the ship was stricken, .tnd 
when it arrived at Canton the disease was found epidemic 
there, the first cases having developed at about the same date 
in Canton and on the ship in mid-ocean. 


’9, National Register of Criminals.—Delfino tvges a 
onal central headquarters where the data for identification 
:ach criminal can be kept filed for ready reference, am 
;re the outcome of each criminal court trial is diiiy ami 
mptly filed. The courts of the country thus can-obtain 
complete summary of the criminal’s career to date, am 
; be enabled to pass judgment with true , 

: discriminating between the occasional and the hab tiu 
ainal- The scheme proposed provides for q»"jk 
ii demand for data, the records to be accessible only 
duly qualified authorities. 

50 Complications of an Otitis.-Rizzi’s patient was a man 
i-l’xHUr postinfluenzal right otitis media from which devd- 
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oned thrombophlebitis with suppuration and septmcniia, with 
an abscess in the eerebellnm. The man was finally com¬ 
pletely cured after a two years’ course of treatment includ¬ 
ing four extensive operations and twenty-six punctures of t le 
brain. 

Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
Aufr. 10, 1918, 2. No. 6 


of tissue. It is remarkable how clear the histologic findings 
often are in scraps no bigger than the point of a pin. He 
treats them with formaldchyd, followed by acetone. This 
puncture can be done in the office or in the bed, and he has 
never had any mishaps with it or by-effects in the twelve 
cases in which he has applied it to date,, while the findings 
were extremely instructive, as he shows in a plate from some 
ol the cases. 


135 Sunlight in Tre.-itnicnt of Tuberculosis. P. P. Midden,iorp.-p. 427. 

136 influenr.-, in Garrison. W. P. Enkbur and S. v.m dcr Veen.. 

■137 In^rcull^' J. M. Wiggclendam.-p. 445; J. W. N.opjus and J. 
Hontman.—p. 448. 

13S •Tumors of Spinal Dura Mater. G. C. Bolten. p. 450. 


Aug. 31, 1918, 2, No. 9 

139 *Radiotberapy of Uterine Cancer. G. F. Gaarenstroora. p. 727. 

140 *Radiotbcrapy of Superficial Cancer. J. H. Kuijjer. p. 734. 

131 ‘Exploratory Puncture of Cancer. H. T. Dcelman.—p. 744. 

142 Influenza. ’ D. N. van Geldercu.—p. 749. 

143 Case of Missed Labor. L. F. Dricssen.—p. 750. 


■ 138. Cancer in Spinal Dura Mater.—Bolten refers^ to pri¬ 
mary tumors, and reports eight cases. Paresthesias and 
neuralgia are usually the first symptoms, hut sometimes the 
first signs of trouble are from interruption of spinal cord 
functioning. In the early stages, roentgen examination is 
negative except when the tumor is a calcified fibroma. In 
only one of his eight cases was the roentgen outline distinct. 
■.\t the same time, roentgen examination is very important as 
positive findings are so significant. Laminectomy is not 
particularly dangerous, and three of his patients recovered. 
The operation was done under local anesthesia in some of 
the cases. That his results were not constantly favorable 
was due to intercurrent pneumonia or to the general debility. 
These eight operative, plus two cases in which no operation 
was attempted, were all encountered in one year recently. 
One of the two patients who refused operative treatment was 
a man of 48 and surprising improvement followed roentgen 
exposures, both the violent neuralgia and the motor dis¬ 
turbances subsiding completely, with, no return during the six 
months of apparently perfect health to date. Judging by 
other experiences, a metastatic tumor in the dura must be 
regarded as hopeless; they are comparatively common with 
ovarian and prostate tumors. Complete interruption of spinal 
cord functioning seldom retrogresses, even after removal of 
the tumor,, although he pains may have disappeared. 


Hospitalstidende, Copenhagen 
May IS, 1918, 61, No. 20 

144 •Action of PatboloRic Scrum on Pbotochcmical Processes, H. 

Haxthausen.—p. 609. Commenced in No. 19.—p. 578. 

144. Dermatitis from Exposure to. Light.—Haxthausen 
remarks that hcniatoporphyrin, some element in maize, and a 
certain kind of buckwheat arc the only substances that to 
date have been directly incriminated in the production of 
certain skin affections traced to the action of sunlight, hydroa 
vacciniforme, etc. But there is evidence to prove that many 
substances under certain circumstances may have a sensitiz¬ 
ing action on the skin. He has been studying the blood 
scrum of patients with solar eczema or Hutchinson’s prurigo 
restricted lo the exposed portions, face, hands and forearms. 
The most easily studied photochemical process in the blood 
is the hemolysis by light, and his tests showed a much higher 
hemob'sis index in the serum of persons with this poly¬ 
morphous light dermatitis than in normal serum or in serum 
from other forms of dermatitis. The difference is most 
marked the stronger the concentration. 

Hygiea, Stockholm 
Sept, 30, 1918, SO, No. 18 
143 •Obstetrical Paralysis. E. Rodbe.—p. 1041. 

145. Obstetric Neuritis.—In two of the three cases reported 
of traumatic puerperal neuritis and paralysis, forceps had 
been used. In the other case delivery proceeded spontane¬ 
ously, but was long protracted. The symptoms of neuritis 
developed immediately after delivery in one, during the first 
stage of labor in one, and during the last half of the 
pregnancy in the third woman. The pains and paralysis in 
the legs subsided in the course of six weeks, three and six 
months. The literature on neuritis after parturition is 
reviewed, and the etiology discussed. 


139. Radiotherapy of Uterine Cancer.—Gaarenstroom’s 
experience with 67 cases of uterine cancer, all inoperable but 
4, has confirmed the value of the combination of radium and 
roentgen treatment. Not that there is any essential differ¬ 
ence between the effect of the rays on the cancer, he says, 
but because the anatomic and physical conditions enable one 
to supplement the other more effectually. His technic includes 
curettingr radium, 100 mg. for twenty-four hours, then roent¬ 
gen exposures, vaginal, sacral and abdominal, concluding 
with a repetition ol the radium dose, and all within four 
weeks, not allowing the cancer cells a chance to recuperate. 
Of the 58 inoperable and otherwise doomed patients, 11 have 
been free from appreciable manifestations of their malignant 
disease during the months since, from fifteen to twenty-six 
months in six. Great improvement was realized in 7 other 
cases, and 3 were improved. In only 3 of the total 58 cases 
was there no benefit. 

140. Radiotherapy of Superficial Cancer.—Kuijjer reports 
from the same institution the experiences with superficial 
cancer in 63 cases. The details are tabulated for comparison, 
and some especially instructive cases are described in full. 
All were cured or improved, 24 of the 26 smaller cancers 
being listed as quite cured, as also 11 of the 17 large ones, 
S of the 10 very e.xtensive ones, and 4 of the 8 lupus cancers! 
There has been recurrence in only 4 cases, and these were in 
the two first mentioned groups. 

141. Exploratory Puncture of Malignant Tumors.—Deel- 
man e.xpatiates on the superior advantages of puncture 
over excision for differentiation of tumors. ' A fine needle 
is worked into the tumor and, as the piston is drawn’up, 
scraping movements are made'with the tip of the needle. The 
■syringe then contains a little bloody fluid with minute scraps 


Norsk Magazin for Lsegenvidenskaben, Christiania 
October, 1918, T9, No. 10 

146 •Atypical Cases of Acute Leukemia. L. Dedicben.— p. 1105. 

147 Cystic Ureteritis. F. Harbitz.—p. 1126. 

148 Weight and Length of New Born Infants in Norway. C. L. 

Nielsen.—p. 1134. 

149 Case of Paralysis of Brachial Plexus. S. F. Holst.—p. 1146. 

150 Angina Pectoris. K. Motzfeldt.—p. 1158. 

146. Atypical Leukemia.-^Dedichen reviews the literature 
on atypical cases of leukemia and reports two cases which 
ran their course like an infectious disease with; pronounced 
hemorrhagic tendency and gangrenous processes hut no 
swelling of glands, although necropsy showed microscopic 
leukemic changes in them.’ There was leukopeny with lympho¬ 
cytosis and severe anemia of the pernicious type. The girl 
of 12 and man of 35 died in less than three weeks and seven 
weeks after the first symptoms. Bacteria could not be culti¬ 
vated from the blood during life, but streptococci and other, 
species were found in the spleen. The third patient was a 
boy of 10, afebrile, no hemorrhagic tendency nor swelling of 
peripheral glands, but the spleen and liver were enlarged, 
and a lympho-sarcoma in the place of the thymus and the 
Mikulicz syndrome were accompanied by anemia and the 
blood findings of acute lymphatic leukemia. No bacteria 
could be cultivated from this case. 


Svenska Lakaresallskapets Hanfilingar, Stockholm 

Sept., 30, 1918, 44,. No. 3 

"feta! Vascular LayerJof. tbe. Lens. J. W. Nordenson.—p. 407. 

G. Liljestrand and N.' Ste'nstrom. 


152 


The Physiology of Swimming. 

—p. 441. ' 

153 •Behavior of Heart During Swimming. 
Lindhard.—p. 495. 


G. Liljestrand and J. 
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1^3. S^nmming.~The respiratory interchanges were studied 
on nine healthy persons during swimming exercises and com¬ 
pared with the findings in a similar group at rest. The Wood 
pressure, the resistance offered hy the water to the expansion 
of the chest, and other elements of swimming are discussed. 
The volume per minute and the Wood pressure both increase' 
during swimming exercises, so that the work of the heart is 
exaggerated more than with other forms of exercise as a rule. 

Ugeskrift for Xseger, Copenhagen 

Sept. 19, 1918. so. No. 38 

154 ’Influenza Epidemic,' V. Bic .and others.—p. 1501; V. Scheel. 

—p, 1510. 

155 »2»Ienineococcus Carriers. T, V. Hyge.—p. 1514, 

Sept. 26, 1918, SO, No. 39 

lit "Ifysteric Spasm of the Esophagii.s. S. Monrad.— p. 1539. 

Hair B.all Removed from Stomach of Girl under 4. S Monr.ad. 
—p. 1546. 

Experiences with the Wassermann Test. Ehlers and Aaskow. 
—p. 1550. 

Oct, 10, 1918, SO, No. 41 

1S9 'Death Following Directly on Roentgen Treatment of Exophthalmic 
Goiter. K. Sechcr,—p. 1613. 

154. Influenza.—The experiences related from Copenhagen 
indicate that at the same time as the epidemic of influenza— 
and probably a consequence of this, by the predisposition 
induced—a pneumococcus epidemic developed which far out- 
shadowed the other in gravity. Sputum collected from the 
inuuenza patients immediately on entrance into any of the 
hospitals showed invariably numerous pneumococci, alone or 
predominant, whether the patient developed pneumonia later 
or not. Pfeiffer bacilli were not found. Similar experi¬ 
ences are cited from Germany. Pfeiffer himself was unable 
to find tlie influenza bacillus in a number of cases, as also 
Gotlschlich, Schunnann and Uhlenhuth, while Koiie, Fried¬ 
mann, Mandelbaum and Gruber did not find it at all. In 
conclusion Curschmann’s' report is mentioned, dated 1903, of 
an epidemic of "influenza” prevailing at that time in Leipzig 
for which the pneumococcus seemed to be exclusively 
responsible, 

Bie and his co-workers are not positively certain that the 
small, distinct, regularly circumscribed colonies of diplococci 
4 Vere actually the Diplococcus lauccolahts of Frankel. They 
were found constantly, gram positive, lanceolate, usually 
encapsulated, even when they occurred in chains. In twenty- 
eight cases these diplococci were cultivated pure from the 
sputum or droplets coughed on agar plates as soon as the 
patients entered the hospital, and pneumococcus septicemia 
developed in twenty-two of twenty-three mice injected with 
the sputum. The diplococci developed always either in pure 
cultures or as the predominating bacteria. The gross bac- 
tcriologic properties of this diplococcus and of the pneumo- 
coccu.s are identical, thej' say, bnt ft is possible that the two 
may not be identical but of a closely allied species. This 
is suggested hv the lytic drop in the temperature, which was 
frequently observed, as also by the occurrence of the diplo- 
CQCci in chains. All the links in the chains, however, were 
always capsule-bearing diplococci. . 

Scheel, in discussing what he calls^ the inorbas tbencus, 
relates that in Norway there was quite a conflict between 
the physicians and pharmacists, on one hand, 
ernment on the other. The government 
dispensing of alcohol and strong wines, even on a phjsician s 
orescripfion. But the pharmacists refused to submit f» 
nroHihition and the government had to rescind it. Schee 
adds that it is certainly doubtful whether alcohol acts as a 
IveSive J some believe, and owing to the prolonged 
Surse of the epidemic its use for this purpose is not to be 

that 6.8 per cent, ntrS 7.8 per cent. 

?.ra“SSer;^.«Sir"8'^eree„la™»8 7« 


Thomsen and Wolff’s recent compilation showed 2.1 per cent 
in 474 new recruits. The meningococci may be found three 

hL apparently disappeared from 

the nasopharynx, but they usually vanish in about three 
weeks, although cases are on record of persistence for months 
up to eighteen months in Kutscher’s case (1912). Hyge 
doubts whether gargling or nose douches are effectual, advo- 
eating rather occupation out of doors and keeping away from 
other people as much as possible, especially during the hours 
of sleeping and eating, with special care as to sneezing 
coughing, etc. 

156. Hysteric Spasm of Esophagus. — The S-year-oId girl 
presented a grave clinical picture exactly like that with 
stenosis from corrosion by a caustic. Monrad commenced 
dilatation with a iine catheter and found that the esophagus 
was completely permeable. The child had actually drunk 
some caustic, but the first sj'mptoms of stenosis did not 
appear until three montlis later after she had heard of a 
relative who had- developed stenosis from such a cause. In 
a boy of 5 the conditions seemed to indicate a congenital 
diverticulum in the esophagus, but in. this case also the 
esophagus proved to be normal on roentgenoscopy and under 
chloroform, although ever 3 ' attempt to introduce a catheter 
met with impassible resistance at the lower third. In this 
case the spasm in the esophagus bad been noticed during 
the first year of life, the spasm occurred at different levels 
of the esophagus at different times, and the esophagus 
returned to apparently normal size and shape afterward, with 
no tendency to dilatation. In a third case a girl of 6 had 
had typical hysterical anorexia for several years, and Monrad 
was not surprised when the child developed the clinical pic¬ 
ture of a diverticulum of the esophagus. A surgeon con¬ 
sulted counseled gastrostomy to strengthen the child for an. 
operation on the esophagus, but Monrad found that the 
spasm subsided abrupt! 3 ' under introduction of a No. 31 
catheter, after the smaller series had been constantly arrested 
at a point 25 cm. from the teeth. The child was apparently 
completely cured of all disturbances and ate with good appe¬ 
tite for weeks, but was brought back to the hospital a 
month after her dismissal presenting the same dinical pic¬ 
ture of stenosis as before. Again it yielded to catheter treat¬ 
ment. In the second of the three cases, the threat of catheter 
treatment sufficed to arrest the spasm on several occasions, 

158. Experiences with the Wassermann Test—^Elders states 
that in a recent series of 1,091 patients in his service at the 
Kommunehospilal, 371 were si’philitics. In ten cases the 
routine Wassermann test was the only thing that gave the 
chre to the syphilis, confirmed by the course of the cases. 
He does not accept as sole testimony of syphilis a single 
positive response with negative responses afterward: 

159. Death Following Roentgen Treatment of Exophthalmic 
Goiter.—Secher reiterates that tlie enlarged thyroid gland 
responds to roentgen treatment in very different ways in dif¬ 
ferent cases. In several cases cited, an ordinary goiter 
seemed to become transformed into the exophthalmic type 
under roentgen treatment. Belot and Simon, among others, 
have declared that a correctly gii-en course of roentgen treat¬ 
ment is free from danger, but Sechcr insists that this is 
not true. The thyroid maj' be whipped up to function to 
excess, or it may become functionally insufficient. A ten¬ 
dency to myxedema, liowever, is rare, but numerous cases 
of aggravation of hyperthyroidism have been reported, even 
until the most modern improved technic. Rieder and Vcrning 
have reported eacli one or two cases in which the aggravaiio.n 
was so intense that the patiait died, and Secher now adds 
another case to this list of fatalities. His patient was an 
unmarried woman of 40, previously healthy until exopti- 
thalmic goiter developed. The thyroid was given roentgen 
treatment after a year, eight exposures, each % 

Noire unit, distributed in four fields, three on the tiiyroui 
and one on the thymus. Her symptoms became much aggra¬ 
vated at once, with restlessness, choreiform movements pu se 
100 to 200, and heart beat up to 240, respir.atimi ‘ 
death the fifth day. The thyroid showed very slight clmn^. 
and the thy-mus nothing abnormal. 
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IMPORTANCE OF A COMPLETE ROENT¬ 
GEN study of GASTRO-INTESTINAL 
tract and gallbladder 

IN ALL OBSCURE ABDOMINAL CASES* 


GEORGE E. PEAHLER, M.D. 

PHILADELPHIA 


Generally a roentgen study of the gastro-intcstinal 
tract is limited to the obscure cases. In such cases it 
is our duty to make the study complete. By a com¬ 
plete study, I mean the investigation of the gallbladder 
region for gallstones, enlargement and adhesions; a 
study of the stomach to prove that it is either normal 
or abnormal, and if abnormal, in what respect it is 
abnormal; a study of the duodenum; a study of the 
head of the pancreas; a study of the course of tlie 
food through the small bowel; a study of the appendix 
and the appendiceal region; a study of the colon, and 
very often it is advisable to make a study of the spinal 
column and of the urinary tract. If the spinal column 
and sacro-iliac region or the kidneys, ureters and blad¬ 
der are to he studied, it should be done preceding the 
study of the gastro-intestinal tract, and should be done 
while the stomach and bowels are empty. 

Such an extensive study involves more time and 
expense than an incomplete investigation, hut gives a 
great deal more information and enables the physician 
or the surgeon to know the pathology and the function 
of these various organs so that he has a complete out¬ 
line for his treatment. The expense and time con¬ 
sumed are increased, but one mistake will cost the 
physician and the patient more than ten complete 
examinations. Therefore, as a matter of economy as 
well as of efficiency, the examination should be com¬ 
plete. I have seen the futility of incomplete examina¬ 
tions so often that I almost refuse to make an incom¬ 
plete study. The great majority of patients, sent to 
me for an examination of the “stomach’' because of 
stomach symptoms, do not have any lesion in the 
stomach, hut have disease of one of the other organs 
most often the gallbladder or the appendix. If .1 were 
to confine my examinations to the stomach because of 
the stomach symptoms, the patient would have spent 
tune and money and would be little nearer a diagnosis 
than before. This is an embarrassment to the physi¬ 
cian, a disappointment to the patient, and. to say the 
least, a detriment to the roentgenologist. 

This does not mean that one should go through 
one of these abdominal studies in a routine and 
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mechanical fashion, giving equal attention to each 
organ in each particular case, but, in the light of the 
symptoms and history, one should make an examina¬ 
tion of all the organs, laying the greatest stress on the 
organ that is under suspicion, or on the organ which, 
during the course of the examination, suggests some 
pathologic condition. I have had patients who had 
been sent to me for gastric ulcer, and have found 
stone in the kidneys as the,cause of the symptoms. 
In others, duodenal ulcer, or gallstones, or appendi¬ 
citis, or intestinal stasis produced tlie symptoms. On 
the other hand, I have had patients sent for a study 
of the bowels because of a diarrliea and have found 
perforating gastric ulcer. I have had patients sent 
with a definite diagnosis of pyloric obstruction, prob¬ 
ably due to carcinoma, and have found cardiospasm 
with enormous dilatation of the esophagus, so that the 
esophagus held quarts of fiuid, and no lesion of the 
stomach. Often a patient is sent to me with suspicion 
of disease in the duodenum and I find gallbladder dis¬ 
ease, or chronic appendicitis. On the other hand, 
symptoms of gallbladder disease are frequently due 
to chronic appendicitis. In some of the cases, the 
appendix is attached in the gallbladder region, which 
accounts for the peculiar location of the symptoms. 


It is therefore my custom to allow at least forty- 
eight hours for one of these studies. I then request 
that the patient be given a bottle of magnesium citrate 
or some other agreeable purgative at 9 o’clock on the 
evening preceding the examination and ask him to 
report the following morning at 9 o’clock without 
breakfast, at which time, if there is any suspicion 
whatever of the possihiUty of disease in the urinary 
plates is made of the kidneys, ureters 
and bladder. If there is considerable aching about the 
spine, several plates are made of the spine. Then from 
MX to eight plates are made of the gallbladder region 
Ibe patient is then taken into the fluoroscopic room.’ 
A hasty inspection of the chest is made with the fluoro- 
scope, the condition of the lungs is noted, the move¬ 
ments of the diaphragm, the expansion of the chest, and 

sttKlLr^Tf' ° niarkings. The heart is 

studied as to size, shape, position, peristaltic move¬ 
ments. The mediastinum is reviewed. The abdominal 

tfon nf'th generally as to the curve and posi- 

tion of the diaphragm, and the outline of the liver and 
of the spleen. Very frequently one may observe the 
hidneys and at times detect the presence 
of a kidney stone preceding any opaque meal ^ Rarelv 
one may even detect a .stone in the ^illbladder reS 
^en give the patient an opaque meal 'watch it 
pass down the esophagus, note the movements of the 
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cardia, and the passing of food through the cardiac brilliant woTlfdone by Mills'Ii™ done ‘T 

orifice into the stomach. I then note the rate at which this subject, and to teach us thaf T 
die opaque material falls to the bottom of the stomach, position of the Lmacris v^rv ^ 

for generally one may detect a dilated stomach inerei; type, and belong t^ a type of iS 

SeaHo nr ^ site and of ti nose be ongVlo hL^r 

meal to the lower pole, either through gas or generally The size, shape and position of the stonfach hou-rlS' 
through a collection of fluid when the stomach is do help us to arrive at c^cluSons^ 

Stomach by type and our dealings with the symptoms in this type 
flie passage of the opaque meal froin the upper pole , of individual may'be influenced by this knowledge ^ 
into the lower pole. As the stomach fills up, one may T/re Py/orus.—The pylorus that presents Siooth 
s udy Its size shape, the presence or absence of filling gastric and duodenal surfaces is generally healthy but 

rnnfiVrtlnn absence of any spasmodic even so it may be very much thickened, and this fliick- 

_If spasmodic contractions are present, ening may be evidence of a long-continued pyloric 


contraction. 

it is then one’s duty to determine their cause, which 
may be either intragastric or extragastric. If no spasm 
is present, one searches for filling defect, and any 
filling defect, excepting at the pylorus, may be detected 
fluoroscopically. A filling defect, however, may be 
present at the pylorus and may be detected only after a 
complete series of plates is made of this particular 
region. I believe that valitable evidence of gastric ulcer 
should be detected in about nine tenths of the cases, 
and in the great majority of them a definite diagnosis 
may be made. A perforating gastric ulcer is indicated 
by a projection of the opaque material beyond the 
outline of the stomach ivall. 

The absence of a filling defect means the absence of 
carcinoma, and I believe a negative diagnosis of car¬ 
cinoma may be made when one is certain that no 
filling defect is present. Yet even when a filling defect 
is present, one cannot always ascribe it to carcinoma, 
as it may be due to adhesions, or inflammatory exudate 
secondary^ to a perforating gastric ulcer, or to pressure 
from the oiitside. The actual differentiation between 


spasm. One may find the pyloric line of sphincter 
measuring approximately one-half inch in width 
instead of one eighth of an inch as is normal. I believe 
that such thickened pyloric muscle is evidence of a 
pathologic state, even though it may not be evidence 
of a local pathology. A smooth duodenal surface 
associated with a jagged gastric surface of the pylorus 
should always arouse the suspicion of carcinoma, and 
one should not give up until this has been proved 
negative. In all doubtful cases there should be a large 
series of small plates, or multiple exposures, taken so 
as to get the fixed deformities about this valve, making 
from twenty to forty plates or photographic exposures 
of this region. On the other hand, if by careful 
fluoroscopic examination I can clearly see the outline 
of the w'^all of the stomach and peristaltic waves mov¬ 
ing up accurately to the pylorus, and if everywhere I 
find smoothness and -regularity of movement, I fre¬ 
quently make no plates w'hatever of the stomach and 
pylorus. 

T/ie Duodenum. —This organ is studied both fluoro¬ 
scopically and by plates as to its position, its outline, 
its peristaltic movements and filling defect, and its 


carcinoma and gastric ulcer is a microscopic one, and 
in early cases cannot be made either from the roent¬ 
genologic or macroscopic appearance, for the^ stage at retention. One should recognize, I believe, at least 
which gastric ulcer develops into carcinoma is almost 95 pgj- cent, of duodenal ulcers, and this evidence is 
beymnd recognition by^ the microscope. All cases indicated by filling defect or abnormalities in the out- 
having macroscopic evidence of carcinoma of the 
stomach should be recognized roentgenolqgically. Fine 
differentiation between indurated gastric ulcer and 
early carcinoma is, however, unnecessary, for such 
lesions should always be excised at operation and 
treated as if malignant. 


line of the duodenum, particularly the first portion. 
A filling defect or an irregularity about the duodenum 
does not always mean duodenal ulcer, for the same 
defects may be caused by adhesions or even by spasms, 
but when spasm is present, one must always think of 
a duodenal abrasion or early duodenal ulcer. I am 
more concerned over a duodenal spasm than over a 
fixed indentation or niche in one of the borders. A 
fixed indentation of the first portion of the duodenum, 
together with contraction of the entire duodenum in 


INTENSIVE STUDY OF ORGANS 

The Stomach.— The position of the stomach does 
not carry with it the significance that was attached to 

it a numbef of years ago. We all practically all instances is due to duodenal ulcer, 

stomach does not have the shape Like the study of the pyloric end of the stomach, any 

was so commonly described m ^ doubtful sign of disease in the neighborhood of the 

more, years ago, and with wFich we, at duodenum should be studied by a large series of plates 

accustomed to make our comparison o with at least from twenty to forty exposures. These 

findings and to arrive at the conclusion that anythin^ usually be small enough to embrace only the 

different from those anatomic illustrations was aOno stomach and the duodenum. These 

mal. We know now that this is not true, and tnat t ie studies of the pyloric end of the stomach and the 

greatest variation in the position, the o^hjme duodenum also frequently give valuable evidence as to 

shape of the stomach may be present and be entirely gallbladder, either in demonstrating calculi or in 

■ consistent with health and must, therefore, be - ^^gn^onstrating displacement defect due to an enlarged 
Sered normal. I believe that there is as much vaiia- 

tion within normal limits with regard 

-1 o oTifi civp as there is between the shape and 
“fofv?rio"s“oterThevariatio„m 

^ f pe of -an. ^ 

'sTtooTriarioirta the" form and position of the 


gallbladder. 

The Gallbladder. —The study of the gallbladdty 
should show rather definite evidence of gallstones in 
about 50 per c ent, of the cases in which they arc pres- 

1 Mills: The Relation of Bodily Habitus to Visceral Form. Position, 
Tonus and Motility, Am. Jour. Roentgenol., 19!/. -1. 155. 
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ent, and doubtful evidence, which has some confirma¬ 
tory value, in about 25 per cent. more. The demonstra¬ 
tion of gallstones depends chiefly on the character of 
their composition, but also on the absolute stillness of 
the gallbladder, the amount of tissue overlying d. 
the contents of the gallbladder. A gallbladder filled 
with fluid may give little or no evidence of the out¬ 
line of gallstones, but one may get a general outline 
of it because of its increased density. This I have 
observed in a number of instances in connection with 
the strawberry gallbladder. Adhesions in the gall¬ 
bladder region are indicated by abnormal attachments 
of the surrounding organs, such as the duodenum, the 
stomach, the colon, and are particularly recognizable 
when one is dealing with an otherwise gastroptotic 
stomach, in which one finds the duodenum hooked up 
very definitely in the gallbladder region, thus clianging 
the entire shape of the stomach. Even the appendix 
may be distinctly attached to the gallbladder. One. of 
course, cannot observe the actual adhesions. One only 
recognizes the effect of the adhesions as is indicated 
by the displacement or fixation of the organs contain¬ 
ing the opaque material. 

The Small Bozvcl. —As the food passes through the 
small bowel, one should notice any abnormal delay 
in any particular portion, any evidence of fixation or 
kinking, or excessive dilatation. 

The Appendieeal and Cecal Regions. —The most 
favorable time to study the appendix, the cecum and 
the ileocecal region is at the sixth, eighth and twenty- 
fourth hour period, and at each of these periods one 
should make a careful fluoroscopic study, together with 
palpation by means of a wooden spoon. I prefer a 
wooden spoon covered with a metallic circle which 
will always enable me definitely to localize the point 
of pressure. At times, one may find the appendix 
filled at the end of six hours, and yet empty at each 
other study. The importance of seeing the appendix 
filled is shown by the fact that one may definitely 
localize its position and determine, to a certain extent, 
its mobility or other evidence of adhesions. Very 
generally the appendix is visualized at the end of eight 
hours, and in nearly all instances it may be seen at the 
end of twenty-four hours. If it is not visualized, it 
very commonly means that the lumen has been oblit¬ 
erated, or that it may be filled with exudate. 


not infrequently the localized tenderness moves with 
the appendix. I have been able, in a number of cases, 
to move the appendix as much as three or four inches, 
and iii each instance the sharply localized tenderness 
moved with the appendix. This may seem contra¬ 
dictory, in view of some ideas of the sensibility of the 
viscera, but whether contradictory or inconsistent, it 
is a fact. Without suggestion to the patient, I have 
been able to move my wooden spoon around over the 
abdomen, and in each instance, when I came back to 
the location of the appendix, the patient complained 
of pain, even though I had moved the appendix from 
its original place. This tenderness is persistent and 
is present throughout the various studies made. At 
times it is acute, and sharply localized, and at others 
it is more or less general and less acute. A vague 
tenderness is more common when the appendix is 
retrocecal, in which instance there is considerable 
soreness, but the tenderness is not sharply localized 
until one twists the patient in such a manner as to 
bring the pressure directly to bear on the appendix, 
in which instance the pain is often quite acute. If no 
tenderness is present, and if at the same time the 
cecum is freely movable, I believe that one may say 
that no appendicitis exists. If, on the other hand, 
there is localized tenderness over the cecum, with 
fixation of the cecum, and no visualization of the 
appendix, it very frequently means an obliteration of 
the appendix by inflammatory exudate, which prevents 
the appendix from filling with the barium meal. 
Localized tenderness, with fixation of the cecum, and 
without filling defect, I believe, is strong evidence of 
appendicitis. Clinically the surgeon and the physician 
are apt to look for tenderness over McBurney’s point. 
As we have many opportunities of studying the posi¬ 
tion of the appendix and the localized tenderness, we 
realize how much in error we may be if we depend 
on localized tenderness over McBurney’s point as 
evidence of chronic appendicitis. For example, if the 
appendix is located deep in the pelvis, there will be 
absolutely no tenderness over McBurney’s point. Like¬ 
wise, if the appendix is located in the hepatic region, 
and very commonly when it is retrocecal, there is no 
localized tenderness over McBurney’s point. Then, 
too, the appendix may be on the left side instead of 
the right, either because of nonrotation of the colon 


DIAGNOSTIC FEATURES OF APPENDICITIS 

The important diagnostic points with reference to 
the appendix and chronic appendicitis are; 

Localised Tenderness. —This is the most valuable 
sign obtained, and is elicited either by direct palpation 
under the screen by means of the gloved hand, 
or much better (which is my practice) by means 
of a wooden spoon-like instrument, called a “dis- 
tinctor.” This wooden spoon may be passed read¬ 
ily under the screen and is controlled by the 
hand above the screen over the protection of the 
lead glass. If this spoon is surrounded by a run 
of metal, one can easily see it move around over 
the different parts of the colon and of the abdo¬ 
men, and by watching the ring can definitely localize 
the tenderness of appendicitis in the cecal region or 
over the appendix, wherever it may be located. When 
the appendix is visualized (that is, when the barium 
meal enters the appendix so tha't it may be distinctly 
seen), one can often localize the tenderness directly 
over the appendix, and when the appendix is movable 


or complete transposition of the viscera. 

Demonstration of the Appendix. —The appendix 
may occasionally be demonstrated by the opaque 
enema, but in many more instances it is demonstrated 
by means of the opaque meal, particularly when admin¬ 
istered with buttermilk. I believe that, in the majority 
of cases referred for gastro-intestinal study in which 
the barium and buttermilk meal is administered, the 
appendix may be demonstrated if one looks for it at 
the end of eight hours, at the end of twenty-four hours, 
and at the end of forty-eight hours. It is not always 
visualized in a plate made of this region, but if one 
palpates the cecum by means of the wooden spoon, or 
distinctor, if the appendix has been filled with the 
barium, it may always be demonstrated, I believe, even 
ipt is lying behind the cecum. To accomplish this, one 
should rotate the patient to the right or to the left 
sufficiently to bring the posterior surface of the 
cecum into view The appendix may then be demon¬ 
strated if It IS filled with opaque material. I believe 
that no case is thoroughly studied unless this pro¬ 
cedure is followed. ' 
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Pj-rafion.—A chronically inflamed appendix is very 
apt to become more or less attached to the surround¬ 
ing tissues. It may be attached only at its tip, in 
which instance the gi-eater portion of the appendix 
could be moved around freely, together with the cecum, 
and yet the tip of the appendix remain in a stationarj* 
position. On the other, hand, the appendix may be 
fixed throughout, or it may be fixed at its base, and its 
tip may be movable. However, absence of fixation, 
or evidence of adhesions about the appendix must not 
be regarded as negative evidence in the diagnosis of 
chronic appendicitis, for we all know that an appendix 
may be inflamed and 3 'et be freel}^ movable. In this 
instance, the localized tenderness again is of value. 

Position of the Appendix. —Normall)^ the appendix 
is directed downward into the pelvis, but normally it is 
freely movable, and changes its position without 
external influence to a considerable extent during 
twentj^-four or forty-eight hours. It not only changes 
its position but its shape, indicating that there is likely 
some vermicular or peristaltic movement associated 
with the appendix. One may find, therefore, an appen¬ 
dix producing chronic appendicitis lying in a normal 
position in the pelvis, or lying transversely, or lying 
along the inner side of the ascending colon; or it may 
be retrocecal, or, as in one case of mine, it ma}^ be 
wound around the pyloric end of the stomach. In a 
number of instances, I have found it up in the gall¬ 
bladder region, in -which instances, the patients are 
generally sent for a gallbladder examination rather 
than an appendiceal study. Iir general, when the 
appendix is directed upward or is retrocecal it is more 
likely to indicate chronic appendicitis. 

Kinking or Angulation .—The mere bending of the 
appendix has no significance, for its shape will vary 
many times within twenty-four hours, but if there is 
a fixed angulation it is very commonly due to_ an 
adhesion at the point of fixation. This has distinct 
significance. 

Constriction. —Constriction, or dilatation, or irregu¬ 
larities in the lumen may consist of a bulbous portion, 
or the whole appendix may be much dilated, or one 
may have marked irregularity in the lumen. All these 
conditions, I believe, have pathologic significance. 

Abnormal Retention.—li the appendix remains 
filled with barium after the cecum and ascending colon 
have become empty, or after the entire colon is 
emptied, I believe it has pathologic significance. 

CECUM AND ASCENDING COLON 

At the same time that one is making records of the 
appendix, one should note abnormalities of the cecum 
and the- ascending colon, such as fixation, abnormal 
position, abnormal dilatation, and filling defect or 
abnormal retention, for one may find retention m the 
cecum after the remainder of the bowel has been 
emptied one, two or three days, and tins must be 
recognized as an abnormal condition. One should also 
study the mobility of the ascending colon and its rela¬ 
tion to the transverse colon or the surrounding tissues. 
If careful palpatory studies are made under the screen, 
oL S commonly cliagnoso the presence of ony 
adhesions ov any evidence of a jacteoman membrane, 
or kinkinl! or angulation at the hepatic flcttiire. The 
Lie obsftvationi may be made with regard to tlie 

vcmainder „i,st be borne in mind 

may exist for a consider- 
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able period of time without giving rise to symptoms 
and even after it gn^es rise to some symptoms^many 
months and even years may pass before the colon 
IS entirely obliterated or true obstructive symptoms 
develop. So, too, when one is making observations of 
the opaque meal in its passage from the mouth, one 
rarely finds m the early stages any appreciable local¬ 
ized obstyuction or stoppage of the bowel If filling 
defects in the bowel are seen, they must always be 
confirmed by -means of an opaque enema, for it is 
my experience that the opaque meal may pass for a 
considerable time from above, and yet an enema be 
totally obstructed at the point of constriction. This 
must, of course, be due to some localized associated 
spasm.^ Generally, even though the constriction in the 
bowel is very small, an opaque enema passes through 
the constriction and gives a very definite and fixed 
deformity of the bowel which may commonly be’recog- 
nized definitely as carcinoma. It is ray practice to fol¬ 
low an opaque meal through the bowel for forty-eiglit 
hours. This gives one a fair idea as to the general 
function of the gastro-intestinal tract, and enables one 
to recognize adhesions, localized tenderness, etc., and 
then finally at the end of forty-eight hours, if one 
gives an enema and fills the entire bowel, any filling 
defects are noticed more definitely and positively than 
can be done in any other way. ■ 

The Ileocecal Valve .—The incompetence of the ileo¬ 
cecal valve, which is common, may be recognized very 
often by passing a meal from the mouth, and at times 
one may find the ileum entirely empty at the sixth or 
the eighth hour period, and yet at the end of twenty- 
four hours find the ileum still filled Avith the 
opaque material. This can only mean that there 
has been regurgitation from the bowel into the 
ileum, most likely due to reverse peristalsis. 
Patients presenting this erudence of an incompe¬ 
tent ileocecal valve commonly have colicky pains, 
often a diarrhea, and very generally a consider¬ 
able amount of gas, nausea and general distress. The 
incompetence of the ileocecal valve, I believe, is most 
commonly due to intestinal stasis, and is generally 
associated with an atony or stretched condition of the 
ascending colon, and this incompetent valve is simply 
a part of the general stretching of the colon. At times 
the incompetence of this valve is due to adhesions, 
secondary to chronic appendicitis or to a perityphlitis. 
If, on the other hand, one finds no intestinal stasis 
present, and does find some evidence of chronic appen¬ 
dicitis, the presumptive evidence is that the incompe¬ 
tence of the ileocecal valve is due to chronic appendi¬ 
citis or to a perityphlitis. 

ADVANTAGES OF COMPLETE STUDY 

If one makes a complete study of this kind and 
finds the evidence of gastric ulty_r, and perhaps also 
the evidence of chronic appendicitis, both conditions 
may be dealt with at the same operation; otherwise 
the patient cannot be expected to get entirely wen 
until the other abnormal condition has been rcctineci. 
So, too, if duodenal ulcer is present, and at the same 
time one finds a Avel! marked intestinal stasis, one 
cannot expect complete recovery until the intestina 
stasis is also dealt with, as well as the duodenal ulcer 
In fact, at times the symptoms of the duodenal ulcer 
will disappear if the intesUnal stasis flioroug^ J 

and competently treated. 1 1 

bladder, I have seen patients that have trarclcd a 
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over this country consulting the best stomach special¬ 
ists because of severe and persistent stomach symp¬ 
toms, and only stomach symptoms. Yet I have found 
in them gallstones, the removal of which relieved all 
gastric symptoms. I have found gallstones by roent¬ 
gen-ray examination because I had made a complete 
study, when all the symptoms seem to point toward 
a urinary rather than a biliary colic, even to the intent 
that the patient passed a slight amount of microscopic 
blood in the urine. 

Chronic appendicitis, I believe, gives rise to more 
obscure symptoms in the abdomen than any other con¬ 
dition, and yet gives the most elusive evidence on 
which to base a diagnosis. If one makes a complete 
study of the alimentary canal, together with the gall¬ 
bladder, and at times the urinary tract, spinal column 
and sacro-iliac region, one can practically always make 
a diagnosis or find pathology sufficient to account for 
the abdominal symptoms. I believe that such a com¬ 
plete study thoroughly done by a competent, skilled 
roentgenologist is of as much, and at times more value 
than an exploratory abdominal operation. Within a 
short period of two weeks, there have been sent to me 
three patients who have had exploratory operations 
done by competent surgeons because of the symptoms 
of gastric ulcer, in whom no evidence of gastric ulcer 
could be palpated by the surgeon, and the abdomen 
was closed. Within a year these patients were sent 
to me and in each of these three patients I found the 
evidence of malignant disease which was confirmed by 
a subsequent operation. 

If such a complete study of the abdomen is made, I 
believe that carcinoma, if not present, can be elimi¬ 
nated from consideration in the diagnosis, and if pres¬ 
ent can, I believe, in all instances be diagnosed, or at 
least pathology suggesting carcinoma will be recog¬ 
nized which will be sufficient for an operation. The 
exploratory operation will then be for a definite pur¬ 
pose, at a definite location, to investigate a definite 
lesion, and when roentgen evidence points to carcinoma 
in the gastro-intestinal tract, the surgeon should be 
very sure that it is not carcinoma before he ridicules 
this diagnosis or eliminates it from his consideration. 

CONCLUSIONS 

1. A complete roentgen study should be made in all 
obscure abdominal cases. 

2. Such a study should determine each organ to be 
either normal or abnormal, and if abnormal, the nature 
of this abnormality should be carefully described. 

3. The diagnosis of carcinoma, if present, may 
practically always be made. 

4. The absence of carcinoma may, in most instances, 
be proved. 

5. Gastric ulcer may be recognized in about 90 per 
cent, of the cases. 

6. Duodenal ulcer may be recognized in probably 
95 per cent, of the cases. 

7. Gallstones may be recognized in approximately 
50 per cent. Other evidence of gallbladder disease 
may be obtained in 25 per cent. more. 

_ 8. Chronic appendicitis may be diagnosed in prac¬ 
tically all instances. 

9. Incompetence of the ileocecal valve may be rec¬ 
ognized, and diagnosed only by this procedure. 

10. Defects, adhesions, filling defect and abnormal 
function of the bowel may be recognized by this 
method better at times than by operation. 


11. Diverticulitis may be recognized only by this 
method and by operation. 

12. Carcinoma of the rectum may, at times, be more 
definitely determined as to its position, location and its 
extent than by a proctoscopic examination. 

13. Patients generally obtain a great deal of mental 
satisfaction that is helpful in the cure of their cases, 
as the result of a complete study of this kind. 


ABSTRACT OF DISCUSSION 
Dr. Bertram W. Sippy, Chicago: Dr. Pfahler has pre¬ 
sented the subject from the standpoint of the roentgenologist. 
It appeals to two classes, those who, through experience, have 
been conducting roentgen-ray examinations of the gastro¬ 
intestinal tract for diagnosis, and those who are familiar 
with it only through writings and hearsay. Our duty is riot 
done in obscure cases until we have made a complete exam¬ 
ination. The difficuty is, how do we know that a case is 
obscure? Sometimes it may appear to be obscure when it 
is not; and mistakes in diagnosis are apt to be made by 
making only a routine examination. If we are going to diag¬ 
nose cases properly, we may well refer them to a competent 
roentgenologist. 

The doctor made a very strong plea for complete examina¬ 
tion. I wisli to supplement that plea by making a plea for 
complete examination nonroentgenologically. Physicians usu¬ 
ally are too narrow in their vision of intestinal troubles, look¬ 
ing at intestinal troubles only with the idea of giving 
cathartics or enemas. They are confused by intestinal stasis, 
by disturbance of the ileocecal valve, by Jackson’s membrane, 
by a large amount of rubbish, names that have very little 
significance. They should know these things are remedial, 
and that there are not very many diseases or disorders of 
the stomach for which patients seek relief. If we eliminate 
cathartics and enemas and rivet attention on the serious possi¬ 
bilities, realizing that by working with a little understanding, 
there are mighty few cases that cannot be studied without 
roentgenology and conclusions drawn that will be influenced 
very little by roentgenology. Having started this work before 
we had the roentgen ray to help us, we developed a certain 
technic in our diagnosis of gastro-intestinal disorders, and 
we make fewer mistakes when we carry that out as accurately 
as possible than we would otherwise. When one does that, I 
want to say to you, from long experience, that it is possible 
to do your work so accurately that it is only now and then 
that the roentgen ray will give you very material advantage. 
But we cannot get along without it, because we do not 
know just what it is going to show. It will show things like 
these diaphragm hernias that you cannot get in any other 
way. 

Dr. William Van Valzah Hayes, New York: I am 
disposed to endorse strongly every word Dr. Pfahler said, 
except one statement, that the only way we can tell if the 
ileocecal valve is incompetent is by means of the roentgen 
ray. I do think we can frequently get information about 
this if we use our hands and ears intelligently. , 

I wish to emphasize what Dr. Sippy said of the extreme 
importance of a thorough study of the case by the gastro¬ 
enterologist before the roentgenogram is made. I do not 
think that giving the barium meal, and seeing if the stomach 
is empty in six hours, is an adequate test of the duration 
of digestion. The stomach may act differently with different 
meals, and it is very desirable to make other tests, such as 
the rice and raisin test and the “duration” test (two soft-boiled 
eggs, a glass of water and roll), which should be out of the 
stomach in three and a half hours. The roentgen ray fur¬ 
nishes extremely valuable confirmatory evidence, and some¬ 
times gives an insight into conditions that would be over¬ 
looked without it. For e.xample, we have gone over the 
abdomen carefully, and have concluded that the organs are 
all in normal position; we have tested the position of the 
stomach with the patient reclining and have found the 
greater curvature at the umbilicus, or slightly below and all 
seems to be right m that respect. We send the patient to the 
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roentgenologist, and learn of the existence of a verj' marked 
gastroptosis. It has been shown that when the patient stood 
w ith the ^ meal in the stomacli, the stomach dropped down 
about 4 inches.^ Some of these patients can be relieved by 
using a supporting belt or corset. The roentgen ray is par¬ 
ticularly valuable in showing the presence or absence of 
filling defects in the stomach and bowel, and this, perhaps, 
constitutes its most important aid in gastro-enterologic diag¬ 
nosis. We should avail ourselves of the skill of the roentgen¬ 
ologist to the greatest practical extent, in order to get a full- 
rounded diagnosis. If we do, and if we make thorough 
studies ourselves, we can go forward in confidence, feeling 
sure we shall know whether there should be an operation or 
whether we can get results by medical treatment. 

Dr. a. Heinen, Chicago: The view of the gentlemen pre¬ 
ceding me as to the value of roentgenology in gastro¬ 
intestinal disturbances is correct I always contend that if 
you depend on the diagnosis of gastro-intestinal disturbance 
by the roentgenologist, you will make more mistakes than 
you ever made. The principle in diagnosis of gastro-intestinal 
disturbance is a thorough physical study of the case and the 
laboratory findings. In the diagnosis of ulcer of the stomach 
by the roentgen ra}', retention may be due to spasm; but 
as we are all most concerned by the importance of the 
diagnosis of carcinoma of the stomach—^which means death to 
the patient—I think that an early diagnosis of carcinoma is 
of the greatest importance, because you can save the patient's 
life by the proper surgical procedure. The roentgen ray fails 
in the early diagnosis. The early diagnosis of carcinoma 
is made only if you seek for carcinoma. If the roentgen ray 
shows that carcinoma is there, it is a late diagnosis. In the 
early diagnosis of carcinoma, I rely on the history, physical 
examination, and, above all, on the occult blood test of the 
stool. Carcinoma of the stomach is mostly the medullary 
form and begins in the mucous membrane; it consists mostly 
of blood vessels —vtry little stroma—and as the growth breaks 
down constantly, blood always is present in the stool. If you 
find bccult blood in the stools for a period of a week, carci¬ 
noma is present. The roentgen ray will not show anything in 
this stage, not until two or three months later, when the 
patient is doomed. 

Dr. J. Guttman, New York: We can all fail once in a 
while, particularly if we base the _ diagnosis on one fact. 
Dr. Pfahler did not intend to convey the impression that we 
should limit our diagnosis to roentgen ray. He intended to 
say that it is absolutely necessary to be tliorough, whether 
you do it in a clinical way, or in a chemical way, and when 
you do it from the roentgenologist standpoint you must be 
particularly careful to be thorough, because it is the little 
details which enable you to make a correct diagnosis. Why 
is the diagnosis more important than anything else. No 
physician has done his duty to his patient, in spite of any 
effective treatment he may have instituted in that particular 
case, unless he knew why he was making the application of 
this particular therapy. So first and foremost comes the 
diagnosis. If we can make a diagnosis without the aid of 
any tests, well and good, but if not, let him resort to chemis¬ 
try and the roentgen ray. If I were to chose my methods 
of diagnosis, I would say, give me clinical expenence; if 
my clinical experience teaches me that I am dealing ■with a 
gastric ulcer, and the laboratory findings may tell me there 
is achylia gastrica and other e\ddences present which might 
indicate carcinoma, I shall be firm in my diagnosis of gastric 
ulcer If clinical experience tells me I am dealing^ with 
carcinoma of the stomach, and the roentgen ray will fail o 
find definite or otlier emdence, I shall still put my fait 
in my clinical diagnosis. Often the roentgen ray leads m 
the proper direction, not always; but the failures are not 
so muS because of the ray itself, but because of the way 
it has been used. It depends entirely on the rnan and on 
tL method used, and on the interpretation 
Put taking it as a whole, first comes proper clinical ^lapio 
S Serthe laboratory work, whether it is che-ical or 
fav done in the proper way and by an expert. 1 e 

I- coming when we will all become expert in roentgen- 
time is coming vnen considered a 

™;,“"tcro?ogis. will not make a diagnosis unless he ,s a 
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roentgenologist. It is going to be a necessary part, just as 
much as knowing how to handle a stomach tube. Dr 
Pfahler says he finds the appendix very often. H never saw 
the appendix visualized as frequently in giving the patient 
the ordinary barium meal or carbohydrate meal as I do 
when I give him buttermilk. After twelve or fourteen hours 
1 find the appendix visualized, if it can be visualized. ’ 

Dr. Horace W. Soper, St. Louis: Boas, who originated the 
occult blood test, has always admitted that it was of no value 
in the early diagnosis of cancer. He states so explicitly, and I 
think that this has been the general opinion of all men of 
large experience with the test. It occurs late in the develop¬ 
ment of the growth.^ No examination of the gastro-intestinal 
tract is complete without the roentgen-ray findings; and in 
the hands of an expert it is our only method of obtaining an 
early diagnosis in cancer. I think that Dr. Pfahler’s per¬ 
centage figures in relation to ulcer and appendicitis are very 
conservative. 

Dr. George E. Pfahler, Philadelphia; More mistakes in 
diagnosis are made through carelessness than through igno¬ 
rance; and that applies whether it be in roentgenolog>' or any 
other method of diagnosis. It is lack of thoroughness that 
is generally the cause of the mistakes. The mistakes in the 
diagnosis of carcinoma of the rectum in the majority of 
instances are due to the lack of the physician putting his 
finger into the rectum. The great majority of cases that 
have gone on for a long time have been neglected because 
the physician has not introduced his finger into the rectum; 
and that is only an illustration of the absolute carelessness 
that is going on all over the country in the matter of diag¬ 
nosis, and it applies to clinical medicine, and perhaps even 
more to roentgenology. In regard to the ordinary clinical 
examination—and the roentgenologic findings are also clini¬ 
cal—I agree with everything Dr. Sippy said, and everything 
Dr. Hayes said. Of course, we should use every means of 
diagnosis, and use the roentgen ray also, and you will have 
that much more thoroughness in the diagnosis. When the 
diagnosis differs, there is something wrong in the observations 
some place, and it should be corrected by more thorough 
study. 

With regard to the diagnosis of early carcinoma, 1 chal¬ 
lenge not only Dr. Heinen, but any man, to make a diagnosis 
of carcinoma—the early diagnosis of cancer o'f the stomach 
that I cannot make with the roentgen ray, if the work is 
done thoroughly. You cannot, however, make such a diag¬ 
nosis if you are going to depend on technicians, men who are 
simply paid to work a certain time, and are generally under¬ 
paid. In certain cities some hospitals have no physicians 
in charge of their roentgen-ray department. They depend on 
the technicians to make their studies, and then commercialize 
the roentgen-ray department so that they can get the greatest 
amount of money for the least amount of work out of them. 
That is the cause of mistakes in diagnosis, and that is what 
prompted me to write this paper. Patients are sent for^ a 
stomach examination at so much per, and then because a mis¬ 
take is made he comes back and damns the roentgen ray. 
The patient thinks he has had a roentgen ray examination, but 
you know he has not. The patient is the one who suffers. 
Somebody gets some coin that does not belong to them. The 
only plea I make is, more thoroughness in the roenf^en-ray 
examinations and thoroughness in the clinical diagnosis. 


Epidemic Diseases in City and Country.—It is true that 
epidemics of disease spread with, greater rapidity in the cities 
owing to the fact that the infected person is liable to come 
in contact with a large number of persons in a short time. 
But sources of infection are more promptly located, the hos¬ 
pital for contagious diseases is made use of without delay, 
and the common agencies for the prevention of disease m our 
cities are not so readily available in the sparsely populated 
parts of the state. By this I refer to the efficient health 
organization of the city with its corps of inspectors, labora¬ 
tory workers. epidemiologists, etc. Added to this is the elti- 

cient nursing organization, VoS nLd 

Byron U. Richards, M.D., Rhode Island Stale Board 

of Health. 
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VALUE OF BLOOD UREA IN 
UROLOGY * 

albert E. GOLDSTEIN, M.D. 

ing Urologist to Hebrew Hospital 
BALTIMORE 

In partially reviewing the literature pn_ urology' of 
in paiLt ^ ^ attention is immediately 


did not correspond. Schwartz and' McGill,® in their 

demonstrated the relationship of 

rillordi® emnloYs it with great satisiacuun j 
Sic diaenosis of surgical diseases of the urinary tract 
and Scherck and GradwohP^ have shown conclusively 
that no urologic case is completely 
nosis or operation without the employment o 

*'°My hSvestigalions for the past three years ^^^ve been 
carried out practically along the same lines as those 
of Scherck iid Gradwohl, the princ^^al retention tes 


tke n^t three decades, one’s attention is immediately Gradwohl, the principal retention test 

2S?cted to thf advances made on the surgical and “^jSbehig that o^ The cases selected 

diagnostic sides, though the advances of the fonner urologic cases, in the services of 

depend almost entirely on the latter. That is, ‘ jjr. Rytina and myself. . . ui„r,d 

newer methods in diagnosis of urologic conditions employed for determining the blood 

have developed, the urologist has become more com- Marshall’s’^ (that of using serum), 

petent as a prognostician and therefore was enabled Slyke’s’® (that of using whole blood) 

m perform o^perations that otherwise would not seem calculating on the per liter of blood basis with a 

feasible. Furtliermore, the advances in diagnosis have consideration of from 0.3_to 0.6 gni. per liter 

been principally aided by the more modern Jiboratory „y„^ber of cases m my 

methods of the blood and urine, and one finds himself . .. r —. iPd. ,^n «rhirVi 2R0 blood 


dependent on the various . 

and urine, together with the action of various dyes 
on certain organs before a urologic operation is 

^^The work of Koranyi’ on cryoscopy, of Heidenham 


chemical tests of the blood 


on 


01 DIOUU. --. V OQnV.1rtr.r1 

up to the time of writing was 104, on which 280 blood 
urea determinations were completed. 

For purposes of comparison and to demonstrate 
partially some of the surpassing qualities of blood 
urea in relation to diagnosis and prognosis m genito- 
Mrimrv siirperv I have employed the three following 
indigocarmin, of Von Mering^ with the phlorizin are the most uniformly _ used and the 


test, of Geraghty and Rountree'’ on phenolsulphone- 
phthalein, and the various contributions to science on 
the methylene blue test, rosaline test, indigocarmin 
urine urea and other examinations of urine, etc., 
are doubtless familiar to all the members- of this 
Association. 

The literature up to date is teeming with endless 
variations of these tests, each having its own fol¬ 
lowers, each one in itself being applied best to certain 
classes of cases only, and each one an excretory test. 
In most institutions, three, four or all the tests were 


simplest of application; (1) the urine urea test, 
(2) the phenolsulphonephthalem test, and (3) the 
ordinary chemical and microscopic examinations of 
urine (albumin, casts, etc.). 

METHOP OE PROCEDURE 

The method of procedure was as follows: When a 
urologic case was admitted to the hospital, some urine 
was taken for microscopic and chemical examination. 
An intravenous injection of phenolsulphonephthalein 
was given,' some blood was taken for a blood urea 
employed, and from the data collected from the com- whenever possible, a twenty-four hour specimen 

bination, conclusions were drawn. In view of the q£ yj-ine collected for urine urea determination, either 
misleading interpretations that followed the use of Hiifner” or Marshall’^ method being employed, 

some of the foregoing methods at various times and The patient was not placed on any special diet, except 
in various classes of cases, the importance of retention in which possibly there were some constitu¬ 

tional disturbances' present. Therefore the intake of 
proteins was practically constant and did not interfere 
materially with the relative comparisons of the blood 
urea, although the patient was advised to drink water 
copiously. In from three to five days, the ^ame pro¬ 
cedure was carried out to determine the course of the 
case, that is, whether conditions were becoming more 
or less favorable for the patient and for the surgeon. 
If the various tests, particularly the blood urea, were 
within normal limits on the first examination, and the 
second examination demonstrated an improvement or 
lack of improvement, I could at this time begin to 
consider the prognosis of the case, should operation 
be contemplated. If the blood urea increased in 
amount, which of course indicated a higher degree of 
toxicity, operation was delayed and the blood was 

8» Schwartz, Harold, and IVlcGill, Caroline: Blood Urea Determina¬ 
tions in 211 Cases, Arch. Int. Med., January, 1916, p. 42. 

9. Tileston and Comfort: Tr. Assn. Am. Phys., 1914, S9, 260. 

10. Gillard, A. T,; Ann. Surg., 1914, 59, 267. 

11, Scherck, H. J,, and Gradwohl, R. B. H.: Ann. Surg., 1917, 
65, 648. 

12, Marshall, E. K.: Jour. Biol. Chern., 1913-1914, 15, 487. 

13. Van Slyke, D. D.: Jour. Biol. Chem., 1914, 19, 211. 

14. Hufner, G.: 'Ztschr. f. physiol. Chem., 1877, 1, 350. 

15, Marshall, E. K.: Jour. Biol. Chem., 1912-1913, 14, 283. 


tests was soon recognized, and in the past few years 
less stress has been laid on excretory tests and much 
more stress on some of the retention tests, particularly 
blood urea, nonprotein nitrogen, creatin and uric acid. 
The work by Marshall and Davis® on “The Dis¬ 
tribution of Urea and its Elimination from the Body,” 
the work by McClean and Sellig® on “Urea and Total 
Nonprotein Nitrogen in Normal Individuals,” and that 
by Folin and Denis'' on “The Diagnostic Value of Uric 
Acid Determinations in Blood,” have encouraged 
investigators to seek methods from which more con¬ 
clusive data could be obtained than by the excretory 
methods which at all times and in all classes of cases 

* Read before the Section on Genito-Urinary Diseases at the Sixty- 
Ninth Annual Session of the American Medical Association, Chicago, 
June, 1918. 

• Investigations carried out in the Urological Departments of the 
Mercy and Hebrew Hospitals. 

1. Koranyi: Ztschr. f. Win. Med., 1897, 33, 1. 

3. Heidenhain: Handbuch der Physiologic. 

3. Von Mering: Centralbl. f. d. med. \Vissensch., 1885. p. 531- 

4. Geraghty and Rountree, Tr. Am. Assn. Genito-Urin. Surg., 
1910, 5, 59. 

5. Marshall, E. K., and Davis, D. M.: Jour. Biol. Chem., 1914, 
X8, 53-80. 

6. McClean, F. C., and Sellig, L.: Jour. Biol. Chem., 1914, 19, 31. 

7. Folin, Otto, and Denis, \N'.: The Diagnostic Value of Uric Acid 
Determinations in Blood, Arch. Int. Med., July, 1915, p. 33. 
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taken again^ in from three to five days. This pro¬ 
cedure continued until the blood urea reached within 
the normal limits of from 0.3 to 0.6 gm. urea per 
liter of blood. In most cases a phenolsulphone- 
phthalein was given at the same time that the blood 
was taken for urea determination. Should the. blood 
urea, after a number of determinations, not reach the 
upper normal limits, then when a stationary point was 
reached and the operation was imperative, it was per¬ 
formed, providing the stationary point was not too 
far above the upper normal limits. In this manner, 
I was able from my series of cases to standardize 
approximately (as one might call it) the minimum and 
maximum retention of urea that might be present in 
the blood before operation was performed with 
impunity. This will become apparent from the study 
of the accompanying tables. Here it is obviously seen 


urea of more than 1 gm. who were operated on and 
recovered, appeared not to have as stormy a recoverv 
if the obstruction were a urethral, rather than a 
renal or prostatic obstruction. Whether this is 
mere coincidence or the resisting powers are greater 
I am unable to state. ’ 


_ In cases with a blood urea between 0.75 and 1 mi 
in which operation was necessary, only a fair prog¬ 
nosis was made, depending on whether the stationary 
point leached was a progressive decrease or a pro¬ 
gressive increase in the amount of blood urea. This 
point was determined only by a series of blood urea 
determinations, best demonstrated in Case 86. This 
patient is at present in the hospital and has been there 
for_ the past three months under the preoperative 
regimen. His blood urea on admission was 0.55 gni. 
urea wdth a phenolsulphonephthalein of 55 per cent., 


T-.‘VBLK 1. COMPARISON OF RESULTS OF BLOOD UREA, PHENOLSDLPHOXEPHTHALEIX AND URINE UREA TESTS 
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* None obtained. t Unable to obtain on account of perforating flsluhu 


lat only rarely did a patient recover from an opera- 
ion with a blood urea of more than 1 gm. per liter 
f blood (the prognosis being considered grave here 
t all times) and at no time was the prognosis grave, 
rologically speaking, with a blood urea of Jess than 
1.75 crni. As will become apparent from the study 
f the accompanying tables, in the few cases in which 
he patients ivith blood higher than 1 gm. were oper* 
ted^on it will be readily observed that the patients 
leveloped uremia, the prognosis having been made 
,efore%eration. This development took place in all 
■ases with the exception of certain types, such as some 
irostatic hypertrophies and strictures of the urethia, 

rirStjrfst 'aVoft-MC. 

'’""’ .trirtare cask with .’ecoveties following opera- 
pSaVaTh Inay seen,, patients with a blood 


and 10 gm. urine urea daily. Blood urea tests were 
completed in from five to seven days, with a result 
that there was a constant variation rising to 0.81 and 
dropping back to 0.6 and then rising again. In view 
of other conditions present, this patient would be a 
surgical risk, unless his blood urea would remain 
stationary, somewhere below 0.75 gm. or between 
0.75 and 1 gm. A point of great interest here is that 
the blood urea and phenolsulphonephthalein were 
within normal limits on admission and, should depend¬ 
ence have been placed entirely on the one determina¬ 
tion, this patient would unquestionably have developed 
uremia and died. Hence the importance of a senes 
of blood urea determinations before operation, in 
only one case in which the patient was operated on 
and in which a very favorable urologic prognosis was 
piven before the operation, the patient died from . 

renal insufficiency, that is to say. 

an acute renal suppression probably due to tiic 
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rvdininistration of ether or soiric other unknown cause, 
as no necropsy was obtained. 

Case 1.—The case is worthy of mention. The patient was 
H. A., a man, aged 60, with a diagnosis of papiltoma of die 
hladder and a moderate benign hypertropliied prostate. Hi.s 
blood urea on admission and previous to operation was 0.33 
gin. per liter of blood, the phenolsulphonephthalein test \yas 
■15 per cent, for two half hours. The urine examination 

showed many red and white blood cells. Cystoscopic exam¬ 

ination revealed a small papilloma of the bladder and slight 
intravesical bulging of the prostate. The systolic blood 
pressure was 145, the diastolic 95, and the heart, and lungs 

normal. In view of the excellent condition of the, patient, 

he was operated on three days after admission. The papil¬ 
loma with the normal surrounding tissue was excised and a 
sphincterotomy performed at vesical neck. Two days after 
operation the patient had the appearance of being toxic, 
drained only about 250 c.c. in more than twenty-four hours, 
in spite of forced liquids, infusions, etc., and before blood 
was taken for a blood urea test the patient died, three days 
after operation. We were unable to obtain necropsy, Imt 


AUVANT-ynUS ov ploou urea over urine 
UREA Test 

The advantages of blood urea over urine urea wiii 
become apparent from the study of Table 1, the prin¬ 
cipal advantages being as follows; 

1. The great variation, which exists in the normal 
and leads to inaccurate interpretations, on which 
account it is difficull to determine when one is dealing 
with a borderline case. 

2. The disappointing results produced by the ejuan- 
titativc estimate of this normal urinary constituent, 
because of the fact that the amount of these substances 
excreted depends not only on the functional activity 
of the kidney, hut on the amount of these substances 
carried to the kidney for excretion. 

3. The inability to obtain a correct and fairly accu¬ 
rate twenty-four liour specimen of urine. 

From a study of a series of tables I have completed, 
of which only three liave been included in this paper 


T.IBLE 2.-RELATIOX OF III.OOD UREA TO URTXF. AXAEYSTS IX OPERATIVE CASES 
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with a preoperaU've normal blood urea and a suppression 
following operation, the cause of death seemed obvious. I 
regret very much that I did not have a blood urea test in this 
case, previous to the patient’s death. 


Seven other patients that were operated on die* 
after a favorable prognosis was given based on tlr 
blood urea determination, but here in all the cases th 
cause of death was not a renal insufficiency, as will b 
^parent from the study of the accompanying cases 
One died of a pulmonary edema following a perinea 
prostatectomy, a second of a streptococcus infectioi 
following a C3^stostomy for drainage, a third of ■ 
septicemia following a suprapubic prostatectomy an 
a fourth of starvation, in which case the patient wa 
01 the demented type and, followung operation refusei 
nourishment. A fifth died of pneumonia followine 
suprapubic cystostomy, a sixth died of pneumoni 
tuberculosis following a nephrectoni}', and a sevent’ 
died of pulmonarj^ embolism following a nepbrectonu 
Certainly a urologist cannot be blamed for the death 
of tile foregoing sevai patients, as these deaths coul, 
liave occurred in any other operative cases 


for lack of space, it was observed that from the urine 
urea determinations certain patients would have been 
considered favorable surgical risks and others unfavor¬ 
able surgical risks, best demonstrated in some of the 
cases of the accompanying tables. 




‘irie patient whose case was ot particular interesl 
from this standpoint was B. C., a young man, aged 24, ivhc 
developed a lobar pneumonia. During his convalescence, a 
partial suppression of urine set in, and the first four day' 
after I saw him, he voided between 175 c.c. and 300 c-c oi 
urine m twenty four hours. His blood urea during these 
four days remained stationar 5 ', that is, from 1.44 to 1.45 gm 
per liter of blood. A very grave prognosi.s u-as given An 
intravenous phenolsulphonephthalein in this case showed onlv 
a trace of phenolsulphonepluhalein for two, one-half hour 
collections. His urine urea remained fairly constant during 
hese days, yarjung from 1.05 to 1.36 gm. per diem. There 
were albumin, casts, and red blood cells constantly in the 

S r^r^sing from 1.008 io 1.014. 

Under forced fluid intake, on the fifth day, he excreted 

iwea” of%?A "'i* ^ specific gravity of 1.010, a urine 

urea of 12.4 gm., and a blood urea of 2 gm In snite of 
Ills increased urme urea, his blood urea increased. I give ] 
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very unfavorable prognosis. On the sixth day, his output 
increased to 3,500 c.c. with a specific gravity of 1.012, a urine 
urea of 35 gm., a phenolsulphonephthalein of 3 per cent., but 
a blod’d urea of 2.7 gm. On the seventh day, the urine urea 
increased to 38 gm., and the blood urea to 3.2 gm. In spite 
of the increase in the output of urine and the increase in 
urine urea, after his blood urea left the stationary point of 
1.45 gm., the outcome of the case to me was obvious, and 
on the eighth day, with an output of 4,000 c.c. of urine with 
a specific gravity of 1.012, a urine urea of 40 gm. and a 
blood urea of 3.2 gm., 'the patient died of a toxic uremia and 
pyemia. During the last three days, his temperature ran 
very high with a high leukocyte count, and he had areas of 
tenderness in several parts of the body. 

The discussion of this case is simple. Under the 
forced intake of fluids, the kidneys began excreting 
hypernonnally, conveying with tlie excretion only a 
small quantity of solids; hence the low specific gravity. 


UREA-GOLDSTEIN 
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sulphonephthalein to give a true staths of conditions 
This will become apparent from the study of Table l'. 
iaere it is again observed that Cases 24 25 and 
31 from a standpoint of the phenolsulphonephthalein 
test, would have been poor operative risks, but from 
the blood urea determinations, operation was deemed 
advisable and the patients made uneventful recov¬ 
eries. Vice versa, some cases had high or apparently 
normal phenolsulphonephthalein, but high blood ureas 
and. in each case the patient died before operation 
was undertaken. Fortunately, this has not occurred 
many times. In this manner many cases have been 
diagnosed as good operative risks and others diag¬ 
nosed as poor operative risks, according to the blood 
urea examinations. When renal surgery is necessary, 
blood urea in itself is not sufficient. Here it may be 
employed only as a prognostic agent. For diagnosis, 


TASLl: 3.~imOOD URKAS IN TWO-STAGE PROSTATECTOMIES 
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^ UnulJlc to obtain. 

'he liver in this case was unquestionably manufactur- 
ip- an extra quantity of urea (Van Slyke^^), which 
ms being partially taken up by tbe kidney and excreted 
I the urine; hence the high urine urea. But with the 
icrease in the manufacture of urea by the bver, the 
idneys were excreting only part of it and the remam- 
er of it was being stored up m the circulation, hence 
he increase in the blood urea and toxic condition of 
he patient. This is one of the types of uremia ca^es 
hat I believe Foster^^ classifies. 

difficulties of phenolsulphonephthalein 

TEST 

Fverv urologist, I am certain, has met with certain 
nf iirnlopic conditions in which, on account of 
it was difficult 

16. Van Slyke. D. D.; Froc. Soc. Exper. Biol, and Med.. 1913 W . 
^®lV poster. N. B.: Uren^ia. The Joven.e A. M. A.. Sept. 23. . 

n. 927 . 


it is absolutely essential to obtain relative renal func¬ 
tion, and it is here that I believe the excretory tests, 
such as phenolsulphonephthalein, indigocarmin and 
urine area, are indispensable. 

The presence or absence of albumin, pus and casts 
today does not play as important a role as it has in the 
past excepting where a renal or vesical lesion is sus¬ 
pected, and here it is ruled out by cystoscopy and 
catheterization of ureters, whicli is very essential. But 
for the presence of abnormal constituents in patients 
to be operated on for the prostate urethra, or bladder, 
I am certain that if other conditions are within normal 
limits, operation need not necessarily be delayed. 

Other tables were completed, but are not to be pre¬ 
sented in this paper for lack of space in which the 
blood urea phenolsulphonephthalein and urine urea 
practically all agreed, and from which sufficient data 
could be collected from the combination, enabling me 
urologist to proceed with the necessary operation wifJi 
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safetj'. =This last class I may say, though, did not 
include more than 60 per cent, of the cases. In the 
other 40 per cent, of the cases there were disagree¬ 
ments in results of the tests, so that if phcnolsul- 
phonephthalein nnd urine iireii hud been depended on 
entirely, operation would have been performed, and 
our mortality rate would have been increased, as in 
most instances the patients developed uremia and died. 

As a prognostic agent in genito-urinary surgery, I 
consider blood urea to be almost infallible, and from 
my results deduced in my many investigations, I can 
readily say that a favorable or unfavorable prognosis 
may be made, according to the amount of blood urea 
present at various times, only to be determined ly tlie 
studying of a series of urea tests of the blood in each 
case. 

TYPES OE OBSTRUCTIONS 

In the series of 104 cases, there were eighty patients 
operated on and twenty-four not operated on. This 
included all the genito-urinary conditions, but the varia¬ 
tions that existed were principally in the following 
classes of cases: ( 1 ) certain types of hypertrophied 
prostate; (2) large vesical calculi; (3) impassable 
strictures of the urethra; (4) stones in the ureter; 
(5) pyelitis; ( 6 ) suppression of urine; (7) large vesi¬ 
cal neoplasms; ( 8 ) strictures of the vesical neck; (9) 
diverticula of the bladder, and ( 10 ) uremia. 

A brief survey of the surgical pathology of each 
of the foregoing conditions will convince the reader 
that he is dealing with a mechanical obstruction in 


of all tlii.s, lie died on llie twelfth daj' following' operation. 
His hlood urea before deatli was O.S gm., the same as before 
the operation. There is practically no discussion to this case, 
c.vcepting that the phcnolsulphonephthalein was low, due to 
the inability to collect all the urine which contained the 
phenolsulphonephthalein and not because it was not excreted. 

In the cases of impassable strictures of the urethra 
and strictures of the vesical neck, here again all the 
urine is not voided or collected through a catheter, and 
again the phenolsulphonephthalein reading becomes 
inaccurate from the standpoint of dependability. In 
all the foregoing types of cases that I Iiave mentioned, 
the phenolsulphonephthalein, probably in a large num¬ 
ber of cases, was excreted, but not collected, the fault 
13 'ing not in the excretion of the drug, but in the 
collection of it on account of the obstruction. Like¬ 
wise, in the case of stones in the ureter, the kidney 
on the involved side is excreting the phenolsulphone¬ 
phthalein, but on account of the obstruction all the 
urine is not passing by the calculus; hence inaccurate 
results again. In the cases of pyelitis, a different pic¬ 
ture presents itself. Invariably, if not in all cases of 
pyelitis, we have an accompanying dilated pelvis which 
may have a capacity of from 10 to 200 c.c. Here 
again, if there has not been total destruction of the 
kidnej', the urine or dyes, whatever they may be, are 
being excreted, but unless a ureteral catheter is 
inserted to withdrarv the retained urine in the pelvis, 
accuracy cannot be obtained. This is best conveyed 
to the mind of the reader by the following case; 


most cases. Therefore, there should exist a difference 
between the excretory and the retention tests, accuracy 
being detailed to the retention test, principally for the 
reason that the entire excretory function, be it phenol¬ 
sulphonephthalein or urine, cannot be collected entirely 
through tire medium of voiding or catheterization. In 
some cases, this is true of hypertrophied prostates, 
when some urine is retained in the bladder that the 
catheter does not remove, principally when there is a 
large median lobe, therefore the calculation is inac¬ 
curate; hence the reason for the wide discrepancy 
between this and the retention test. In large vesical 
calculi, large vesical neoplasms, and in some cases of 
diverticula of the bladder, the same condition exists; 
not all the urine can be collected, therefore, all the 
phenolsulphonephthalein is not collected. Here is a 
case of particular interest; 

Case 3.—^H. W., aged 54, was admitted to the Mercy Hos¬ 
pital from a neurologic sanatorium to have a perineal pros¬ 
tatectomy done. The urethra of the patient was very sensi¬ 
tive, and in addition to Iiis being demented, he refused a 
complete examination, allowing only a rectal examination. 
A large hard mass was felt which at the time was considered 
to he prostatic tissue. The urine examination revealed a 
normal specific gravity, a low twenty-four hour urine urea, 
a phenolsulphonephthalein test of only 5 per cent, for two 
half hour collections and a blood urea of O.S gm. In spite of 
the low phenolsulphonephthalein, a perineal prostatectomy was 
decided on. In fact the patient insisted on an operation 
through the perineal route. After the patient was anesthetized 
and a sound passed into the bladder, a definite click of a cal¬ 
culus was obtained. The urethra was opened through the 
perineum, the finger was inserted into the bladder, "and a 
very large calculus was felt. On account of its large size, 
it could not be delivered through the urethra, and a supra¬ 
pubic c 3 'stotomy was necessary. A stone weighing 9 ounces 
was removed. The patient did nicely for several days after 
the operation, but beginning on the fifth day following the 
operation, he refused to take nourishment. We forced 
feeding through tubes both rectally and by mouth, but in spite 


Case 4 (No, 63).—B. C., aged 24, was admitted to Mercy 
Hospital with a complaint of urinary frequency. The tirine 
examination revealed a very large quantity of albumin, pus 
cells, a few red blood cells, colon bacilli and staphylococci', a 
combined phenolsulphonephthalein of 26 per cent was obtained 
for two half hour collections. The patient was cystoscoped, 
her ureters were catheterized, and many pus cells, colon 
bacilli and staphylococci were obtained from both sides. The 
pelvic capacity of each kidney was between 75 and 80 c.c. 
Both kidneys functioned with a continuous drop suggesting 
a hydronephrosis. Tile blood urea at this time was 0.6 gm. 
per liter of blood. The diagnosis of bilateral pyelitis of preg¬ 
nancy was made. The pelvis of each kidney was irrigated 
with a 1 per cent, solution of silver nitrate. This procedure 
was carried out once a week for six treatments, and at the end 
of this time, the patient felt very much improved. A 
relative phenolsulphonephthalein test was obtained giving 
35 per cent, output from the right kidney and 11 per cent, 
output from the left kidney, a total of 46 per cent. The blood 
urea at this time was 0.37 gm., showing a marked improve¬ 
ment. She left the hospital, returning for treatments. Two 
months later the patient was admitted to the hospital to be 
delivered. A combined phenolsulphonephthalein test gave 
only 21 per cent output. A blood urea at this time was 
0.48 gm. per liter. One week later the patient was delivered 
and made an uneventful recovery. 


_ In discussing this case, it is obvious that vvith exist- - 
mg bilateral hydronephrosis, some of the urine was 
retained in the pelvis of each kidney, this being dem¬ 
onstrated at the time of each pelvic lavage. Keeping 
this point in mind together with the fact that when I 
relative phenolsulphonephthalein was given and col¬ 
lected by catlieterization of the ureters, we find that an 
output of 46 per cent, was obtained. At the time of the 
patient s delivery her blood urea as stated was 048 
gni.. which is within normal limits, while her phenolsul¬ 
phonephthalein was only 21 per cent., which is below 
the normal. This is undoubtedly due to the retention 
of phenolsulphonephthalein m the pelvis of each kid- 
nejr, as a previous phenolsulphoneplithalein of 46 per 
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cent, was obtained after its injection and collection by 
catheterization of the ureters. On both occasions, the 
blood urea was well within the normal limits. 

The blood picture in all cases of pyelitis varies from 
the information obtained from phenolsulphonephthal- 
ein. The dye or urine for the hour or two of calcu¬ 
lation is being excreted by the kidneys according to 
the extent of the lesion, but is partly retained in the 
pelvis of the kidney. The decrease of the output of 
phenolsulphonephthalein in these cases always exceeds 
in proportion the increase in the retention of urea. 
The only explanation that can be offered here is the 
theory of retention in the pelvis. In suppression of 
urine and its subsequent condition of uremia, we have 
two conditions which may be recognized sooner by a 
series of blood urea determinations than by any other 
test, simply on account of its being a retention test. 
On several occasions, 'an oncoming uremia was diag¬ 
nosed in this way long before the information was 
obtained by the excretory tests. 

As the cause of death in a large percentage of 
patients operated on for urologic condition is uremia, 
it is of utmost importance to the urologist and surgeon 
to diagnose this condition before the operation, thereby 
lowering materially his percentage of mortality; and 
it is here that blood urea excels all other tests as 
diagnostic and prognostic agents if the method that I 
have employed is carried out and one remains within 
the boundary line of maximum retention of blood urea. 

It has not been my intention in this paper to lead 
one to believe that I have discarded the use of other 
tests for diagnosis and prognosis, because I have 
clearly demonstrated in the paper that there are cer¬ 
tain conditions that befall the genito-urinary tract, 
under which the other tests must be employed in 
addition to blood urea, to determine the true status 
of conditions. From the foregoing information I have 
been able to draw the following conclusions: 
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CHICAGO 

The following report is based on the cases of influ¬ 
enza admitted to Cook County Hospital, and on per¬ 
sonal observations and experience in their treatment. 
We believe a careful statistical report of those cases 
is valuable for two reasons: First, it will serve to 
correct and amplify many opinions and conclusions 
which physicians dealing with a more limited set of 
cases have formed; second, it will aid in understanding 
some pre-epidemic obscure cases. For about eighteen 
months the term "atypical pneumonia^’ has been fre¬ 
quently used to designate cases which did not conform 
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CONCLUSIONS 

1. In blood urea we have a valuable retention test 
o be used in the diagnosis and prognosis of urologic 
:ases. 

2. It may be employed in all urologic cases without 
my special limits. 

3. Blood urea as a prognostic agent in urology is 
tactically infallible, if employed by the method I 
lave described. 

4. It is a simple procedure and may be used to 
idvantage when the excretory tests such as phenolsul- 
ihonephthalein, urine urea, etc., cannot give the 

iesired information. _ • i • j - 4 . 

5. When relative kidney function is desired, it 
should be used in conjunction with the excretory tests. 

6 . In a case with a blood urea of more than 1 gm. 
Dcr liter of blood, the prognosis should be considered 

rrave, and less than 0.75 gm. as good. 

7. An oncoming uremia may be diagnosed long 
before the clinical signs make their appearance, and 
before the excretory tests can give the information 

8 Its employment will materially decrease the per¬ 
centage of mortality held against the urologist or 

general surgeon. 

330 North Charles Street. 



Chart 1.—Admissions and deaths with reference to age: solid line, 
admissions; broken line, deaths. 

to textbook descriptions, but which have been increas¬ 
ing in numbers. Some of these cases made their' 
appearance in the hospital over one year ago, and in the 
spring of 1918 constituted many of the so-called lobar 
pneumonias. They were admitted to the hospital and 
discharged under varying diagnoses, as bronchopneu¬ 
monia, capillary bronchitis and epidemic mixed infec¬ 
tions. We now know we have just passed through a 
period in which those more or less sporadic and obscure 
cases have grown into epidemic proportions. 

Two previous reports have appeared from the 
Cook County Hospital, one^ dealing .with the etiology 
and pathology primarily, and another- with one 
of the complicating factors (pregnancy). The pres¬ 
ent work is based on a study of 1,735 completed 
records in which the patients have been discharged, 
either through death or recovery. These were drawn 
from all ages and included males and females living 
under conditions reproduced in all large cities through¬ 
out the country. From an epidemiologic point of view, 
the statistics should furnish valuable supplemental data 
to those being reported from the Army camps. 

1. Nuzum, J. w.; Pilot, Isadore; Stangl, F. H., and 

Pandemic Influenza and Pneumonia in a Large Civil Hospi , 
Journal A. M. A., Nov. 9. 1918. p. 1S62. _ pneumonia 

2, Woolston, W. J., and Conley, D. O.. p ^ 

(Spanish Influenza) in Pregnancy, The Journal A. M. A., 

1918, p. 1898. 
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admissions 

Because of the epidemic nature of the disease and 
the rather limited hospital facilities, instructions were 
issued to the county and examining physicians to accept 
for the hospital onl}' patients that were leally' ill. 
Under such a working rule the final hospital diagnosis 
showed the distribution of cases to be 38.2 per cent, of 
influenza with or without bronchitis, and 61.8 per cent. 

of bronchopneumonia. ... t 

Age as influencing the incidence is shown by Chart 1, 
and It will be noted that the density_ of admission falls 
into two groups, one terminating with the eighth year, 
and the other lying between the eighteenth and for¬ 
tieth years. 

According to sex, the percentage of males was 59.2, 
and of females, 40.8. 

This is rather interesting from an epidemiologic 
point of view. The male population was much reduced 
by the Army drafts. The floating population that fre¬ 
quents the saloon and cheap lodging house and is sub¬ 
jected to untoward conditions of life had been largely 
eliminated by the “work or fight” ruling. 

The fema'les did not remain at home in greater 
proportions, because the prostration of the class of 
cases accepted was such that they would have been a 
burden on the famil}’, rather than an aid. It is safe to 
conclude, therefore, that males were affected in larger 
numbers than females. This may mean that because 
of their more frequent contact with each other in 
crowded streets and cars, the opportunity for infection 
was greater in the male than in the female. 


MORTALITY 

The total mortality reported by Nuzuni and his col¬ 
laborators^ was 31 per cent. This was figured on the 
basis of the receiving office records of admissions, and 
the deaths for the corresponding number of days. Our 
data, taken from completed records of discharged cases, 

■ shows the slightly higher figures of 39.3 per cent. 

Age. —Reference to Chart 1 again shows a close 
similarity between the number of admissions and 

deaths. From a_ 

casual glance 
one might con¬ 
clude that this 
w a s the only 
factor con¬ 
cerned. The 
density of ad¬ 
missions falls 
into four groups 
as shown by the 
vertical lines 
bounded by 8, 

18 and 41 years. 

The death rate 
for each of these 
groups was: to 
S years, 26.6 per cent.; from 8 to 18 years, 18.5; from 
18 to 41 years, 44.7, and above 41 years, 52.7 per cent. 

In the light of the frequent comment that the chil¬ 
dren and old people stand the influenza much better 
than adults, it will be noted that old age is not a period 
of good, but of poor prognosis, while the lower mor¬ 
tality of youth is confined primarily to the years 
between 8 and 18. 

Sc.r.—-In the series studied, the. deaths of males 
were 38.9 per cent., and of females, 40 per cent. 



Chart 2 .—^Duration of broncliopneumonia 
irom onset until discliarge from tlie hospital 
by recovery, or until death; solid line, deaths 
from bronchopneumonia; broken line, recov¬ 
eries. 


Attention has been called by Woolston and Conley 
to the unfavorable effect of pregnancy on the prog¬ 
nosis. Since their data include approximately 100 
pregnant women, it would seem that a female suffering 
from influenza uncomplicated by pregnancy has a 
chaiicc of recovciy equal to that of a male. 

DURATION OF DISEASE 

When a ph 3 'siciaii has exhausted all the means of 
physical diagnosis in attempting to judge the prognosis 
of a case, he finally consults the chart for the duration 
of the disease, before 
offering an opinion as to 
the, ultimate outcome. 

With this idea in mind, 
the durations of sickness 
in both influenza and 
bronchopneumonia have 
been studied. 

In bronchopneumonia, 
death (Chart 2) occurs 
as early as the third day. 

The maximum number 
is on the eighth day, 
from which point the de¬ 
crease is rapid, until the 
sixteenth day. The level then gradually sinks to the 
twenty-eighth day. 

Recoveries began on the fourth day and lasted 
llirough thirty-three days, with tlie peak of the curve 
on the sixteenth day, and a maximum extending from 
the eleventh to the twenty-fourth day. 

Deaths from influenza (Chart 3) were due fre¬ 
quently to an attack terminating a chronic process (as 
myocanlitis, emphysema or cirrhosis of the liver) or 
developing in the course of pregnancy. Their number 
is too small to be significant. 

Recoveries from influenza begin on the third day, 
the maximum period ending on the twentieth day, 
with the high point of the curve on the thirteenth day. 

A period of further morbidity of from seven to 
fourteen days must be added before the patient was 
fit'to resume his daily routine. It is safe to say that 
the economic loss in these severe cases amounted to 
from three to six weeks. 

In a person ill with bronchopneumonia, the chances 
of recovery computed in terms of days of duration may 
be thus expressed: from four to eight days, 7 per cent.; 
eleven days, 19; fifteen days, 45; twenty days, 70 per 
’cent. 

DURATION IN THE HOSPITAL 

The duration of the patient in the hospital before 
death is shown in Chart 4. The high percentage of 
deaths within from twenty-four to seventy-two hours 
after entrance indicates that their condition was alreadj' 
hopeless before entrance. Unquestionably the strain, 
discomfort and exposure associated with the transfer 
of inanj' cases to the hospital not only reduced their 
chances of living, but hastened the impending end. 

CLINICAL PICTURE 

In examining the histories, we hoped first to estab¬ 
lish those features of primary and secondary' constanev, 
and finally those less frequent but still of great aca- 
deniic interest, in showing the protean manifestations 
of the disease. 

The primarily' constant features were asthenia 
amounting usually to prostration; headache; muscle 



Chart 3.—Duration of influenza 
from oiiset until discharge from the 
hospital by recovery, or until death: 
solid line, influenza recoveries; 
broken line, deaths. 
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Sr' ™ «-«. The lowe^ 


■low.. A. M. A. 
Dec. 14. 1918 


was 900. “ '■ '•■-count 

In patients recovering, the evident tendency to leuko- 
cytosis IS shown throughout the course. This fact is 
more ^ clearly seen when the succeeding counts are 
examined. The range of leukocytosis was found to be 
somewhat higher in this class of cases (from 15 000 
to 20,000). ‘ 

It may be concluded that even in the early stages 
of bronchopneumonia, a leukopenia points to a bad 
prognosis, and a maintenance of a low count cannot be 
looked on as other than a very serious symptom. In a 
few instances a drop was actually noted in the count 
on the day preceding death. This raises the question of 
the mechanism of the leukopenia. If it is a toxin that 
is stimulating negatively the hematopoietic organs, then 
the leukopenia in the milder cases may be taken to mean 
a persistence of unneutralized toxins. Crile^ has 
called attention to a leukopenia as a diagnostic point 
in surgical shock. On such a basis, leukopenia develop¬ 
ing terminally may be an expression of the more 
profound toxemic shock into which the patient is 
sinking. 

Blood Pressure. —The blood pressures were taken in 
selected cases, one group presenting C3'anosis with and 
wdthout pulmonary edema, and another group with a 
high temperature presenting profound toxemia, but 
with no evidence of cardiovascular break. 

Cyanosis is not an evidence of low blood pressure 
and does not bear any constant relation to it. Thus 
systolic pressures of 70, 85, 98 and 98 were recorded 
stant feature patients who had no cyanosis. Even in the presence 

The onset was usually insidious, as outlined above, of. ‘I’' 

•' . . . • . . I )iir rpf'nrna chmir nrpooirpc hpl/riv 111 ) in sis:~ 


ties, and cough or other evidences or respiratory 
irritation. 

Those of secondary constancy were hemorrhages of 
some form: epistaxis, hemoptysis, which at times 
amounted to a pulmonary hemorrhage; bleeding from 
the gums; hematemesis; menorrhagia; metorrhagia, 
and hematuria; sore throat, not always a definite sore¬ 
ness, more frequently a dryness and irritation in the 
nose and throat, which presented on examination a 
dr}r, glairy, beefy red color; hoarseness; nasal dis¬ 
charge in infants; nausea and 
vomiting; cyanosis in adults, 
and pallor in children. 

Less frequently there oc¬ 
curred pleuritic pain at the 
onset; abdominal pain; diar¬ 
rhea ; urinary retention; ery¬ 
themas of various types, and 
deafness. 



Chart 4.—Daily distribution of deaths with reference to the length 
of time in the hospital: solid line, bronchopneumonia; broken line, 
influenza. 

The spleen was reported enlarged in only a very 
few cases. This may have been due to faulty observa¬ 
tions, but we are inclined to think it a rather incon- 


Less frequently it was so stormy that the patient could 
present wdth exact accuracy the details of its progress. 

Blood Counts .—The exact relation of leukopenia to 
the disease is not clear in the textbooks. The physi¬ 
cian busy with his daily practice has no data from 
which to formulate an expression of opinion. Our 
records showed 688 counts, of whicli an appreciable 
number were on the same patient on succeeding days. 
They were studied with reference to the duration of 
the disease, diagnosis of the cases, and the ultimate 
outcome as to life or death. The results are to be 
found in the accompanying table. The counts were 
tabulated for the day of sickness, and the percentages 
were computed from the number of counts on this 
day. The normal count was placed at from 7,000 to 

9,000. , 

Influenza has a high (46.6) percentage of leukopenia 

in the early stages. With improvement, 24.3 p'er cent, 
of the counts were raised into a leukocytosis. During 
the whole period, more than half (62.2 per cent.) 
maintained a leukocytosis. The ranges of this leuko¬ 
cytosis lay between 9,000 and 15,000. Such an increase 
in the white count must be regarded as a favorable 

'^■Bronchopneumonia. —In patients dying, the early 
counts (four days) showed a 50.1 per cent, leukopenia. 
If now the total counts in the normal and 
column are contrasted m those recovering _( • P 

cent ) and those dying (65.4 per cent.), “ 

Sat a balance of 11.7 per cent, exists m favor of *e 
* r> the occurrence of death, 22.d 

■■TSf the?oun s fro™ “ leukopenia or 

Sormal 1 aTulcocytosis. The total average for the 


tained. Our records show pressures below 100 in six¬ 
teen cases, the majority of these being in the nineties; 
between 110 and 100 in eight cases, and above 110 in 
thirty-three cases. In fact, one is again impressed that 
a patient may maintain an apparently efficient blood' 
pressure in the presence of a definite toxemic shock 

BLOOD COUNTS 


Duration 

Influenza, recoveries: 

Preceding maximum recoveries S days.. 
Maximum recovery period 6 to 18 days.. 

Tot.al period . 

Bronchopneumonia, recoveries; 

Preceding maximum recoveries 6 days.. 

Maximum recoveries ^ to 18 days. 

Total for 18 days. 

Bronchopneumonia, deaths; 

Preceding maximum death period 4,days.. 


Total for 


Leuko¬ 


Leuko¬ 

cytosis 

Normal 

penia 

28.7 

24.7 

46.6 

41.1 

29.3 ■ 

29.6 

37. S 

32.4 

30.1 

46.3 

24.4 

29.3 

70.6 

11.3 

18.1 

62.2 

16.1 

21.6 

34.6 

15.3 

SO.l 

56.9 

8.2 

34.9 

41.3 

13.S 

45.2 


or at least on the verge of such condition, and that the 
blood pressure is of little value in determining the 
breaking point of the cardiovascular system. 

^ COMPLICATIONS 

We shall enumerate rather briefly some complica¬ 
tions encountered, and speak in detail of one of t ic 
more unusual findings. 

Bronchopneumonia. —This may be _ considcrecl as 
either the subject under discussion or its most impor¬ 
tant complication. The fact that these pneumonic areas 
were at the onset usual ly centrally located explains 

J. Crile, 0. W.; Hemorrhage and Transfusion, New York, 1909, p. /a- 
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absence of pleuritic pain in the early stages of the dis¬ 
ease. It was not until an extension of the consolida¬ 
tion involved the pleura that either pain or an effusion 
developed. The rather constant finding of fluid as 
reported by Nuzum and collaborators* in those patients 
dying early is simply an expression of the rapidity of 
the process. In our series, only twenty cases of pleu¬ 
ritic effusions were diagnosed and confirmed by para¬ 
centesis. Tive of these patients later developed pus, 
and one a pyopneumothorax. In six other patients now 
convalescent, a diagnosis of thickened pleura has been 
verified by the fluoroscope and plates. It would seem, 
then, that the great majority run their courses without 
having the pneumonic process so situated as to involve 
the pleura. 

Otitis Media.—This, the next most frequent compli¬ 
cation, occurred in eighty cases. 

Mastoiditis. —Three cases developed, one of which 
was associated with facial nerve paralysis terminating 
fatally. Two patients recovered. 

Parotitis. —There were six cases, suppuration devel¬ 
oping in one. 

Mcningismus. —Nineteen cases presented all the si^is 
of meningeal irritation. The spinal fluid Avas ncgatiA’c 
except for the increased pressure. 

Meningitis'. —^There Avas one case in Avhich gram¬ 
positive cocci Avere present in the fluid. The patient 
died. 

Uiccrativc Stomatitis. — There Avas one case Avith 
death. 

Cendcal Adenitis. —There were two cases. 
Peritonsillar Abseess, Disease of the Antrum, and 
Osteomyelitis of the Femur. —Of each of the_se there 
Avas one case. 

Surgieal Emphysema. —There Avas one case involv¬ 
ing the neck tissues of undetermined etiology. 

Diseases of the Heart. —Myocarditis Avith decom¬ 
pensation and recovery occurred in only one case. The 
unfavorable effect of the disease on previously estab¬ 
lished heart lesions Avas to be expected. Of twenty 
such patients, only three Avho Avere suffei-ing from a 
mild influenza recovered. 

Superficial Infeetions. —Small abscesses 'involving 
scalp, nose, axilla and sacral regions Avere noted. A 
tendency to development of bedsores Avas evident. The 
tip of the ear sloughed off folloAving a jAuncture for a 
blood count in one case. 

Psychoses. —^The exact data involving the number of 
postinfluenzal psychoses from our series of cases is 
not available. Dr. F. M. FoAvler states that there 
Avere thirty-three admissions to female Avards of the 


first ca-ses. Tracheotomy had to be performed even¬ 
tually- in all of the cases. From the tubes, large 
amounts of pus and serosanguineous mucus was 
obtained. Pathologic examination revealed an intense 
tracheobronchitis extending upAvard, involving the 
larynx with consequent edema. Death resulted in 
from eight to sevcnly-lAvo hours in five of the cases. 
One patient survived and is still in the hospital. 

DIAGNOSTIC niFI'ICULTIES 

Since the influenza cases Avere entered and handled 
through the contagious branch of the hospital, the 
problem of an accurate diagnosis carried Avith it a 
greater clement of urgency than in most medical cases. 

At the onset, typhoid AA^as diagnosed in three cases 
that later proved to be influenza. Another case Avas 
seen by scA’cral of the attending men, Avho Avere diAuded 
in their opinions betAveen miliary tuberculosis and 
influenza. Roentgenograms faA'ored influenza. The 
outcome Avith recovery and the development of a com¬ 
plicating antrum established the diagnosis. 

In fifteen cases these questions arose: Is it a pul¬ 
monary tuberculosis, on Avhich an influenzal infection 
has been grafted? Is it a pneumonic phthisis? Is it 
a rapidly advancing tuberculosis Avithout appreciable 
consolidations? In one of these fifteen cases the 
patient, a lad of 17 years, entered the hospital AA'ith 
a syndrome that made a diagnosis impossible. Roent¬ 
genograms of the chest furnished no conclusive evi¬ 
dence. Tavo blood cultures Avere positive for a staphy¬ 
lococcus. Improvement folloAved for a Avhile; then a 
reappearance of the symptoms occurred. At this time 
the chest plates showed an unmistakable miliary tuber¬ 
culosis. Meningitis terminated the course. Evidently 
an influenza had lighted up a healed or latent tuber¬ 
culosis. 

Lobar pneumonia Avas still being handled in the medi¬ 
cal Avards of the general hospital. Under Avhat con¬ 
ditions Avere cases to be continued in medical Avards as 
lobar pneumonia? With consolidation evident and a 
leukocytosis present, all cases presenting a history of 
sudden onset AA'ith chill and pleuritic pain Avere retained 
in medical Avards as lobar pneumonia. The nasal dis¬ 
charge in the children resembled nasal diphtheria, 
Avhile the erythemas Avere quite suggestive of scarlet 
fever. 

Theoretically, pertussis in children and smallpox in 
adults before the appearance of skin eruptions might 
be mistaken for influenza. 

TREATMENT 


psydiopathic division of the hospital; the onset Avas 
from three to five day's after an apparently established 
convalescence from a bronchopneumonia; the mortality 
Avas 15 per cent., and the duration Avas from tAA'eh’e to 
fifteen days. 

Acute Laryngeal Obstruction. — Of this there AA'ere 
six cases, in patients aged, respectively, 1 year, and 
D/o, 2, 4, 6 and 50 years. The condition developed 
in four cases at the height of the disease, in one case in 
convalescence, and in one case ten days after discliarge. 
The symptoms AA'ere tliose of a typical obstruction": 
cyanosis, laryngpl stridor, retraction of the episternai 
notch and xiphoid process; and nonproductive and irri¬ 
tative cough, immediately TelieA*ed by intubation. Cul¬ 
tures from the throats, and intubation tubes AA'ere nega¬ 
tive for diphtheria. .Antitoxin Avas given in tAvo of the 


Before one can satisfy oneself that therapy is 
directed along rational lines, one must appreciate the 
mechanism of the perversion of the physiologic proc¬ 
esses. Every one appreciated that in those dying, 
failure to continue life must be attributed to the 
exhaustion of the cardiovascular system. The cya¬ 
nosis, tlie pulmonary edema, the Aveak second pulmonic 
sound, the enlarged, tender liver, increasing dyspnea, 
and the Ioav blood pressure in certain cases Avere ali 
evidence that the toxins AA'ere destroying the one A'ital 
function, the circulation. 

the past four years under the guidance of 
^e Medical Research Committee of this country and 
Great Britain, the phenomena of shock have been clari¬ 
fied. The views as to its nature and the literature are 
completely given in tAvo readily available articles by the 
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British Medical Research Committee* and by Cannon.® but 


Jovs. A. JI. A, 
Dec. 14, 1918 


xvAcuiLdi jxesearcn uommittee’ and by Lannon.® but we wi^h tn rAcr,rrl 
Briefly, shock may be precipitated by three^classes of may be of distinct hlrm 
agents: surgery, trauma and toxins; but minor varia¬ 
tions may exist in the picture, depending on the etio- 
logic agent. Cannon speaks of shock as an “exemia.” 

The blood pressure is a resultant of heart action, vaso¬ 
motor control and blood volume. That the first two 
factors are not at fault has been abundantly demon¬ 
strated. The evidence for this view is stated by Mann.® _. u men 

That the blood volume factor is the important thing the anwunrorfluVdTreturaed to the body Theoreti 
m surgical and traumatic shock has been sliown by cally the method should be valuable in removing some 

nf tllP tnvinc • Ki-if IticfcA _ i 


Venesection. —In the cyanotic cases, some of the 
attending men believed that a venesection should be 
performed, followed by hypodermoclysis. This was 
advocated with the idea that a certain amount of toxin 
would be mechanically removed, and that probably 
relief might be furnished to the heart; so the parting 
word of advice given by them was to go carefully 


Cannon, and more recently by Mann." Guthrie,® in 
studying one form of surgical shock, induced by exces¬ 
sive stimulation of nerves, was unable to confirm the 
results of other investigations that the quantity of 
blood fluid is reduced in the capillaries. On the con¬ 
trary, he found some evidence of entrance of liquid 
into the blood. The rather difficult task experiencecl by 
other ivorkers in inducing shock by this procedure 
raises tlie question of its identity as compared to that 
induced by other methods. Some difference of opinion 
exists as to whether this loss of blood from the avail¬ 
able circulation is due to its accumulation in the veins 
or whether it has been lost by outflow into the tissues 
and lymph spaces through the capillary walls. The 
latter is the more probable view. 

Dale and Laidlow* produced shock by the use of 
histamin, which is the amin of histidin, one of the 
building stones of the protein molecule. The conver¬ 
sion of amino-acids into amins is distinctly a type of 
bacterial activity, and can be reproduced in vitro. We 
may regard, therefore, that the toxins at work are 
akin in their activities to histamin. It was shown that 
at the low point of the blood pressure practically 50 
per cent, of the blood plasma had been lost in the capil- 
lary region. The secondary results of this are slowing 
of the blood stream through the increased viscosity, 
and poor oxygenation of the tissues. Poor oxygena¬ 
tion of the tissues terminates in a condition of acidosis, 
through the accumulation of intermediate split prod¬ 
ucts. The acidosis affects unfavorably the permeability 
of the capillary walls. The situation, then, is transuda¬ 
tion of the plasma under the influence of the bacterial 
toxins, slowing of the blood, greater tax on the heart 
and vascular system, poor oxygenation, acidosis, more 


was 


of the toxins; but instead of relieving^ the heart, it 
only adding to its burden. For the heart was failing not 
because of excessive peripheral resistance but because 
there was not enough blood on which it might contract 
and maintain its egronary circulation. Venesection was 
performed in fourteen cases. Thirteen of the patients 
died, and the fourteenth is now suffering from a rather 
serious psychosis. One died during the operation, and 
in at least three others the condition was so changed 
that death occurred in an hour’s time. This is exactly 
in line with the experience reported by those dealing 
with surgical shock, that even a small hemorrhage 
reduces the patient’s cliances of recovery. 

Administration of fluids in this stage is difficult. 
By intravenous injection and hypodermoclysis the fluid 
may be introduced into the circulation, but it leaks out 
immediately through the capillaries. Rectal absorption 
fails in many cases. The water is expelled or distends 
the patient, adding to his difficulties. 

Glucose Administration. —A series of cases has been 
reported by Litchfield^® in which the patients were 
treated by intravenous injections of hypertonic glucose 
solution. In this work an occasional reaction was 
reported in wliich high temperatures with chill 
occurred. AVe gave a 10 per cent, glucose solution in 
two cases, and in each the temperature rose from a 
level which was only moderate to 107, and death fol¬ 
lowed in five hours. We were rather discouraged, for 
frankly at the time that the solution was given to one 
patient we felt that she had a chance of recovery by 
the more conservative methods of treatment. That 
such injections, even when practiced in a number of 
cases sufficiently large to rule out these so-called acci¬ 
dents, may be harmful is indicated by the findings of 
Mann*^ in a recent piece of work. He produced shock 
by tying off the venous return from the leg of an 


transudation, and so on ad infinitum. 

Granted a severe infection, the problems of treatment animal and allowing the arterial supply to remain intact 
are the prevention as far as possible of the shock state. The animals went into shock after varying periods. If, 
and the treatment of the established state. now the ligatures were removed, the shock deepened 

The one element in prevention that lends itself to - instead of improving, his interpretation was that in the 
ready therapeutic application is a dilution of the toxins, period of ischemia there had been formed certain prod- 
Those patients who were evidently prostrated, but were nets which, when thrown back into the circulation, 
not in a shock state, and in whom sufficient nursing were contributory factors in maintaining the shock. It 
care was available, showed improvement, when fluids, is just possible that the glucose may wash into the effi- 
in maximal quantities, were given. These were given dent circulation a sufficient dose of toxic matabohtes 
by mouth, discontinuous rectal administration by the to act very injuriously, 
drip method, and hypodermoclysis. The rationale of 
the use of the alkalis had not appealed to us; so while 
we used them in this stage, we believe that the con¬ 
centrations used- were too small to show results. When 
shock developed, treatment was of little or no avail. 


4. Memorandum. British Medical Research Committee, Brit. Med. 
Cannon,^W. b!? A Consideration ot the Nature ot Wound Shock. 
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Digitalis and atropin seemed to be the most efficient 
of the drugs used. The indications for digitalis would 
seem to lie in its action on the heart and in its power 
of transferring the blood from the venous to the 
arterial side. 

Atropin relieved many patients of their cyanosis, 
and. we believed, increased the chances of recovery in 
those patients in ivhom it was used. The beneficial 
effect of atropin in large doses as shown in the cpi- 


8. Guthrie, C. C.: The Blood in Shock, Arch. Iiit. 
1918, p. 1. 


Med., July, 


10. Litchfield, Laurence; Glucose Jntravemmsly as 
Meaieure. The Journ'al A. M. A., Ang. 17, 1918, p. 503. 
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den'.ic at Great Lakes Naval Training Station has been 
reported by Ridgc.“ The only suggestion we have for 
its apparent value over pituitary solution lies' in the 
well known experiment of Auer’- in which he showed 
that atropin prevents death in guinea-pigs subjected to 
an anaphylactic shock by jirevcnting the stenosis of the 
bronchioles. The cyanosis may be due to moderate 
narrowing of the bronchioles already filled with mucous 
secretion. That it is of value in beginning pulmonary 
coema is a matter of clinical experience. If it has an 
action on the permeability of the capillaries of the 
lungs, stopping the outward flow of fluid from the 
blood, it is no great stretch of analogy to transfer the 
same line of reasoning to all of the tissue capillaries of 
the body. Hence, it may be regarded as a drug that is 
acting at the site in which the perversion of the physio¬ 
logic processes is occurritig. In grosser terminoiogy, 
it might be said to have more or less “specific” action 
in this class of cases. 

CONCLUSIONS 

1. The blood count early in influenza may show a 
leukopenia or normal count in over SO per cent, of the 
cases, but with recovery this is changed to a leuko- 
sytosis of from 9,000 to 15,000. 

2. The blood count in bronchopneumonia, in those 
recovering, shows early a very transient period of 
leukopenia; in those dying, a much higher percentage 
of leukopenias is found and a greater tendency to its 
persistence. A normal count or a leukocytosis may be 
changed to a terminal leukopenia in fatal cases. The 
range of leukocytosis lies between 15.000 and 20,000. 

3. The blood pressure is no index of the state of the 
cardiovascular mechanism. Cyanosis bears no con¬ 
stant relation to blood pressure. 

4. In the acute cases the patients are really suffering 

from a toxemic shock. ^ 


n. Ridge; Bull. Chicago Med, Soc., Oct. 12. 1918 n 20 
12. Auer: Am. Jour. Physiol., 1910, 26, 439 . 


Health in City and Country.—Commenting on and attempt¬ 
ing to give reasons for the somewhat better sliowin'r of city 
men over country men in the recent military draft examina- 
lions, Dr. L. D, Bristol, state health commissioner of Maine 
^Massachusetts School for Health 
Officers (May, 1918) thus summarizes the essentials of public 
health administration in rural districts: (1) a thorough study 
of rural sociology in general; (2) a special study of rural 
sociology based on the economic interests of the state in 
question; (3) public health education in rural districts lead¬ 
ing to a definite demand for, and financial support of an 
adequate loca health organization; such education should 
be earned on by (a) the state department of health; {&) the 
rural schools ; (c) the agricultural colleges. The iatter^hould 
give required courses in hygiene and public health underl^^ic 
direction of thoroughly competent sanitarians, and should 
educate the rural population through extension courses n 
order to develop rural public health leadership, (4) Arsoon 
as possible, the establishment of health unions madfup o 
twm or more towns, for the employment of union heaUh 
ofiiccrs and nurses, who, m some manner shnnM k 

sihle to the stam health organizatioT Towni ofciti« 

certain population which desire to emnlov iIia.v " / o ■ ” 

1,.|„w t. 'S 

extension of all laboratory facilities for the ^ ^ ^ 

of -,ta, ibtJS'.f 

tncts might have close at hand all of the advantages of moT 
ern diagnostic and prophylactic methods . • r 

federal and state financial aid until Sdi T'T 

niral community can assume the entire finandal 


POSTCILIARY SCLERAL TREPHINING 
FOR AC1JTE GLAUCOMA* 

A. E. EWING, M.D. 

ST. LOUIS 

As the several procedures in the case reported below 
have resulted in a blind eye, the material is offered 
only as a study in the intricate problem of glaucoma. 

REPORT OF CASE 

A healthy unmarried woman, aged 57, during the course 
of a stye two weeks before I saw lier, noticed that her right 
pupil was large and that the vision was not so good as 
formerly. Since tlien she liad been using physostigmin 
(escrin), prescribed by a physician, without relief. 

July 18, 1917, in the left eye the tension as determined by 
the Schiotz tonometer was 20, and the vision "%o with cor¬ 
rection 1.75 spheric. There was a large, old retinochoroidal 
atrophic spot in the lower nasal portion of the fundus. The 
field was normal. In the riglit eye the tension with the 
Schiotz tonometer was 57, and the vision ^no- The cornea 
was steamy over the central portion. The pupil was 6 mm. 
in diameter. There was a shallow anterior chamber. Only 
a dim view could he obtained of the disk and vessels. There 
was a small, old retinochoroidal atrophic spot in the lower 
nasal portion of tlie fundus, and a larger one in the temporal 
portion of the fundus. The field was practically confined to 
the temporal half, and in this half was greatly restricted. 

With the aid of phy¬ 
sostigmin and pilocarpin 
the cornea and media 
cleared to the extent 
that arterial pulsation 
on the disk was readily 
observed and there was 
marked cupping of the 
disk, which seemed to 
be physiologic. Also the 
vision rose to 2%o, but 
the pupil remained wide, 

6 mm. in diameter, under 
repeated instillations of 
physostigmin. The nasal 
examination by Dr 

upper temporal portion of the globe 7 mm ^ 

margin, the operation being oL tLT iiasT. 
described,’ a diagram of which is here reproduced 

“LI ■“ 

flap, which is placed preferably in the neJtrS 
between the external rertris nnU tu '^fig’on, either 

between the external rectus and superior rectus, or 

Tl« flap „„ bp 

area, or the conjunctiva may be dissected to To f "" 
only as far as to the base of the flor, j Tenon s fascia 

it may be cut through the fascia to firscSa%TS 

i rri‘LVb?st.L Sr"" 

1- Eivine. A. E.: Am. Jour. Ophth.. July. 1917 . 



Fig. L—Posicdiary scleral trephininB 
lor acute glaucoma; Loc.-!tion of the 
wound in the neutral region, midway 
he.ween the superior and the c-vtcrnat 
rectus muscles. 
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trephined through the choroid, 7 mm. from the corneal 
margin. This membrane bulged into the wound but did not 
rupture. The conjunctival flap was then replaced by means 
of a suture at the apex, and the eye was cleansed with 
physiologic sodium chlorid 'solution and bandaged. Follow¬ 
ing the operation there was no appreciable reduction in the 
tension, as determined by palpation with the fingers. The 
operation was practically painless, and there was no sub¬ 
sequent pain. At the time of the first dressing, forty-eight 
hours later, the globe was very quiet, the cornea clearer than 
at the time of the operation, the pupil round and central and 
7.5 mm. wide, there was a good reflex from all portions of 
the fundus; there were no details. Vision was reduced to 
fingers at 1 foot, eccentric to the right. There was no 
appreciable change in the tension of the globe, but the patient 
remarked that the eye was “more comfortable than it had 
been in three weeks,” because it had felt as if the globe was 
“too large for the socket.” This discomfort had ceased. 
Under the constant use of physostigmin, 0.5 per cent., the 
vision returned to 2%o, eccentric to the right, during the suc¬ 
ceeding four weeks, and the field was somewhat reduced in 
size. There was marked protrusion of the conjunctiva over 
the trephined area, and the opening in the sclera was readily 
seen through the conjunctiva and shown to be clear by trans¬ 
mitted light. 



Jour. A. M. a 
Dec. 14. Ipis 

October 3, vision was 2%4o, eccentric. Tension by the 
Schiotz tonometer was 9. The media were clear. There 
no arterial pulsation on the disk. The globe was quiet 
there was no tenderness on pressure, ^ 

Now follows the extremely interesting part of this experi¬ 
ence, and It demonstrates that acute glaucoma is not cured 
by direct loss of vitreous. Also it demonstrates that glaucoma 
IS dependent on the drainage of the aqueous, and that this 
drainage may be by way of the vitreous, provided it could 
be sufficiently maintained by this route. 

October 5, the vision of the right eye was motion of the hand 
at 6 inches. Tension by the Schiotz tonometer was 51, The 
fundus details were very indistinct. Following the employ¬ 
ment of physostigmin salicylate, 1;240, twice during the 
next three hours, vision became and the media became 
sufficiently clear to detect marked arterial pulsation. This 
pulsation ceased after massage of the globe over the wound, 
the eyelids being closed, but without further improvement in 
the vision. 

October 7, vision was % 5 o. The globe was hard, and there 
was marked conjunctival protrusion at the site of the wound. 
Incision through this was followed by a free flow of aqueous, 
no vitreous, and reduction of tension to below normal. 

October 9, vision was i%s. There 
was no arterial pulsation on the disk, 
and there were no new hemorrhages. 

October 10, the patient reported an 
uncomfortable night. The eye was 
painful, the globe hard, the disk 
blurred; there was a mere outline of ■ 
the vessels. Vision was %o- The con¬ 
junctiva was distended at the site of 
the wound. I incised the distended 
bleb with a sickle needle. One hour' 
later, vision was ^%s. the media were 
clear; there was a clear view of the 
disk and vessels. There was no arte¬ 
rial pulsation, the globe was soft, and 
there were no fresh hemorrhages. 

October 11 and-12, vision was ’'Jbi 
the media were clear, and there was no 
arterial pulsation. 

October 13, the patient felt severe 
pain for several hours. Tension was 
high. The disk was blurred. Vision 
was The conjunctiva at the site 

of the wound was distended. Follow¬ 
ing incision there was free discharge 
of aqueous, no vitreous, and immediate 
relief from pain. Half an hour later, 


September 19, the tension was 60 mm. of mercury by the 
Schiotz tonometer. September 24 it was 55; there was no 
discomfort; the media were clear; there was marked arterial 
pulsation on the disk. Vision was 2 ^ 20 , eccentric to the 

^'^eptember 25, 1 raised a conjunctival flap over the 
trephined area and discovered that the apparent protrusion 
of the conjunctiva, which I supposed was a delicate cystic 
scar, actually consisted of dense tissue formed froin the 
sclera, a vertical section of which is shown in Figure 2. It 
wak removed by means of a Graefe knife on the 'n the 
plane of the sclera. It did not seem to be connected with 
the choroid, which was later slit open by the knife on th 
flat also in a plane with the sclera, and this incision m the 
dio’roid was followed by three large drops of ^'^reous, which 
were removed in succession with the spatula until it ceased 
of itself to flow. This left the globe very soft. 

September 26, the globe was soft; the media were clear, 
there was no arterial pulsation on the d’^k; there ;v s 

Other small peripheral hemorrhages appeared in tl 

and several minute adhesions of the pupillary margin to the 


There were no new hemorrhages. 

Incision was made 


the media were clear. 

Vision was i%8- 

October 15 the condition was similar, 
with similar results. . , 

October 17, vision was % 92 - Tension was high. Ihe 01 s' 

was indistinct. There was subconjunctival evacuation ot 

aqueous from the site of the wound. Ten minutes later ic 
tension was below normal. The media were dear. Vision 

October 18 there was similar refilling of the globe. Inci¬ 
sion was made with similar results. 

October 22 and 23 there were repetitions of this. 

October 29, vision was i% 92 - I repeated the scleral trephin¬ 
ing after partially elevating a thin conjunctival flap. ’ 
globe was quiet except in the region of the wound, wlic e 
there was moderate conjunctival infiltration. On this accou 
the dissection of the flap was difficult, as the conjimctiva w. 
very friable. Following the removal of the trephined button, 
there was a free flow of aqueous, no vitreous; suture u. 
omitted. A reproduction of a vertical section throng 
trephined “button" is shown in Figure 3, and again dem 
strafes a firm fibrous scar. _ 

November 1. vision was 1938- Tension normal 
media were dear. There was no arterial pulsation 
disk. There were no new hemorrhages. 
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November 7 the field was telescopic. Vision was ^so- 
There was marked arterial pulsation. The media were clear. 
The conjunctiva over the wound was distended. Immediately 
following incision, the vision was i%o. , *i,„ 

After this, as the media remained clear, although the 
arterial pulsation on the disk returned, pilocarpin and physos- 
tigmin and massage were relied on for controlling the 
pulsation, which usually ceased temporarily With their 
employment. 

Jan. 9, 191S, vision was reduced to hand movements at 
1 foot. There was nothing to account for this change except 
the continued increased tension. The media were clear, there 
was arterial pulsation on the disk, and the globe was entirely 

Quiet. . . 

January 12, postciliary scleral trephining was performed 
with a 2,5 mm. trephine in the upper nasal portion of the 
globe. The scleral “button” split from the deeper portion of 
the sclera just as the choroid was approached. The remain¬ 
ing sclera was teased through to the choroid without rupture 
of the choroid over a space l.S mm. in diameter. The con¬ 
junctival flap was replaced by suture. There was no apparent 
relief to the tension. No pain followed the operation. 

January 16, vision'was 0. The media were clear, the globe 
quiet, there was moderate arterial pulsation, tension was as 
before operation, there was no choroidal reaction, and the eye 
was entirely comfortable. . 

February 23, although the globe was entirely quiet and 
comfortable, an incision was made in the wound first tre¬ 
phined to demonstrate whether any vision might return after 
so long an interval of blindness. The media were clear. 
There was moderate arterial pulsation on the disk. Tension 
by the Schiotz tonometer was 54. This incision was made 
first through the conjunctiva and then through a firm'tissue 
protruding from the scleral wound. There was a free flow 
of aqueous, but no vitreous. Arterial pulsation on the disk 
ceased immediately. For the first time in this series of 
tappings of the globe there was a slight flow of dark pig¬ 
mented fluid from the wound into the lower portion of the 
vitreous. This seemed to he a serous fluid stained with 
hematin or with pigment from the choroid or retina. It 
ceased immediately. Four hours later the arterial pulsation 
had become reestablished. There was no return of vision. 

March 2, the globe was entirely quiet and comfortable, the 
pupil 6 mm. in diameter, the media clear, arterial pulsation 
on the disk, a small hemorrhage of the retina below the disk, 
a little floating exudate in the vitreous, and moderate con¬ 
junctival distention at the site of each trephined wound. 

March 8, the fundus was quiet, the media clear, the globe 
entirely quiet and comfortable, the pupil 6 mm. wide, slight 
consensual response of pupil to light. Tension by the Schiotz 
tonometer 70, which was 13 mm. higher than before the 
several operations, moderate arterial pulsation on the disk, 
no change in the cupping of the disk, and the globe entirely 
quiet and comfortable. No medicines had been used during 
the last two weeks, 

COMMENT 

The case has ended unfavorably, and is unfavorable 
to this mode of treatment for acute glaucoma, if the 
condemnation of such treatment in the future is to be 
based on the result from one case. In my own hands 
cases ]ust as favorable for operation, and even more 
favorable, have ended in the same way by methods 
considered generally as the best for glaucoma opera¬ 
tions, namely, the iridectomy of von Graefe and 
scierocorneal trephining. The experience here indi- 
cates that safety in glaucoma depends on the drainage. 
If drainage can be obtained by this method, it is safest 
01 them all, because there is no danger to the lens 
The several procedures in the case demonstrate that; 

1. The removal of vitreous in such quantity that the 
tension of the ej'e is far below normal is no more a 
cure for glaucoma than is the removal of the lens 

2. Drainage may be established by way of the 
vitreous chamber. 


3. A trephined wound in the sclera is closed by 
newly formed fibrous tissue, in the same manner as a 
trephined wound at the scierocorneal margin. 

4. A trephined wound of the sclera in glaucoma is 
not a more dangerous wound than a wound in the 
scierocorneal margin. 

5. The clouding of the cornea and the vitreous, and 
the arterial glaucomatous pulsation on the disk, may 
he instantly relieved by drainage from the vitreous, 
with immediate restoration of vision. 

6. The "full feelfng” and the pain of acute ghucoma 
are relieved by scierocorneal trephining, even though 
the choroid is not disturbed and there is no apparent 
lowering of the tension. 

7. 'The lens is not affected by the operation. 

8. Miotics are of as great value following the oper¬ 
ation as before the operation. 



Fig. 3.—Postciliary scleral trephining for acute gl.iucoma. Vertical 
section, showing the second regrowth of scar tissue in the wound. 


9. A painful glaucomatous eye will become com¬ 
fortable after postciliary scleral trephining without 
visible operative defect, and without material lowering 
of tension. 

_ Query: What are the compensatory avenues in the 
circulation in an eye in which there was pain and 
marked blurring of the media with the tension at 57, 
to cause it to become entirely quiet and comfortable, 
media clear and no appreciable change in the cupping 
of the disk, with the tension at 70? 


ABSTRACT OF DISCUSSION 
Dr. William F. Hardy, St. Louis; Dr. Ewing stated that 
a wound in the sclera is not more dangerous than one at the 
corneoscleral margin. In my opinion it is less dangerous. 
Last summer I performed a number of operations throvwh 
the sclera by various methods, to note the length of time such 
wounds stay open, and the manner in which they heal. It 
was found impossible to delay o.'- prevent the scleral wounds 
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from healing; they healed very promptly no matter what 
method of operating was chosen. They remained patulous 
for possibly a week, after which they gradually filled in with 
•dense fibrous tissue, and at the end of the month were com¬ 
pletely healed. Dr. Ewing, therefore, has added evidence 
to the fact that posterior drainage operations are of temporary 
effect only, but are poor reeds to lean on for permanent 
effects in glaucoma. 

Dr. Arthur E. Ewing, St. Louis; Since beginning this 
work about a year ago I have performed half a dozen of these 
operations in cases of chronic glaucoma, one a case with a 
tendency to iritis, and one a case of acute retinal separation. 
In each of the cases there is a protrusion at the site of the 
wound, a very large protrusion in a case in which a 3 mm. 
trephine was employed, too large to be sclera or newly formed 
scar tissue. In contradistinction to this, in the case with 
retinal separation, there was no protrusion at the site of the 
wound, the globe being subnormal in tension. The same 
condition obtained in the case of chronic glaucoma with a 
tendency to iritis, the tension of which was 40, but became 
subnormal after the operation and remained subnormal. This 
fact, that there is no distention without intraocular pressure, 
indicates that there must be some form of drainage. 


TREATMENT OF NEURALGIA OF THE 
FIFTH NERVE BY INJECTION OF 
THE GASSERIAN GANGLION* 

H. H. MARTIN, M.D. 

SAVANNAH, GA. 

The injection of the ganglion of Gasser through 
the foramen ovale for the relief of trigeminal neuralgia 
has passed beyond the experimental stage and will 
eventually supersede surgical extirpation of the gan¬ 
glion, division of the sensory root, peripheral and 



Fig. 1.—Left side shows needle in correct insertion. Right shows 
j-let displaced outward by postmortem contraction ci skin. 


-ve trunk injection, and other more or less unsatis- 
•tory procedures. The operation is, of a 

y delicate one and requires, in addition to thoroug i 
oylcdge of the topography of the parts, som ^ 

L^fikty-Ninth Ann!afi’e"sion ^fThe'^mfrlca^ntiSical aSSU 

cago, June, 1918. 


gical skill and dexterity; the needle will necessarilv 
pass very near to important blood vessels, principally 
the internal maxillary artery, which lies in close prox¬ 
imity to the inferior maxillary nerve in the spheno 
maxillary fossa and sends a small menineeal branch 
through the foramen ovale. 



Fig. 2.—Same as Figure 1 in profile. 


If improperly directed, the needle may enter the 
foramen spinosum, the jugular foramen, or an anoma¬ 
lous foramen transmitting an emissary vein known as 
the foramen Civinini, occasionally found just below 
the foramen ovale. If the needle is passed too far 
through the foramen ovale, possible injury might occur 
to the cavernous sinus or even the internal carotid, 
both of which are in intimate relation with the gan¬ 
glion. But all such accidents can be safely guarded 
against; and the procedure, though a formidable one, 
is not so formidable as the surgical extirpation of 
the ganglion, while the desirable results are equally 
good and the undesirable results, such as paralysis of 
other cranial nerves, weakness of the muscles of mas¬ 
tication, and neuroparalytic keratitis, are never so bad. 

The history of this operation, like many others, is 
one of evolution, and dates back to 1903, when 
Schlosser, an ophthalmologist of Munich, discovered 
by chance that subcutaneous injections of alcohol m 
or about an offending nerve afforded prompt rehet 

from pain. , 

This idea has been taken up and elaborated on by 
many investigators in France, England, Germany and 
America, including ophthalmologists, rhinologists, 
neurologists, general surgeons and others, until there 
has been evolved a very simple method of injecting 
the ganglion of Gasser through the foramen ovale, 
which can be acquired by any one who will give sui- 
ficient time to experiments on the cadaver. _ 

The indications for injection of the gasserian ga - 
o-lion are the same as those for gasserectomy, 
levere Irifa'da) neuralgia, for rvhich the cause cannot 
S discovered, or if discovered o?nnot be rernoved. 
There are no serious contraindications, heart p « > 

high blood pressure, kidney lesion, etc., 
inl the seriousness of the situation, are not cont 
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indications. Some measure for relief is necessary, 
and the injection is less dangerous than gasserectomy. 

The finer distinctions between so-called essential 
neuralgia, postherpetic neuralgia, etc., have no place 
in this paper, which is limited to treatment; but I 
desire to say in passing that I do not believe that any 
of the procedures enumerated in the first paragraph of 
this paper Avill be of any benefit in a painful “tic” 
having its origin proximal to the ganglion of Gasser; 
on the contrary, those directed to the nerve trunks 
often aggravate the condition. The surgical or chemi¬ 
cal destruction of the ganglion cells, however, will 
often give temporary relief from pain. 

Therefore, given a case of painful “tic,” the ques¬ 
tion arises as to what is to be done. Internal medica¬ 
tion, massage, radiotherapy and electrotherapy have 
all been tried in the balance and found wanting. We 
have remaining the destruction of the central ganglion 
or of the nerve branches either surgically or with 
chemical solutions. It is my opinion that surgical 
methods should be abandoned in kvor of those based 
on the direct application of chemicals calculated to 
destroy either the ganglion cells or the conducting 
fibers, and of these, the former is to be preferred, 
because the ganglion cells are the more vulnerable, as 
shown by the immediate positiveness and longer 
endurance of the results. Of the chemical agents that 
have been employed for this purpose I may mention 
osmic acid, chromates, formaldehyd solution in gly¬ 
cerin, phenol (carbolic'acid)-or menthol, chloroform, 
ether, antipyrin, salicylates and quinin salts, all of 



tile KanKlion.*' On"the''ieft^ sfde^'^a^ "'■t'l Poin 

needle .and throuRh left cereLum with tlie ^.1 throuRh 

venteiele by tbls eon.e t, nscee"a^'';(tt''lU"e?ure1 


which have been abandoned in favor of alcohol 
various strengths (from 70 to 95 per clrS) A 
there are various chemicals which will give a temi 
rary analgesia and anesthesia as well without desS 


tion of nerve tissue, the chief of these being, of course, 
the.cocain group. 

The trigeminal divides at the gasserian ganglion into 
three principal trunks, the ophthalmic, the superior 
maxillary and the inferior maxillary. The ophthalmic 
divides into three terminal branches, the superior max- 



_ **•, i^amc as Figure 3, front view. Note wire passino: through 

'’eiitricle and out at the verte.x. ^So far as 
endantrorJ ‘ft ’1' «daver, no important structures would be 

IbrouRh entennR the ventricle by this route. RiRht side 
shows point of needle restinR in the gatiRlion; 


.naiy iiuo six, ana me interior maxillary into seven; 
all sensory excepting the latter, which is mixed, carry- 
ing motor fibers to the muscles of mastication. 

In a recent paper, Sicard contends that alcohol 
nerve blocking treatment is adapted only to what he- 
describes as essential neuralgia, differentiating thus: 
If the pain keeps up continuously, or if there is con¬ 
comitant anesthesia of skin or mucosa, it is not essen¬ 
tial neuralgia; or when the neuralgia comes on 
abruptly in all the three branches at once, or when 
other cranial nerves are involved and there are tris¬ 
mus, hemiatrophy of the tongue, etc. These forms of 
neuralgia are secondary, and injection of alcohol not 
HpL.. -r-"” may even aggravate them, 

hx. ’■y to have the patient examined 

SsuS^ ih teeth, before 

^ trigeminal neuralgia is of the essential 
type. Migraine must also be excluded, as also the 
neuralgia after herpes zoster. He warns us also 

against the neurasthenics. 

I quite agree with this conclusion so far as it applies 
to injections into nerve trunks or branches; but mjec- 

tem'or h central ganglion of the trigeminal iys- 
em,_or, better still, injection into the sensory root 
bio P- opinion a larger application than^ nerve 

rerVii-rs« 

SsSS-SSHrS 
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satisfactory both as to the accuracy with which it can 
be accomplished and as to the results. 

If pain is limited to the area supplied by the third 
branch only, the injection can to a certain extent be 
limited to this branch; but if the first or second 
branches are involved, the needle should be inserted 
into and through the corpus of the ganglion until the 
point has penetrated the sensory root. This can be 
accomplished with a reasonable degree of accuracy. 
It is my practice to attempt this in every case. The 
only serious consequence involved is a neuroparalytic 
keratitis which in my experience occurs in about 30 
per cent, of all successful injections, but rarely 
involves the deeper layers of the cornea, and in most 
instances recovers in due time without injury to the eye, 
Wilfred Harris of London, who is one of the pio¬ 
neers of direct injection of the ganglion through the 
oval foramen, says: 

When first I practiced injection of the foramen ovale on the 
dead body, I found, practically invariably, that when the 
needle poiirt was placed within the 
nerve at the lips of the foramen, 
without pushing the needle through 
the foramen, injection of solution of 
methylene blue infiltrated the whole 
gasserian ganglion, the stain even 
surrounding the walls of the caver¬ 
nous sinus, and even spreading down 
the anterior surface of the pons. 

Clinically I have thus injected the 
ganglion in scores of cases, anes¬ 
thesia first appearing over the third 
division; and as more alcohol is 
injected, a few drops at a time, the 
anesthesia spreads over the second 
and first divisions until, after using 
from 1 to 1.5 c.c., the whole territory 
of the fifth nerve has become anes¬ 
thetic. The patient indicates this 
spread of the alcohol by slight burn¬ 
ing pain being felt around the eye 
and top of the head, and on testing 
with a pin there will he found total 
anesthesia to pin-prick and to pres¬ 
sure over the whole front of the head 
on one side, including the eyeball. 

If the alcohol has been slowly injected 
a few drops at a time, the anesthesia 
being tested after'each injection, this 
total anesthesia will begin to fade 
nwav after a. lapse of five or ten 

minutes from the first and second divisions, and an hour or 
SS or fte next day, there will be found slight analgesia 
oh the forehS clmek only, while total anesthesia per- 

tS LWs. ..e 

SSidtd eyebatl. .o.^ atT.S 

to the ganglion cells may be “ S' 

sia does not evaporate, as ■» "may be fur- 

Sr infected after lo.al anesthesia ™_ear.. tvtthou. rts^i 

its being J^Srrisk^ a'vefy real one, and if total anesUie- 
been injected, tilts the injection, the eyelids 

sia still persists half and a pad and bandage, 

should be risk of keratitis developing, which is 

in order to prevent ° ^ if total anesthesia is 

certain to appear on the J returning in the first 

still present Ifi 1? ey^ll 

division and pressur however, the anesthesia is still 


Fig. 5.- 
root. 


to persist for weeks or months and the eyelids should be sewn 
up, leaving a chink at either canthus for washing out the 
palpebral cavity with saline. So long as the lids are kept 
closed, keratitis will not develop, and even a certain degree 
of keratitis which had developed, previous to the sewing up 
of the lids, will clear up. I have been forced to have this 
treatment adopted in seven patients whose ganglion I had 
injected. The cure of the neuralgia is, however, certain and 
likely to be permanent, though my first case of injection of 
the ganglion dates back only four years. 

In many subjects it is possible to push the needle through 
the lips of the foramen ovale into the ganglion itself, tliough 
this is rarely necessary. A curious point, which I am unable 
to explain, is that after the ganglion injection, the anesthesia 
in the first division is more intense afid more lasting than in 
the second or third divisions, a point which is peculiarly 
unfortunate, owing to its dependent keratitis. 

I have incorporated this extensive quotation into 
my paper for two reasons; First, it clearly sets forth 
some essential facts regarding this procedure, and 
second, it embodies some conclusions with which I 

do not entirely agree. I do not 
agree, first, that the injection 
should begin at the lips of the 
foramen ovale and that it is 
rarely necessary to push the 
needle through the ganglion. 
This, in my opinion, is errone¬ 
ous. The needle should not only 
be pushed through the ganglion 
but an attempt should he made 
to place the first 0.5 c.c. of the 
alcohol directly into the posterior 
root, injecting the remainder into 
the ganglion as the needle is 
withdrawn. Naturally if the 
alcohol is injected only at the lips 
of the foramen, the anesthesia 
in the first and second divisions 
would begin to fade away after 
a few minutes, because actually 
only the third division has been 
injected, the other two being 
temporarily affected by percola¬ 
tion of the injected fluid. If the 
patient is to have a permanent 

Schematic, showing needle point in sensory neuralgia, he nUlSt 

also be prepared to endure a 
more or less permanent anesthesia as well. 

Secondly, I disagree with the snggeshon that tb 
eyelids should be sewed up. Never never do tli 
If a neuroparalytic keratitis should occur, t ey^ 
must be suitably protected, and it should a ‘ 
the benefit of daily cleansing with instillations o 
pin and argyrol solutions. , ^ 

The assertion that “so long as the hds 
closed, keratitis will not develop” ^ty.four 

keratitis often appearing during the 
hours, manifesting itself first as an epitl ifijouKh 
tion usually directly at the apex o f the cornea, a S 
I have seen it in the lower segment. 

technic of the operation 

The technic should in the first 
gical with the patient lying on the 

Inesthetic. I have the skm of fl^'foHowed 
side to be injected cleansed, first j then 

by iodin and after a few minutes with alcol o 
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sludj' the contour of the face and head, getting a 
tnl picture of the location of the foramen oyale (which 
is not by any means constant but varies in diftercnt 
individuals). The needle, which is 10 cm. long gradu¬ 
ated up to 8 cm., is then with one deliberate^ thrust 
inserted into the sphenomaxillary fossa; at this time 
it is well to pass through the needle an obturator or 
stylet which serves several purposes: First, it extends 
a little beyond the point of the needle, rendering the 
needle point less sharp, thus limiting the chances of 
injury to blood vessels encountered. Secondly, it 
clears the lumen of the needle of any inpedimcnia that 
may have been acquired during its passage through 
the cheek wall. Finally, it prevents obstruction of the 
needle during its further passage. 

The needle is now advanced cautiously in the direc¬ 
tion of the foramen as pictured in the mind of the 
operator, and if he is lucky, will often pass at the 
first thrust directly into the foramen without touch¬ 
ing the bone at all. The operator will immediately 
recognize this fact by the sense of touch, if sufficient 
practice has been had on the cadaver. If bone is 
encountered, however, one must then ascertain the 
depth to which the needle has penetrated, and if this 
should be approximately 6 cm., the point is in the 
neighborhood of the foramen. If, on the other hand, it 
should be less than 6 cm., the point is above the fora¬ 
men, and if more than 6 cm., the point is below the 
foramen. Gentle manipulation, with the topography 
well in mind, will usually place the point in the fora¬ 
men without having to withdraw and reinsert the 
needle. 

When one finds the needle in the foramen, it is well 
to pause and again study the contour of the face and 
head, not neglecting to slide the skin of the face 
upward on the needle where it has suffered slight 
depression or dimpling from the passage of the needle. 
This should show a penetration of about 6.5 cm. A 
firm hold on the needle is taken and it is advanced 
until the 8 cm. mark is almost reached or until a cer¬ 
tain fibrous resistance is encountered, which indicates 
that the dura has been reached and consequently the 
insertion is too deep. In this case, the needle is slightly 
withdrawn, leaving the point as nearly as possible 
resting in the sensory root; the stylet is now withdrawn 
and the operator waits a moment, carefully observing 
whether either cerebrospinal fluid or blood should well 
up through the needle. In the former case, the point 
is within the dura and should be slightly withdrawn 
before the injection is made; in the latter case, the 
point is within the lumen of a blood vessel and the 
injection must not be attempted until the operator is 
absolutely sure that this position has been corrected, 
as very disastrous results have been reported from the 
injection of alcohol into a blood vessel, among them, 
gangrenous necrosis of the palatal bone with seques- 
trums. However, this is an unpardonable error and 
should never occur. 

I always inject preliminary to the alcohol, 5 to 10 
minims of a 0.5 per cent, solution of cocain or a 2 
per cent, solution of procain. This is done for the 
purpose of inducing temporary anesthesia in the area 
supplied by the fifth nerve, in order that the patient 
may not suffer from the great burning pain caused 
by the action of the alcohol after recovery from the 
anesthetic. To complete the operation, 2 c.c. of 95 
per cent, alcohol are now drawn into the syringe, half 
of which is injected in or near the posterior root, the 


remainder being slowly distributed throughout the 
ganglion as the needle is withdrawn. 

In case a general anesthetic is not used, the only 
modification of this procedure is preliminary injection 
of a local anesthetic into the skin and subcutaneous 
tissues of the cheek and again rvhen the point of the 
needle reaches a depth of 6 cm,, waiting in each 
instance from five to ten minutes for full effect. In 
order to accomplish this the stylet will, of course, 
have to be removed temporarily, but must in all 
instances be reinserted before the needle is farther 
advanced. 

In some instances, as stated, the needle will find the 
foramen rvith astonishing case, while again one will 
have to grope for it patiently and persistently. The 
point of entrance is usually about 2 cm, above and 
external to the corner of the month. The needle 
should closely graze the alveolar process of the upper 
jaw, passing between this surface and the ramus of 
the lower jaw. With the patient supine and the head 
bent backward at an angle of about 30 degrees, the 
direction is almost perpendicular; but if the head is 
held erect, the direction is about 15 degrees upward hut 
will vary in different subjects. 

In old persons who have neither teeth nor alveolar 
process in the upper jaw, the locating of the foramen 
is exceedingly difficult but not by any means impos¬ 
sible. 

The immediate results of a deep injection, as advo¬ 
cated in this paper, are anesthesia of the entire area 
supplied by the fifth nerve, which persists for a variable 
time and in variable degrees, and an analgesia whicli 
in the great majority of cases will be permanent. 


Case 1. —A man, aged 23, was suffering from genuine uni¬ 
lateral neuralgia of the left side, which had existed for from 
one and one half to two years. The operation was classical; a 
few minims of procain solution in the skin and subcutaneou.s- 
tissues produced perfect local anesthesia, and the needle passed 
(firough the cheek and sphenomaxillary fossa without pain 
When the inferior maxillary nerve was reached, sharp pain 
was complained of, which was almost immediately relieved 
by a few minims of procain. The needle was then advanced 
1 cm., and when pain was complained of, procain was again 
injected; when the needle was advanced another O.S cm. and 
procain injected, the patient at once remarked that he had 
a strange feeling in the eye, face and tongue. One c.c. of 
alcohol was then injected without pain, and the patient was 
found to have complete anesthesia of cornea, skin and mucous 
membranes supplied by the fifth nerve. This patient developed 
a neuroparalytic ulcer in the lower temporal quadrant of the 
cornea, which persisted for weeks. He would not remain in 
the hospital, but was seen once a week for two months. 
When discharged, the corneal ulcer had healed with only 
a slight opacity, as the ulceration had been very superficial, 
apparently no deeper than the corneal epithelium, and gave' 
him no trouble at all. When last seen, three months after 
injection, there was practically total anesthesia of the entire 
area supplied by the fifth nerve, and no return of "tic." 

Case 2.—A woman in Dr. Horsley’s service at the Memorial 
Hospital, Richmond, had been a victim of trigeminal neural¬ 
gia for years and had had numerous peripheral operations 
including resections and nerve trunk injections. She com¬ 
plained that all of her injections had been exceedingly pain¬ 
ful and of little benefit. She was suffering intensely when I 
first saw her, and would cry out if even a motion were made 
to touch her face. The entire distribution of the nerve was 
apparently involved, but the mandibular division seemed to 
be the most affected, this area being exquisitely sensitive. 
She would cry out \i the floor were jarred or the bed 
brushed against, and, in short, presented a typical trigeminal 
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neuralgia. Incidentally, she had become a morphin habitue. 
Tl.e injection was done under ether anesthesia, and the 
patient was seen the next morning sitting up eating breakfast, 
free from-pain, and has remained so ever since (four years). 
Furthermore, she was freed from the morphin habit and 
returned to her home a very happy wman. 

Case 3.—A woman, aged 30. of a highly neurasthenic t 3 'pe, 
had suffered from painful “tic” on the left side for years, 
with occasional attacks on the right side. Nasal examination 
revealed constant contact of both middle turbinates with the 
septum. This was corrected without relief. She then visited 
• Sluder and had.an alcohol injection in the sphenopalatine 
ganglion on the left side without relief. Previous to this she 
had .had divulsion of the supra-orbital and of the mandibular 
through their* respective foramina. In the latter part of 
November, 1914, the left ganglion was injected with 1 c.c. 
of 95 per cent.' alcohol N/ith immediate relief from pain last¬ 
ing four months. She had total anesthesia of the entire area 
with abducent paralysis on the left side, the latter persisting 
through a second injection of 2 c.c. of alcohol four months 
after the first one. The relief from the second injection lasted 
about the same length of time, when severe pain recurred in 
the mandibular branch. 

. Case 4.—A woman, aged about 60 was brought into the hos¬ 
pital suffering from tic douloureux on both sides, with sna^- 
modic “tic” involving the muscle.s of mastication on the right 
side, the pain on this side being very great. Her history was 
that of long-standing trigeminal disorder on both sides. The 
ganglion on each side had been extirpated some years before 
by Cushing with considerable relief, but not a complete cure. 
On the right side numerous peripheral operations had been 
done without relief. The stump of the posterior root -of the 
right ganglion was injected with 2 c.c. of 95 per cent, alcohol 
under ether anesthesia, with prompt relief from both spas¬ 
modic and painful “tic.” which lasted about two and one- 
half years. A second injection was made in this case about 
four months ago with only moderate relief from pain, but 
curious^' enough we had this time a slight e.xfoliation of cor¬ 
neal epithelium which did not occur after the first injection. 

Case 5.—A man who had had excruciating pain for years 
came into the clinic of Dr. H. B. Dcchard of Dallas, Texas. 
An injection was done under local anesthesia, and was classi¬ 
cal, the needle entering the ganglion at once. However, when 
the alcohol was injected, the patient was greatly nauseated, 
and complained of sudden deafness, dizziness, etc. The imme¬ 
diate results were total analgesia, total anesthesia and par¬ 
tial paralysis of the muscles of mastication which still per¬ 
sist (three years after operation). The only complication 
was a neuroparalytic keratitis, which ulcerated and dul 
some damage to the eye, but from which the patient eventually 
recovered. 


About this time my work was interrupted by a 
serious automobile accident which forced me to remain 
idle for two years. My sixth patient, therefore, was 
lot seen until January of this year. 

Case 6.—A woman was sent to me by Hillard Wood with 
a history of long-continued painful “tic,” with many futile 
attempts at relief. The injection was dene under ether anes¬ 
thesia, and the relief was prompt and apparently permanent. 
She had neuroparalytic keratitis which ulcerated and had not 
healed at last report (three months after operation). She 
also had abducent paralysis. 

Case 7.—A woman was injected, March 13, 1918, under ether 
anesthesia. Relief was prompt and apparently permanent. 
Ibe had slight exfoliation of the corneal epithelium, but no 

ulceration. 

Each of these patients had herpetic ulceration of 
the S tongue and buccal mucous membrane on the 
side which invariably disappeared within 
t vo weeks. All of the patients complamed m a greater 
1 c p.r dpjj-ree of the various paresthesias and iso- 
°ated spots of hyperesthesia originally described by 

Haertel. 


ABSTRACT OF DISCUSSION 

Dr. Hugh T. Patrick, Chicago: From the pictures T 
gather that Dr. Martin uses the method of Haertel, indepen¬ 
dently %vorked out by a New Orleans surgeon whose name I 
Rirget, in both instances for purposes of local anesthesia 
1 o use the method for neuralgia was a second thought Like 
all other methods of deep injection it is uncertain. Owinc to 
marked differences in size and shape of the skull, the foramen 
rnay be very difficult to find, and one never knows just where 
the point of his needle is. I have never used the Haertel 
method because of the inherent dangers, although I think it 
might be the operation of choice when simpler and safer 
methods have failed. The Harris method of injecting the 
ganglion I have used successfully several times, though in 
some heads it is impossible. In my opinion we are not 
prepared to say that injection of the, ganglion or of the 
sensory root cures trifacial neuralgia. Personally, I believe 
that it does not, though, of course, it may give relief for five 
j'ears or more. 

After making more than 1,000 injections in several hun¬ 
dred patients my opinion is that if the patient is relatively 
young and in good physical condition, the radical operation 
should be done, provided it be done by a high-class surgeon 
with experience in this operation. For the very old and for 
those with grave organic disease one of the injection methods 
is indicated. 

Dr. Joseph C. Beck, Chicago: I would like to take issue 
with Dr. Patrick on his last remark, that there is a question 
of choice between the radical operation or injection. I should 
say, first try the injection, no matter what the condition is, 
and then if that fails do the radical operation, because we 
always have time for that. Dr. Martin certainly has had a 
great deal of experience in injection of the foramen ovale 
and speaks with more authority than I can. I have a record 
of forty-seven injections of the foramen ovale—that is forty- 
seven times, not forty-seven cases. Three injections were 
successful, and two were successful by the radical operation 
—one just the cuffing of the sensory root—as recently 
recommended by Fraser, 

In regard to the stylet, I use the Sluder needle, with a wire 
in it. In feeling for the foramen 1 depend on the flat plate 
at the base of the skull. These landmarks of the teeth for 
direction are all well enough but, as Dr. Patrick said, heads 
differ, and we must feel for the foramen at the external 
pterygoid plate close to the base of the skull. You must also 
consider the amount of fat there is on the face. Some people 
have 3 inches of fat on their face. The roentgen ray will 
give much information as to just how far the malar bone 
protrudes. The malar bone will give quite a lot of informa¬ 
tion as to how far you should go, and it is well to have a 
roentgenogram. I have never encountered any cerebrospinal 
fluid in any case that I injected. I have gotton a few drops 
of blood from the needle, and, of course, there was no injec¬ 
tion made in those cases at that time. Nothing was said about 
the spilling of a large amount of fluid and the effect on tlie 
neighboring nerves. The sixth nerve is very close and I 
have seen paresis of the abducens follow that lasted for 
two months after the injection of alcohol for tic doulourcu.x. 

I have tried the Harris method in three cases, but the point 
I would like to make is, that in a case where we fail with 
injection the operation Dr. C. H. Frazier recently described is 
the operation of choice. 

Dr. H. H. Martin, Savannah, Ga.: I want to take excep¬ 
tion to nearly everything that Dr. Patrick has said. His 
entire argument falls down when he admits that he has neyc 
done this operation, has not seen it done, and is unwilling 
to attempt it. There is only one way to learn to do the 
operation and that is to do it many times on the cadaver. 
You must do it and keep on doing it until you have acquired 
sufficient skill to know just where the needle point is at all 
times. Often the needle will slip into the foramen with the 
most ’ astonishing ease; but sometimes you will have to 
grope for it. I have only treated nine cases and out of the 
nine all but two have remained free from pain for tot 
years If that is not a cure, what is ? Unfortunately, I met wi 
an automobile accident in 1915, and my work was interrupted 
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for two years, which accounts for the hiatus in my case 
reports. In addition to the nine cases of genuine trifacial 
neuralgia' I did a lot of injections m negro cases hy paying 
them two dollars for the privilege. _ I also tried coeain injec¬ 
tions into the ganglion for operating on alveolar abscesses 
and other local conditions, and in that way I got a wliole lot 
of practice on living subjects. I think this operation is much 
more simple and safe than anything else that lias been 
devised. I thank Dr. Patrick for telling me whose method 
I use for I did not know, Haertel originally entered through 
the mouth, but later adopted the technic described m this 
paper. I think it is much more satisfactory to use a needle 
with the markings on the jieedle rather than on the slide. I 
use a needle of sufficient diameter that the markings can be 
made with safety. I use 2 c.c. of alcohol, diffusing a portion 
in and around the sensory root of the nerve and the balance 
in the corpus of the ganglion as the needle is withdrawn. 


Military Medicine and Surgery 


THE ROENTGENOLOGIC STUDY • OF 
EMPYEMA CAVITIES 

PR.-^NKLIN A. STEVENS, M.D. (Boston) 

Lieutenant, M. C., U. S. Army 
BILTMORK, N. C. 

The surgical treatment of chronic empyema cavities 
and sinuses should be guided by two laboratory 
methods: The first, tvhich is relatively the most impor¬ 
tant, is the bacteriologic 


examination of the dis¬ 
charge, and the second is 
a careful roentgenologic 
study o f the existing 
pneumothorax. A proper 
correlation of these find¬ 
ings is necessary, how¬ 
ever, to obtain satisfac- 
- tory results; even though 
the bacteriologic control 
guides the surgeon in the 
correct use of neutral so¬ 
lution of chlorinated soda 
(Dakin’s solution) and 
indicates that the cavity is 
sufficiently sterile either 
to allow healing or to per¬ 
mit a radical operation, 
the knowledge obtained 
by means of the roentgen 
ray is an absolute essen¬ 
tial. It not only detects 
abnormalities in the lung 
tissue, but also demon¬ 
strates the size, shape and 
location of the draining 
cavity and affords some 
knowledge of the walls 
that surround it. This 
can be accomplished, 
however, only by a care¬ 
fully standardized technic 
which is an accurate 
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. Fig. 1 (Patient V. C.).—Injec- 
tion of blsiuuUi paste with incom¬ 
plete filling of Q chronic empyema 
cavity. 


means of diagnosis and is at no time detrimental to 
the patient. 

It is obvious that stereoscopic plates are needed' to 
locam points within ^ the chest; but Che interpretation 
of the various densities in a draining empyema is a 



Fig. 2 (Patient V. C.).--C!iyity 
filled with thorium nitrate solution, 
showing the exact size. 


far more difficult problem. Simple large cavities 
bounded by lung and axillary thoracic wall are easily 
outlined because the bronchi and their branches, thick¬ 
ened by long continued inflammation, can be sharply 
traced to the lung border. In cavities of bizarre shape 
with ramifications between and around the lobes, the 
delineation i s much 
more difficult and can 
be accomplished only 
by completely filling 
the cavity with some 
substance opaque t o 
the roentgen ray. A 
probe may be inserted 
and cither observed in 
position or withdrawn 
and' measured to esti¬ 
mate the depth of the 
sinus, but lateral mea¬ 
surements cannot easily 
be demonstrated in this 
way. The most prac¬ 
tical method is the in¬ 
troduction of either a 
solution or paste con¬ 
taining some metal or 
alkaline earth, either as 
a salt or as a finely 
divided suspension. 

Various combinations of these salts and excipients 
have been used and their technical defects studied. 

There is no one method that satisfies every require¬ 
ment. Combinations of petrolatum and waxes as a 
carrying medium, especially when employed with 
bismuth, offer such mechanical disadvantages and are 
attended with such danger to the patient that they 
should be abandoned for diagnostic purposes. Very 
frequently the extent and gravity of secondary opera¬ 
tions are not indicated because the roentgen-ray injec¬ 
tions show the cavities incompletely outlined. Even 
before this stage of the treatment, the partial filling of 
the cavity erroneously leads the surgeon to believe 
that the lung is expanding. This incomplete filling is 
due to the stiffness of the paste which, as it cools, 
prevents the escape of air from the deeper recesses . 
of the cavity. In the warm semiliquid state the mass 
fills only the most dependent part, and if the patient 
is placed on the well side during the process of injec¬ 
tion, only that part of the cavity lying near the verte¬ 
bral column is filled. Another important objection 
to the use of bismuth paste is the difficulty encountered 
in removing it when tortuous sinuses and pockets have 
.been injected, and it is in these cases particularly that 
chronic bismuth poisoning so frequently results. The 
injection of even a moderately heavy paste also 
requires so much pressure that it alters the outline of 
the cavity, causes pain, and probably impedes the 
reparative processes. These faults are remedied by the 
use of fluid mediums. 

The solutions in common use are potassium iodid 
and thorium nitrate. While they are advantageous so 
far as the filling of the entire sinus or cavity is con¬ 
cerned, alarming results often occur from absorption 
when they are used in large cavities. Potassium iodid, 
although easily obtained and prepared, is very irri¬ 
tating,^ and the pain experienced by the patients 
prohibits its routine use. Thorium nitrate does not 
produce such a reaction; but even if chemically pure. 
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chills, fever and hematuria are frequently observed 
after large quantities have been used. As .a result of 
these observations, it is evident that the proper 
material should be either a suspension of an insolu¬ 
ble substance or a colloid 
of some metal. Colloids 
are frequently difficult to 
prepare and lack certain 
advantages to be men¬ 
tioned later. Although 
bismuth subnitrate is fol¬ 
lowed by harmful effects 
if left in the cavity in¬ 
definitely, these are elim¬ 
inated if it can be re¬ 
moved promptly. To 
accomplish this end its 
use can be permitted only 
in suspension in a liquid 
medium of sufficient body 
to maintain its homoge¬ 
neity for a reasonable 
length of time. Cotton¬ 
seed oil, aside from its 
cheapness, has all these 
requisite qualities, and a 
sterile mixture of this oil 
with 20 per cent, bismuth 
subnitrate and 3 per cent, 
powdered acacia is found 
to meet all requirements. 

The filling of an empy¬ 
ema cavity must be done 
with a knowledge of its 
general direction, as it is 
then possible to place the 
patient with the deepest point of the cavity m 
the most dependent position. The warm suspen¬ 
sion of bismuth and oil is drawn into a sterile 
svringe and, without touching the wound at any time, 

is allowed to flow slowly down the walls o Proni 

This effects the gradual displacement of the air fiom 
the deeper parts" Since most of the resections have 
been done posteriorly, the patient is laid across tie 
table udth his head and body hanging down supported 
bv an attendant The quantity is recorded and more 
in „nS air bffbles no ^ ““P' 
and breathing causes an overflow. Plates taken_ ai 
Ms time show the cavity well fi'led but the open,ng 

S™ tiftw“,b™d fs "tight’pSS. 

turned to the left with the ^ elbows 

hands are P'«ed ^nder ‘he tlnghs ,u.h 

extending just off the p distended, it is 

that the cavity may not bejibnorma^ y injection. 

' important that no be used .n t ^ 

Immediately after the ^“^ihe hulk o' the 

STavSf ™sfe-Ves an exact quantitative 


Fig. 3 (Patient M. R. S.).— Bb- 
iiiuth paste injection only partially 
outlining the cavity. 


measurement of the contents, and in addition'allows 
the study of the cavity as it exists when not injected. 
The study of the plates after these injections shows 
that the shadow is nearly as dense as that obtained with 
bismuth paste; but because of this density it is difficult 
to estimate the distance between the lung and the 
parietal pleura. With the bismuth oil injection, how¬ 
ever, this disadvantage is overcome, because sufficient 
bismuth adheres to the walls in the second pair of 
plates so that an exact picture of the cavity in- all its 
dimensions can be obtained. 

Many injections were made with paste during a 
period of three months in the treatment of more than 
100 cases. On closely viewing the plates at a later 
time it was discovered that many of them were very 
misleading. Most of the cavities had apparently 
decreased very much in size, but on careful examina¬ 
tion the walls of the sinuses could be traced some dis¬ 
tance beyond the shadow of the injected bismuth paste. 
Because of this discrepancy they were again roentgeno- 
graphed with thorium, and as was expected, it was 
found that it was impossible to obtain a correct outline 
unless the cavities were completely filled. In prac¬ 
tically every case in which the cavity was of any size 
or depth, the cubic contents were far in excess of that 
anticipated, and the roentgenograms even showed that 
it was unsafe to attempt to estimate the size and 
shape of these wounds unless they were completely 
filled. Some had been reported as “partially injected 
pneumothoraces,” evidence which was of little value 


to the surgeon. 

Figures 1 and 2 were made at intervals of four days 
and illustrate the marked discrepancy between a paste 

and liquid medium. 
The patient had a 
chill with marked 
hematuria for _ a 
few days following 
because of the 
thorium employed, 
and it was for this 
reason that au oil- 
bismuth suspension 
was substituted in 
all subsequent 

work. 

Figures 3, 4 and 
5 were taken in a 
second case at an 
interval o f fonr 
days. The paste 
has been forced 
along the vertebral 
portion of the ca\- 
ity, and in the up¬ 
per part there IS a 
large irregularly 
shaped accumula¬ 
tion of air that has 
not escaped. _ 
bismuth oil 
tion completely fd s 
the wound, revea - 
ins- a cavity so shal¬ 
low that one can 

;ee through it with ease. the out- 

nimediately after the oil was tlic 

l„e is still very f .tse appro^mation. 

lung and pleura are found Ijmg m close ij i 



Fig 4 (Patient M. R- S.).—Cavity com- 
pletefy outlined with bismuth oil injection. 

it with ease. In 
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There 'is no retention. With tlie knowledge that 30 
c.c. of the mixture were required in this injection, a 
very definite idea of such a cavity is obtained. 

An attempt was made to discover whetlier tlie pres¬ 
ence of this fluid, 
even under no 
pressure, caused a 
distortion. A scries 
of plates was made 
in the same man¬ 
ner as the three 
just mentioned. 
Those made with 
paste were obvi¬ 
ously incorrect. 
On observing ■ the 
sinuses filled with 
oil and bismuth it 
was noted that al¬ 
though they con¬ 
formed to the cur¬ 
vature of the chest 
wall, many were 
abnormally far 
from the ribs. 
This is frequently 
observed in chests 
with a very thick 
parietal pleura. 
The third pair in 
each of the series 
illustrated the col¬ 
lapsed sinus after 
Fig. 5 (Patient M. R, S.).—Cavity sharply op escaped, 
outlined after the oil and bismuth have * 

escaped. There was sutn- 

cient bismuth still 
adherent to give a definite outline, and the decrease in 
size was evident, demonstrating the slight distention of 
the cavity with the injected mass in place. Difficulty 
was experienced in securing photographs taken in the 
same position. Since the ventral prone position has 
been used in the oil injection, it was not always possible 
to select similar positions from among the previously 
injected bismuth plates. 



Tax on Child Labor Suggested.—That an exorbitant tax 
should be levied on merchandise or any production of child 
labor as the only logical method of eliminating the evil was 
the chief point brought out in a rousing address by Owen R. 
Lovejoy, general secretary of the National Child Labor Com¬ 
mission, at the opening session of the fifty-first annual meet¬ 
ing of the Maryland State Teachers' Association, which con¬ 
vened, November 29, in Baltimore; while a federal, centralized 
educational system discussed by Dr. William Chandler 
Bagley, professor of education at the Teachers’ College, 
Columbia University, also struck a responsive note among the 
hundreds of educators present. In view of the fact that the 
results of the recent selective draft classification and exam¬ 
inations disclosed that 750,000 persons, all male, were illite¬ 
rate, Dr. Lovejoy laid stress on the fact that child labor is 
largely responsible for that deplorable condition. These 
figures do not include the illiterate females in this country. 
Although the issue has not yet been adopted by the asso¬ 
ciation, Dr. Rozell Berryman, Baltimore, treasurer, said that 
it conformed with the unanimous view of the teachers, and 
that it will ultimately be adopted in the .resolutions. ’This 
means that a concerted effort will be made to that end in 
having such tariffs and taxes appl.v. A national system of 
education as is in vogue in England and France was'strongly 
advocated by Dr. Bagley, who declared that only in that 
way could any comprehensive and effective system be evolved. 


THE EAR IN “STUNT” FLYING* 

LEWIS FISHER. M.D. (PniLADELrniA) 

Major, M. C., U. S. Army 
AND 

I-L W. LYMAN, M.D. (St. Louis) 

Captain, U. C., U. S. Army 
MIXEOLA, L. 1., N. V. 

Crashes that occur during “stunt” flying are usually 
the result of somethiug having gone wrong with the 
pilot. Hence, it is a pertinent matter for medical 
investigation. Just what this something is, is not 
always clear. Poor judgment, a sense of bravado, 
carelessness, “stunting” at low altitudes, and sudd(;n 
faintness are among the reasons generally offered in 
explanation of these accidents. Direct testimony of 
the pilot is not always available, since many of the 
crashes result fatally. Neither are pilots who have 
crashed and survived always able to give a clear and 
concise account or analysis of the causes of the acci¬ 
dent. 

Underlying them all, however, there runs a story 
of momentary loss of faculties, resulting in a manipu¬ 
lation of controls without deliberate judgment. Most 
accounts of crashes read, “The pilot went into a tail 
spin and failed to come out.” The story of Lieut. 
J. M. M. is quite typical of those collected by this 
department. While flying, he went into a tail spin. 
This produced such overpowering dizziness that, not 
knowing what he was doing or why, he grabbed the 
“joy stick” and pushed it forcibly over and threw him¬ 
self into another tail spin in the opposite direction. 
Before he could come out of this he crashed. 



Fig. 1. Base of skull from above, showing semicircular canals in situ. 


So many of the accounts of crashes given by pilots 
who do survive emphasize dizziness (or vertigo) that 
the organ responsible for dizziness when an individual 
is whirled around, namely, the ear, was necessarily 
made the subject of in vestigation by the otologic 

HazeL™ Field.'^&Ta! Laboratory. 
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department of the Medical Research Laboratory at 
Mineola. Experiments which involved the whirling 
of individuals point conclusively to the fact that stunt 
flying is essentially an ear problem. 

By visualizing the position of the pilot as he is 
whiiled in the various stunt evolutions, we loiwd that 



Fig, 2.—Tliree 
sngillai. 




cardinal planes of verligo; horizontal, frontal and 


by reproducing a similar whirling in the apparatus it 
was possible to simulate all the subjective effects of 
the actual stunt. 

Lieut. J. F._ D. (150 hours in the air) was placed in 
a certain position in the apparatus and whirled. He 
volunteered the information that his sensations were 
identical with those experiepced when coming out of 
a tail spin. When placed in the apparatus in a certain 
different position and whirled, he stated that his sen¬ 
sations were those experienced when coming out of a 
tight spiral. Lieut. W. E. R., an experienced pilot, 
when placed in the apparatus in the same position as 
Lieut. D.’s first experiment, made the statement that 
his sensations were identical with those of his prede¬ 
cessor, saying, “That is exactly like coming out of a 

tail spin.” When placed 
in anotlier position and 
whirled, he said, “Now I 
feel like coming out of a ■ 
loop.” These facts were 
confirmed by similar ex¬ 
periments on other avia¬ 
tors. 

Since being wliirled in 
an aeroplane produces ef 


Jour. A. M. A. 
Dec. 14, igis 

angles with one another (Fig. 1). Because of this 
arrangement, no change of position of the individual 
IS possible without producing some movement of fluid 
in one or more of the canals. Movement of the fluid 
m these canals sends messages to the brain which are 
there interpreted as body movement Bence, the ears 
constitute the motion-sensing organs of the body. 

2. When an individual is whirled, be it in the labora¬ 
tory or in an aeroplane, there is produced a circulation 
of this fluid in certain definite canals and planes. 
Now, if the turning is suddenly altered or stopped, or 
if the aeroplane comes out of a rotating maneuver, the 
fluid in the canals continues to move in its former 
plane by sheer force of its momentum. The circula¬ 
tion of the fluid by momentum' is interpreted by the 
brain as body movement; but not being in accordance 
with fact, the body having ceased to revolve, it con¬ 
stitutes vertigo or dizziness, and is disturbing to the 
individual. 

Labyrinthine vertigo, therefore, is a false sensation 
of motion similar to the visual illusion of motion 
observed when one is watching a moving train from the 
window of a stationary coach, both being unavoidable 
phenomena of normal special sense mechanisms 
which, however, the subject easily learns to disregard. 

One must not fall into the error, however, of think¬ 
ing that the lack of a normal ear mechanism would be 








Fig. 4.—PoEition in turning chair to simulate spinning nose dive. 



resulting from being 
wdiirled in a laboratory 
device, such as the turn¬ 
ing chair, or other forms 
of apparatus designed for 
that purpose, we are fur¬ 
nished with an accurate 
and convenient means of 
studying the various ver¬ 
tigo effects of ear stimu¬ 
lation produced by evolu¬ 
tions in the air, and the 
deductions derived from 
this experimental stimu¬ 
lation are true and appli¬ 
cable to stunt flying. The 
facts gleaned were so ex¬ 
actly in accordance with 
our knowledge of the ear 
as a “motion-sensing 
mechanism” that they were simply corroborative of 
certain well known otologic principles. Now what are 
these established facts or principles ^ 

^ 1 In each ear we liave three semicircular tubes, or 
Jals?contaimng fluid, so placed that they are at nght 


advantageous to the flier, because of the immunity to 
fects identical with those ' vertigo which this condition would confer. The absence 

essential organ as a motion-perceiving 


Pig 3 .—Spinning nose dive. 


of such an essential organ as a . 

apparatus is too great a handicap to the man traveling 
in an “air medium” to justify him even in thinking for 
a moment that he could dispense with it for the sole 
benefit of a vertigo immunity, especially since the 
normal individual can acquire such an immunity with¬ 
out much difficulty. 

VERTIGO EFFECTS OF EAR STIMULATION LEARNED 
IN THE AIR 

1. There are three cardinal planes of vertigo: hor¬ 
izontal, frontal and sagittal (Fig. 2). 

2. A sense of being turned in a horizontal plane 
horizontal vertigo—is less disturbing than a sense ot 
being whirled in a vertical plane—vertical vertigo. 
Each semicircular canal, if stimulated, produces a ver¬ 
tigo in its own plane. Therefore, with the J^dividua 
in an upright position, stimulation of Af horizonta 
canal is much less disturbing than stimulation ot tiie 

vertical canals. . • 

3. When a disturbing or disabling vertigo is 

in the vertical semicircular canals, the effec s c ^ 
greatly ameliorated by bringing the 
horizontal position or plane, which can readily 
by bringing the head forward. 
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4. All types of vertigo, no matter how induced, are 
made less and less disturbing by continual repetition. 

PRACTICAL APPLICATION OF VF,RTIGO STUDY 
TO STUNT FLYING 

■ Let US consider how the knowledge of the various 
effects of vertigo gained in the laboratory can be corre¬ 
lated and applied to various stunts. 

Spinning Nose Dive—In this maneuver, the aviator, 
face downward, is whirled about an axis with his head 
and body practically parallel to the ground, as shown 
in Figure 3. In this position there is a stimulation of 
the vertical semicircular canals in a frontal plane, cor¬ 
responding to turning in the chair in the position 
shown in Figure 4. When he “comes out” of the spin, 
the plane of vertigo which until now has been parallel 
to the ground becomes vertical in a frontal plane, that 
is, from side to side, so that instead of feeling that 



he is turning horizontally he feels that he is whirling 
in an up and down plane. This being very disturbing, 
he is apt to lose himself momentarily and attempt to 
correct this illusionary movement and so throw him¬ 
self into another tail spin in the opposite direction. 
When the same experience is carried out in the chair, 
that is,^ when he is turning with his head forward 
simulating his position during the tail spin, and 
attempts to sit erect, he similarly changes the horizontal 
vertigo, with which he started, into a sensation of 
whirling in an up and down plane. In attempting to 
correct this false impression, he throws his body to 
one side or the other with such violence that unless 
ought by the examiner he would fall to the floor. It 
IS easy to imagine what havoc would be raised with 
toe controls of an aeroplane under similar conditions. 
Tlie obvious remedy in both cases is to keep the head 
down as it was in the beginning so that the vertigo 
remains m the horizontal plane. 


Tight Spiral .—In this maneuver (Fig, 5) the aviator 
is whirled about an axis with his head and body prac¬ 
tically parallel with the ground but facing the horizon. 
The stimulation occurs in the vertical canals but in a 



Fig. 6.—rosition in turning chair to simulate tight spiral. 


plane practically parallel with the ground as long as the 
spiral lasts. When he comes out, however, the plane 
of vertigo, horizontal until now, becomes vertical in 
a sagittal (from before backward) plane, so that he 
feels himself pitching forward or backward and may 
again meet disaster in attempting to correct for this 
illusion. 

In the turning chair this maneuver can be simulated 
by turning the individual with his head sharply inclined 
over the shoulder (Fig. 6). 

The obvious remedy for the aviator in this case is to 
tilt his head sharply to one side when coming out of 
the spiral, since by so doing he will prevent the vertigo 
from assuming an up and down whirl. 



Fig. 7.—Loop. 


_ Loop .—In this stunt, as shown in Figure 7, tlie ver¬ 
tical canals are stimulated in the sagittal plane (as in 
the spiral) but to a lesser degree. The correction is 
accomplished by tilting the head sharply over one 
shoulder (the position shown in Figure 6). 
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Immchnann Tuni.~ln this evolution, as shown m 
figure b, we have a compound maneuver. Durino- 
the hist or loop portion, the vertical canals are stim¬ 
ulated in the sagittal plane, followed in the second part 
by a stimulation of the vertical canals in the frontal 
plane. The effect of the first portion is lost during 
the remainder of the stunt, so that on emerging the 
aviator has only to deal with the vertigo induced by 
tlie last part, namely, the vertigo on the frontal plane. 
The obvious correction is to throw the head forward 
while “coming out.” In a similar manner the vertigo 
induced by the “barrel roll,” “falling leaf,” “wing 
over,” and other maneuvers can be readily analyzed. 

It is, of course, true that the experienced stunt flier 
is not, as a rule, upset by vertigo induced by these 
Stunts because of the many hours of practice he has 
had; but no matter how well trained and experienced 
lie may be, he may occasionally find himself, espe¬ 
cially in actual combat, doing whirling in a greater 
amount and at a greater rate of speed than his training 
has prepared him for, and an understanding of these 
principles might be the means of saving his life. As 
a matter of fact, stunt fliers develop instinctively cer¬ 
tain maneuvers that neutralize the disabling effects of 
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known as the orientator. In its construction it is like 
the cockpit of an aeroplane suspended in concentric 
mgs, after the manner of a ship’s compass. The 
movempts (or changes of position) which are possible 
m all directions except actual forward progression are 
governed by the individual seated in the machine 
using a set of controls resembling those of an aero¬ 
plane. Strapped in this machine, .he is enabled to 
execute any evolution, such as the loop, spiral, etc. at 
any desired speed for any number of turns and thus 
acquire in absolute safety a tolerance for the disturb¬ 
ing effects of vertigo induced by tliese evolutions 
instead of acquiring this tolerance and knowledge by 
actual flying wdth its consequent crashes and possible 
loss of life. In addition, it will enable him to adapt 
himself to new and most unusual conditions. He 
will ■ learn to orientate himself in new and rapidly 
changing positions of the body, and to perform prop¬ 
erly the complicated acts necessary to control an aero¬ 
plane while flying with his head down, etc., wliicli 
entails an entirely reversed relation , to external 
objects, a condition in itself most disturbing and preg¬ 
nant with possibilities of disaster. 



Fig. S,—Immelmann turn. The circles indicate the plane of vertigo 
—sagittal first, then frontal. 

vertigo; thus one flier found by practical experience 
that by leaning as far forward as possible, so that 
his head was practically inverted, a tail spin gave 
him practically no disabling vertigo. Another found 
that going into a straight nose dive immediately fol¬ 
lowing a tail spin saved him from any uncomfortable 
^22Zn^CSS« 

These fliers have instinctively adopted means which 
at all times kept the vertigo in a horizontal plane-- 
procedures based on sound otologic principles. Experi¬ 
enced aviators, on being put through the various 
stunts in the laboratory, when shown how_ easily the 
effects of vertigo are neutralized by certain changes 
in the position of the head, are of the unanimous 
opinion that such knowledge is of the_ greatest prac¬ 
tical value, especially in stunting. It is obvious that 
to the less experienced this knmvledge is of even 

greater importance. , 

The greatest usefulness of the knoiyledge that 
stunting is an ear problem lies in the fact that the flier 
Sy be educated disregard the ^;ertigo effects of 
his^ stunts in the laboratory instead of among tl 

clouds, and without danger acquire a toler^ance^ to 

evolutions to a degree impossible m the ajn 
be accomplished by the use of an otologic apparatus 
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The underlying principle in all satisfactory treatment 
of the common static defects of the feet is that of 
restoring weight-bearing to those parts of the feet 
to which weight-bearing naturally belongs. All other 
forms of treatment of the longitudinal and transverse 
arch defects, all treatments of foot pronations or ankle 
valgus and the neuralgias of the forefoot that do not 
rigorously enforce this principle, are merely forms of 
treatment that support or palliate. Real .cures of the 
static defects depend basically on establishment of the 
principle, first by artificial, then by natural, means. 

There are two modes of approach that can be made 
use of to reestablish permanently the normal foot func¬ 
tions and the enforced use of the normal weight¬ 
bearing areas. First, there are the surgical and mechan¬ 
ical measures wliich in a valuable way make use ot 
mechanics and force at efforts of reconstruction. 
These various procedures, valuable and important as 
they may be in civil practice, have little place in the 
present discussion. Early in the war, official orders 
rightly removed the knife from the hand of the ortho¬ 
pedic surgeon in the training camp. Second, there is 
that mode of approach which, recognizing the abnor¬ 
mality of the foot, determines on shoe alterations 
intended either to correct the statics of wrong n'cigli - 
bearing or to render the normal shoe “abnorma! o 
compensate for the foot abnormality. The Jat er 
method is merely the forgotten aims of the o - 
fashioned horseshoer or the lost arts of the 
shoemaker. Further, several of the static foot demc 
such as talipes valgus, are congenital aftairs J 

to yield toward the normal on the application o 
correct shoe mechanics. This paper is an attcmi 
emphasize the latter tJierapeutic phase. 
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To look at this mode of approach in a popular way; 
A certain shoe, properly selected, can be considered a 
normal covering for a normal foot. If a foot, hoivever, 
is deformed, in the sense of being statically or organ- 
icallv abnormal, a standard or stock shoe does not 

“make a fit.” Av abnor¬ 
mal foot demands an ab¬ 
normal or nonstandard 
shoe. Self-evident as the 
fact is, people have been 
crowding abnormal met¬ 
atarsal defects, flat feet, 
cavus and pronated feet 
, into normal store shoes. 
It is the same system as 
is the use of store spec¬ 
tacles or as would be the 
use of stock false teeth. 

It does not seem fea¬ 
sible to revive shoemak¬ 
ing fro m individual 
lasts. However, to meet 
the great demand, the 
stock shoe has been a 
matter of long and care¬ 
ful study, with a view 
of remodeling. Civilian 
orthopedic surgeons and 
military boards have 
long given the matter of 
shoe alterations diligent 
attention, until today it 
can truthfully be said 
that the proper stock 
shoe can be so altered 
in its construction that it 
can be made to compen¬ 
sate for almost every 
abnormality common to 
the static defect. 



Fig. 1.—Pedograph of normal 

foot: Normal impression of weight¬ 
bearing area surrounded by contour 
line of the upper foot. First stand¬ 
ard base line (LM) connects a fixed 
point posterior to the inner malleo¬ 
lus (L), and the metntarsal-phalan- 
■ geal prominence (il/). Second 
standard base line (AG) is drawn 
midway between Planes 1 and 2 
arid at right angles to the axis of 
the foot. Supplemental data: Feiss 
line, one-half inch; normal subcu¬ 
taneous fat. This and the following 
illustrations were prepared by the 
Anatomical Art Department of the 
Army Medical Museum. 
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The pencil so describing this contour line is aways held 
perpendicularly to the drawing paper (Fig 2). This 
impression of the weight-bearing areas of the f^^^C 
made in the standing position, with the weight equally 
distributed on the two feet, can be made in many ways. 
It can be taken with ink in the usual manner for finger 
prints. But by far the better way is to use the ingre¬ 
dients of ink in two separate solutions, first coating the 
plantar surface of the feet with an iron solution that 
scarcely stains the skin; making the impression (draw¬ 
ing in the foot contour), and then coating the impres¬ 
sion with tannic acid, turning it in a few moments to 
a jet black. The solutions commonly in use are; 

Iron Solution Tannic Acid Solution 

Tincture of ferric chloritl. 45 T.Tnnic .Tciil liy weight. 10 

Glixerin . 5 Commercial alcohol . 90 

Comniercml alcohol . 50 

The foot impression portrays in an unmistakable 
way several general facts other than those pertaining 
to the foot itself. There are portrayed general consti¬ 
tutional and assimilative data, indications of character 
of a positive and negative nature, and more important 
unerring lateral lines bespeaking station, motor dis¬ 
turbances and ataxias (Fig. 3). 

Tbe addition of two straight lines to the pedograph 
makes its interpretation very simple. First is the first 
base line (Fig. 1 LM), drawn with a ruler along the 
inner foot contour, connecting the point L or that posi¬ 
tion representing the point on the contour line imme¬ 
diately posterior to the inner malleolus, and the point 
M, a position on the same contour line registering the 
prominence of the metatarsal-great toe joint. (In the 
case of gross enlargements of this joint, allowance is 


ACCURATE DIAGNOSES OF STATIC FOOT DEFECTS 
The diagnosis of the static foot defects has always 
been largely made by guess. Diagnostic aids have not 
been commonly sought or encouraged. Many surgeons, 
uninterested in the foot subjects, have jumped at con¬ 
clusions from mere inspection, with the usual result 
that treatments applied have been misfits. To diagnose 
and classify the foot defects without graphic aids is 
e.xactly on a par with the attempt at diagnosis and 
classification of the chest derangements without a 
stethoscope. 

It is a lamentable fact that great masses of soldiers 
appearing in military orthopedic clinics showing by 
pedograph an ankle valgus, popularly termed pronated 
foot, prove on accurate test to have cavus with often 
abnormally high longitudinal arches ; but their histories 
show often that previous civilian treatment had for its 
aim the restoration of a fallen arch. There seems to 
be a vague misunderstanding of the characteristics of 
the static foot entities. 



?•—Perpendicularly drawn contour line of upper foot. “Travis 
block IS serviceable in maintaining a perpendicular while describing 
the contour Ime. 


PEDOGRAPH AND SCAPHOID SCALE 

Our two infallible aids in diagnosis are the pedo¬ 
graph and the arch scale for the scaphoid. The two 
are supplemental; neither is of much value of itself. 

The pedograph is merely an imprint on paper of the 
weight-bearing surface of the feet, surrounded by a 
pencil mark of the contour of the upper foot (Fig. 1). 


made and the point M is assumed within the contour 
line.) 

The next line added is the second base line. This 
line, AJ, is drawn at right angles to the axis of the 
foot, and in a plane half the distance from the base of 
the htUe toe (jY) to the extension of the heel impres¬ 
sion f^O). Ihe two base lines intersect at G. 
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SCAPHOID SCALE 

The supplemental data for the proper interpretation 
oi the pedograph pertain to the findings as to the actual 
height, by measurements of the lateral arch, as deter¬ 
mined by the position of the lower border of the inner 



Fig. 3.—Postural and assimilative data recorded Fy pedograph: A, pos¬ 
ture in alcoliolic into.xication: forefoot blur; B, posture in ata.xias: blur 
on lateral aspects of impression; C, impression in extreme emaciation: 
normal arch. 
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r .r ‘ "ULiiu oe surmised, 

that fatty tissues deposited beneath the arch niieht 
make considerable change in the pedographic picture 
they imght even produce the picture of a severe flat- 
toot. Brief mention in such cases should be made on 
the pedograph in such notations as “Fat pad present” 
or Thick adipose tissue present.” 


READING TFIE PEDOGRAPH 

The Normal Foot .—It is found that average normal 
weight-bearing gives us an impression which in width 
extends along the second base line about one-half tlie 
distance from the outer border of the pedographic 
impression {A) to the intersection with the first base 
line at or from point A to point D (Figs. 1 and 6). 
Variations about one-fourth inch either way are 
normal. 

Fallen Longitudinal Arch .—Various degrees of fall¬ 
ing of the longitudinal arch produce pedographic 
impressions entirely over to the first base line (Fig. 7). 
Such would be extreme, or third degree. Therefore 
we have dogmatically divided that part of the second 
base line between D and G into three equal parts 
(D-E; E-F; F-G), and empirically atc find that feet 
producing impressions widening out to the 'neighbor- 


surface of the scaphoid bone. A line, sometimes called 
Feiss’ line, is mapped out with a thin straight-edge, 
preferably a short machinist’s rule, connecting the pos¬ 
terior inferior aspect of the internal malleolus and the 
distal end of the first metatarsal, plantar surface 
(Figs. 4 and 5). The scaphoid, which will be remem¬ 
bered as the keystone of the lateral arch of the foot, 
is found easily by continuing directly dowmvard in the 
front line of the shin to a point in front of the inner 
malleolus. The lower rounded border of the scaphoid 
bone is carefully described by a mark on the skin while 
the patient stands bearing weight equally on the two 
feet. In normal feet this point on the scaphoid is about 
one-half inch below the line described. In all cases of 

cavus this point is found aboA'^e 
the normal position, and is often 
\ to be found aboA^e the mapped 

y outline. While in flatfoot, fallen 

\ longitudinal arches, the point 

may be 1 inch or I yi inches be¬ 
low the line. When found, the 
position of the point on the 
scaphoid is thus placed on a 
corner of the pedograph : 
Feiss, %; Feiss, 0} 
etc. 



;-half inch below the I'eiss line. 

Again in young persons a notation ^ 

to the presence of the juvenile fat pad 
teral arch, should such persist. Sometimes th«s fa 
id does persist even into the thirties. Some 
ds are abundantly blessed with very thick adipose 



Fig. S.—Same line .as in Figure 4 drawn on roentgenogram. 


hood of E fall into a class of first degree flatfoot 
(Fig. 8). In the same way Ave discover that feet pro¬ 
ducing impressions Avidening to point F fall into a class 
of second degree flatfoot. Then any impression extend¬ 
ing beyond the point F classes tlie feet as having third 
degree flatfoot. It must ahvays be remembered, how- 
CA^er, that this picture of the Avidening of the plantar 
impression must be read Avith due attention to the find¬ 
ings that are recorded on the margins—the height of 
the scaphoid and fat findings. Further, attention must 
always be first directed tOAvard pictorial signs of valgus 
at the ankle as recorded by the contour line of the foot, 
an important point to be taken up beloAV (Figs. 


nd 13). , 

Cavus, or Raised Longitudinal Arch .— In nnich t ic 
ame way cavus is determined. When daylight can c 
sen beneath the Aveight-bearing foot Ave speak of tlurc 
egree cavus (Fig 9). So the space on the pedograpn 
rom A to D is divided also into three equal parts 
A-B; B-C; C-D). ■ Should a narrowed impression o 
foot reach only to the point C, we would hai e a 
egree cavus (Fig. 10). Should it reach o” > 
efghborhood of point B, we would have second degme 
avus (Fig. 11). And, as stated, ivith mipre.^ 
till and light shoAving through, we have third d g 
arms (Fig. 9). 
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Ankle Feigns and Some Considcralions of the Con¬ 
tour Line—Before considering that most common 
defect of ankle valgus, it will be necessary to premise 
with a statement or two regarding the contour hne. 
This line records on the pedograph the integrity of the 
upper foot, the position of the main ankle and other 
tarsal joints on weight-bearing. The pencil making the 
contour line is always held perpendicularly. Contour 
lines are absolutely without value unless this standard 
position is maintained.' To assist the worker, the 
Travis block is of great value. Figure 12 shows the 
level of the upper foot that the perpendicular pencil 
records as it encircles the foot, making the contour line. 

Inspection of the pedograph of the normal foot 
reveals the fact that the inner contour line as it courses 
between the points L and M always passes entirely 
within, or to the impression side of the first base line, 
except where it bulges out around the inner malleolus 
(Figs. 1 and 6). 

This inner contour line now assumes considerable 


importance. 




Fig. 6.—Scheme of pedograph in¬ 
terpretation: On second base Hne 
the point D (half the distance from 
A to G) marks the width of the 
normal impression. The space AD 
is subdivided into three sections to 
represent the impressions of the 
three degrees of cavus. The space 
DG is likewise subdivided to repre¬ 
sent impressions of the three decrees 
of flatfoot. 


Fig. 7.—Pedograph of third 
degree flatfoot (with pronation). 
Extreme falling of the longitu¬ 
dinal arch. Illustrates the com¬ 
mon compound condition of flat- 
foot and ankle valgus, or foot 
pronation. Feiss line, 1% 
inches. No fat pad. 


As the foot pronates, or assumes a position of ankle 
valgus—a matter which, contrary to much didactic 
teaching, takes place largely in the astragalotibial 
joint—the inner contour line registering the statics 
of the upper foot falls farther and farther outward 
toward and often well outside the first base line. The 
extreme types of true ankle valgus give us a contour 
line a good half inch to the outside, at the plane of the 
second base line (I, Fig. 13). Such a type of valgus 
is of third degree. In first and second degree valgus, 
contour lines of less deviation are recorded (H and / 
Fig. 13). ^ ' 

The term "ankle valgus” is used advisedly. “Genu 
valgus and^ hallux valgus” have their place in nomen- 
clatUTc, so it is logical and right to encourage “ankle 
valgus ’ for a homologous process at the ankle. As inti¬ 


mated above, some writers have advanced theories 
regarding the etiology of so-called pronation. It is 
asserted that most of the eversion of the foot takes 




Fig. 9 .—Pedograph of third de¬ 
gree cavus. Space of inches 
of noiuvcight-bcaring between 
Planes I and 2, Feiss line, minus 
one-fourth inch. 


place in certain minor tarsal joints. A previously 
described roentgenographic study of a hundred cases 
of ankle valgus in weight-bearing postures convinces 
me that fully 80 per cent, of the foot valgus is due to 
abnormal play in the main ankle joint. The causes for 
so large a percentage of ankle valgus among the statics 
of soldiers' feet is easily explained. First, one of the 
commonest defects in childhood is simple valgus—turn- 



Fig. 10.—Pedograph of first de¬ 
gree cavns. Feiss line, 0. No 
fat pad. 



ui utc anxie. j\s most ot these cases 
untreated, they persist. Again, the sprains of the ai 
are most frequently injuries of the internal lab 
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ligament. Ligamentous repair in so active a_ joint is 
often, and probably usually, incomplete, leaving as a 
sequela a tendency to valgus. Orthopedic surgeons 
Avho work intelligently on masses of soldiers in training 



two layers of the shank and adjacent sole of the shoe, 
through and through, and the nailing in of' a wide 
double wedge of leather of one or two thicknesses as 
needed, and of extent wide enough to span the arch 
of the cavus. The exact width is determined by 
measurements on the pedograph. As indicated in 
Figure 9, the approximate width of that particular 
rocker shank would be 21/0 inches. If prepared rocker 
shanks are on hand, the alterations for a pair of shoes 
can be made in about eight minutes. 

Alterations for Ankle Valgns. — With the same 
reasoning we approach the treatment of ankle valgus, 
The Redograph shows that in valgus the patient, 
instead of bearing weight on the usual planes A-B-C 
(Fig. 15), has shifted inward to some such new plane, 
as D-E-F. Contrary to teaching, the pedograph proves 
that ankle valgus or foot pronation is much more often 
a complication of hollow foot than it is of fallen arches. 
Often the arch is perfectly normal. The entire logic 
of treatment consists in constructing a solid—though 


camps express surprise at the percentage of simple 
ankle valgus—^with no longitudinal arch descent to 
the cases of flatfoot. The ratio is as 5; 11 / 2 . 

The pedograph furnishes truthful and accurate data 
on which to render scientific diagnosis. It is the best 
guide we have to the intelligent treatment of all the 
static foot defects. 

restoring weight-bearing where it belongs 

We are now in a position to consider the matter of 

treatment by way of shoe alterations or adjustments as 
treauneuu 3 ^ viewed by the discovered 

pathologic condition. Re¬ 
membering our aim of re¬ 
storing weight-bearing to 
those parts of the foot to 
which it belongs, let us first 
consider the most simple 
condition of cavus. 

Cavus .—A third degree 
cavus gives us such a pedo¬ 
graph as Figure 9. In the 
center of the foot between 
Planes 1 and 2 of the figure 
there can be considered a 
normal weight-bearing area 
of several square inches m 
extent that is not, in the 
hollow foot wearing a com¬ 
mon shoe,-bearing any bur¬ 
den whatsoever, bucli a 
cavus is often troublesome 
because of the shortened 
ligamentous plantar struc 
tures, and because the 

reduced weight-bearing 

areas of the dorsum must 
compensate and , 

ceedingly common among a' foot 

especially ^^eak foot. Common shoes 

.r.s 

5- - s 

weight is again alteration, the insertion of 



Fig. 13.-Ankle valgus, second 

f that'the 'inner 

fat present.' per foot 

line 

between L and ill. 



inserts when multiple. 

abnormal—foundation in the shoe under the deficient 
Lkle so that weight-bearing is compulsory n he 

direction of the old plane A-B-C, 

A wedeed piece of leather in the shoe does the tncl. 
Thr£t Seans is the insertion of the tomata* 
wpdfre These wedges are long, narrow slips of sole 
lathe; of tlS shape shown in Figure 16, the common 
Linch wedge being adaptable for any of the 
Ir sites. \hey Ire furnished the sl»e s^^ps .n tlnec 

nesses. The re¬ 
ceiving shoe 1 s 
prepared by split¬ 
ting the layers of 
the inner side of 
the sole and shank 
and separating 

the inner half of 
the heel with a 
cold-chisel. Then 

the tomahawk 

wedge is inserted 
into the sole, 
shank and heel ot 
the 



c ii o c , and 
naUed in place in 
such a manner 

that it raises the 

-.- - ^ entire inner bor¬ 

der of the shoe—and greatly ^iffensthe^sha^n^' ^ 
of tremendous importance graded. In all 

ilS«neLrh7f"or“S*-Lio„ too ... 


■c- ic—General planes of weight-bearinj:; 

planes: D-E-F, planes m 

ankle valgus. 
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Altcratiom for Flatfoof.—Uost all cases of flatten¬ 
ing of the longitudinal arch are accompanied with 
pronation of the foot and abduction of the forefoot. 
It is probahle'that the pronation was the important fac¬ 
tor in the descent of the arch. Hence the fundamental 
principle in treatment is first of all the same pibblem 



Vie 16—Tomahawk wedRC. the standard shoe alteration for ankle 
valgus, to shift weight-bearing to the outer side of the foot; supplied 
in three ihvckncsscs. 
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anterior heel (Fig., 20 B) is employed to restore the 
burden to these shafts. This anterior heel is a simple 
piece of leather about 1% 2% inches wide and as 

long as the width of the sole of the shoe. This piece 
is inserted between the sole and shank of the shoe, and 
between the two layers of leather, obliquely, in such 
a fashion that it is anchored by nailing or sewing Just 
posterior to the heads of the metatarsals (Fig. 21). _ 
On account of the frequency of these defects, this 
anterior heel is probably the most useful single shoe 
alteration in use. It is the counterpart of the Jones 
cleat, but is much more serviceable and of better 
appearance. Parenthetically, the anterior heel is a 
narrow rocker shank applied to a cavus for restoring 
statics for terminal conditions. Some workers con¬ 
struct the anterior heel higher for the center of the sole 


as in ankle valgus. The tomahawk wedge is inserted in 
the same way and for the same purpose. Sometimes 
extra wedges of leather are inserted in the sole with 
the wedge to correct further the abduction. 

In flatfoot the desired results cannot often be forlh- 
coining from shoe alterations alone. The adjuvant 
treatment that is reasonable and most profitable con¬ 


sists in various forms of forcible correction and some 
temporary means of support. Frequently at first the 
arch has to be forced up into some approach to its 
original position, and the best means is the Schapps 
lever or a simple piece of pine 2 by 2 inches and 20 
inches long with the edges smoothed. The lever 
applied by a belt about its end and by means of a figure 
of 8 about the ankle and outer side of the foot exerts 
enough force against the padded fallen 
arch to bring about considerable cor¬ 
rection (Fig. 18). No adhesive or 
plaster-of-Paris dressings are advisa¬ 
ble. It is best to support the arch 
temporarily by some felt pad or padded 
insole (Fig. 19). The best and quick¬ 
est results come from the patient rep¬ 
etition of forcible correction and the 
long persistence in the wedged shoe. 

Alterations for Anterior Arch De¬ 
fects. —These defects, Morton’s neu¬ 
ralgia, metatarsalgia, bunions, callosi¬ 
ties, etc., have one etiologic factor in 
common; all are usually more or less 
complications of certain degrees of 
cavus or high 
arch. 

E V i d e ntly 
Nature intend¬ 
ed weight-bear¬ 
ing on the dis¬ 
tal halves of 
the shafts, as 
well as the 
ends,of the five 

metatarsals, and did not intend to cast all the 
weight on the ends only of these metatarsals, Chinese 
foot fashion (Fig. 20 A). Naturally the higher the 
longitudinal arch of the foot the less weight there is 
borne on the metatarsal shafts, and the more on the 
phalangeal-metatarsal joints. Cavus in the foot breaks 
down the anterior arch, and secondarily produces the 
neuralgias and deformities. 

The same general principle of restored weight¬ 
bearing _ pertains. First the proper shoe fitting is 
imperative. Then a shoe alteration known 



£ Application of Schapps lever for 

forcible correctior of fallen longitudinal arch; 
protective towel and felt not shown. 


& 

as the 



than for the two sides. The application of this par¬ 
ticular alteration is certainly most satisfactory. 

Combined Static Defects. —While each of the fore¬ 
going -simple static defects has been taken up sepa¬ 
rately, it must be borne in mind that very frequently 
two or more defects are found present in the same" 
foot. Ankle valgus and 


cavus are commonly found 
together; flatfoot is usu¬ 
ally accompanied by val¬ 
gus ; metatarsalgia often 
complicates all the other 
defects, etc. 

The treatment of such 
combinations of defects 
consists in the blending 
of the alterations for the 
individual conditions dis¬ 
covered. 

Alterations for Short 
Heel Cords. —iThe final 
static foot defect of com¬ 
mon Army occurrence is 
the short heel tendon. 
Such conditions are often 
found among ranchers 
who have always worn 
high heeled boots. The 
Army shoe in these cases 
must have enough leather 
lifts added to compensate 
for the shortened tendon. 
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Fie- 19.—Temporary felt sup¬ 
porting insole, for use after forci- 
Die correction of flatfoot. Any 
form of support should be discon¬ 
tinued after two or three weeks. 


SUMMARY 

(^vus of the first, second or third degree calls for 
rocker shank, Size A, B or C. 





PNEUM ONIA—HALL-STONE-SIMPSO N 


Ankle valgus of the first, second or third degree calls 
tor a tomahawk wedge, thin, medium or thick. 

hlatfoot of the first or second degree calls for 
tomahawk wedges, thin, medium or thick; forcible 
correction; and temporary felt support 
Anterior arch de¬ 
fects, metatarsal- —j—g —~ -—-— 

gia, Morton’s I B il 
neuralgia and an- j / | \ 

terior callosities j G i \ ^ 

call for anterior / 

heels. Size 1, 2 
or 3. The width ( 
should be specified. ^ 

CONCLUSION 
The more ex- 
e r i e n c e d the 
worker in shoe al¬ 
terations, the less 
adjuvant treatment 
usually is necessary- 
to secure results, 
hlechanical care 

and skill are might- ___j 

il) important in pjp_ 20 .— a. Normal foot; wciplit-bearing 

every alteration, transmitted to the metatarsals by the soft 

eifirl flio parts. B, hollow foot or cavus that always 

aitu liie aiieration accompanies anterior arch defects; in this 
is liable to fail with condition the introduction of the anterior 
- . heel to restore normal weight-bearing to 

careless, indilterent the metatarsals is necessary, 

workers. It must 

not be surmised that even the experienced do not 
have to change, raise, lower or alter the positions of 
their inserts. One of the oldest surgeons often has to 
revise his prescription as many as three or four, times 


Jour. a. M. a. 
Use. 14, 1918 



Vig. 21.—Anterior heel in position. This shoe alteration is the most 
useful single alteration in use in the Army. It successfully meets almost 
all defects in the forefoot. It can be inserted between the layers of 
the soles of a pair of Army shoes in seven minutes; this includes 
individual adjustments. 

in difficult compound cases before hitting on the right 
combination. The novice, the careless and those not 
mechanically inclined do not achieve standard results. 

Effects of Too Much Speed in Military Training.—For a 
certain period the reports from General Pershing s army 
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During the period from Sept. 13 to Oct. 8 , 1918, 
inclusive, there were admitted to the base hospital 2,487 
cases of influenza, and 416 cases of pneumonia devel¬ 
oped, practically all from the influenza cases. The 
pneumonia has differed in character so widely from 
the types reported elsewhere that a record seems to be 
advisable. 

Clinically, the disease was lobar pneumonia in all 
but fifty cases. Generally on the second to the fourth 
day of the influenza the temperature rose, usually, to 
about 104, occasionally with a distinct chill. Flatness 
over one lower lobe, often over both, was found at the 
first examination. In about half the cases suppressed 
respiration was noted, but crepitant rales could be 
elicited in nearly all cases and sharp bronchophony in 
a considerable number, even from the time of the first 
examination. Of the whole number of cases, in only 
four did the disease begin in an upper lobe, ajthough 
in many of-the fatal ones it spread to that region. The 
flatness was the most pronounced that we have ever 
seen in acute pneumonia, suggesting fluid rather than 
consolidated lung, and it generally followed the lines 
of the lobes involved. The aspirating needle was used 
rather freely, but fluid was found in only one case. 

Because of the frequency of empyema in the hospital 
during the past winter, and because Major Stone found 
a little fluid in the pleural cavities in the earlier cases 
examined postmortem, Capt. J. H. Brown, M. C., Capt. 
J. E. Cooke, M. C., and Capt. T. P. Caplinger were 
detailed to examine every case of pneumonia after the 
fifth day of the disease, and to continue daily exam¬ 
inations in those cases presenting any suggestion of 
fluid. Yet but few cases were even suspicious. The 
temperature curve was that of ordinary lobar pneu¬ 
monia; the pulse rate was rather lower than we have 
generally observed; crisis tvas almost unknown. The 
disease subsided in the patients that recovered with a 


showed that the highest Tnortalit 3 '^ from communicable disease j-athej- sharp lysis, and recovery has been uneventful. 


-A-as in the National Army and the lowest in the Regular 
Army. Thus it has been calculated that for a certain period 
deaths per thousand from pneumonia in the National Army, 
the National Guard and the Regular Army were in the 
proportion of 5.65, 4.80, 4.09. I believe that the variation 
in susceptibility can be ascribed directly to the variation m 
time of preparation and development which these different 
units have enjoyed, the development of the National Army 
having been characterized by intensive training and high 
sneed I believe that the accumulation of fatigue substances 
fLn, overtraining for lengthy Penohstvithont proper atw 


Approximately 18 per cent, of the cases so far 
admitted have proved fatal, in general, by the seventh 
day. Cyanosis has been rather prominent in fatal 
cases, but not of such degree as in the hemolytic strep¬ 
tococcic bronchopneumonia seen last winter. 

Nosebleed was rather frequent. Dry pleurisy, 
accompanied by much pain, but not with notable effu¬ 
sion, was often noted in the serious cases; delirium 
was present to such a degree that, for example, nine 

oatients in one fifty-bed ward had to be constantly 
V . . , • il _ miio crxifnm 


tinn to the time element brought about, in the soldiers that ;^,atched, during the height of the disease. The sputum 
T saw a condition analogous to what we see in the stale commonly red, but less glutinous than the typical 

athlete, and it is not to be wondered at that the overtrained sputum. Cough was moderate m degree- 

soldier should be particularly liable to pneumonia, s^rle ^ parotitis and three of phlebitis of the left 

iever, influenza, etc-Lieut. D. F. Luby. Naval Mcdual ^ most unusual complication has been 

Bullciin, October, 1918. 
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noted in five cases, namely, the development of sp- 
gical eiiiphysenia about the root of the neck, spreading 
downward to the nipple line exactly as in severe 
whooping cough. We had two examples of this in the 
severe cough of measles last winter, but no one con¬ 
nected with the hospital had known of it in acute pneu¬ 
monia. In none of these cases was the cough even 
moderately severe. Major Stone has suggested that 
the presence of this complication may be related to the 
fact that the only case of empyema so far discovered 
perforated into a bronchus on the seventh day of the 
disease, at a time when we were purposely delaying 
operation as advised in recent communications from 
the office of the Surgeon-General, and in accordance 
with the lessons of our own experience heretofore. 
He suggests that the infecting organism apparently 
damages the lung tissues in such a way as to render 
perforation by air or .pus more frequent than usual. 

The few cases of bronchopneumonia presented no 
especial feature of interest. The epidemic has pro¬ 
duced a great number, approximately 10 per cent., of 
abortive cases of pneumonia. The dulness over a 
lower lobe in the back with suppressed respiration and 
crepitant rales, with the usual fever, led us in the 
early cases to transfer the patients to the pneumonia 
wards at once. The sudden drop in temperature with 
recession of all physical signs within twenty-four to 
forty-eight hours led us to reclassify such cases as 
abortive pneumonia. Yet in a few cases the physical 
signs persisted as usual after the subsidence of fever. 

During the present epidemic of influenza and pneu¬ 
monia, 302 sputums have been examined for type 
determination of pneumococcus and the presence of 
hemolytic streptococcus with these findings: 

Pneumococcus Type I, 1; Type II, 12; Type III, 16; Type 
IV, 273; hemolytic streptococcus, none. 

In nine cases that have come to necropsy, cultures 
have been made from the involved portion of the lungs, 
the pleural cavities, the heart blood and the peri¬ 
cardium, and the following organisms found: 

Lungs; pneumococcus, 4; influenza bacillus, 1; hemolytic 
streptococcus, 1; no growth, 3. 

Pleural cavities; pneumococcus, 6; sterile, 3. 

Heart blood; pneumococcus, 3; sterile, 6. 

Pericardium: sterile, 9. 

Seventy-nine uncomplicated cases of influenza have 
been studied by smears and cultures from the throat 
and sputum, with the following organisms found in 
either throat or sputum: 

Influenza bacillus, 58; pneumococcus, 76; Micrococcus 
catarrahtis, 39; hemolytic streptococcus, 4. 

POSTMORTEM FINDINGS 

Thirteen cases of pneumonia were examined post¬ 
mortem between September 20 and October 5. The 
one on September 20 showed patchy consolidation 
affecting both lower lobes and was due to the hemo¬ 
lytic streptococcus. Another case showed several 
old tuberculous cavities in the right lower lobe 
which lobe showed well defined consofidation! 
With these two exceptions all the other cases 
of the series, eleven in number, presented the 
typical picture of lobar pneumonia. Complete con¬ 
solidation of one lobe was present in six cases, there 
being no instance in which less than this amount of 
lung was involved. Two lobes were completely 
involved in four cases, and three lobes in two cases 
In every instance in addition to the massive lobar con¬ 


solidation, partial involvement was present in other 
lobes. This was found four times in one other lobe, 
and seven times in two other lobes. This partial 
involvement was usually a more recent lesion, rather 
an intense engorgement than a consolidation, and in 
most instances was found on the side opposite from 
the older process. There was a decided predilection 
for the lower lobes, as nine upper lobes showed no 
gross changes, while this was true of but two lower 
lobes. The middle lobe was unaffected seven_ times. 

A serofibrinous pleurisy was present eight times, but 
the fluid was small in amount except in one instance. 
A small serous exudate was found in two cases. Inter¬ 
lobar pleurisy was not uncommon. Beginning peri¬ 
carditis was present in three instances. The diagnosis 
of lobar pneumonia was confirmed histologically. 

HISTOLOGIC APPEARANCES FOUND IN THE LUNGS 

In the portion of the lung last affected, and usually 
comprising a part of a lobe on the side opposite the 
oldest lesion, there appeared scattered areas of round 
cell infiltration chiefly in the neighborhood of small 
bronchi, with more or less normal lung tissue between. 
Many of the alveoli, however, were filled or partly 
filled with serum and leukocytes, and in some instances 
with a large amount of blood. 

Sections from older lesions, that is, from lobes with 
complete or nearly complete consolidation, and grossly 
presenting a firm, dark red, slightly moist surface on 
section, showed marked engorgement of the capillaries 
and an exudate of blood, serum, leukocytes, and fibrin 
filling all the alveoli. 

In a few instances the lesions were further advanced, 
the gross specimen being gray or reddish gray. These 
sections showed the alveoli uniformly filled with leu¬ 
kocytes and fibrin, and little or no blood. In some 
there was apparently a softening of the exudate and 
loosening from the alveolar walls. 


MEASURES THAT DIMINISHED SEVERITY OF 
EPIDEMIC 


Statistics show that our base hospital admission rate 
was the highest in any camp in the United States and 
that our death rate was the lowest. We are convinced 
that the low death rate is directly dependent on the 
care used to have all the sick sent to the hospital, as 
set forth in the high admission rate. We believe, there¬ 
fore, that the chief reasons why this severe epidemic 
was not even more severe are as follows • 


j. ivx. will] 

M G., commanding officer of the base hospital, place 
sufficient ward space at our disposal so that no ove; 
crowding was necessary; even at' the height of tli 
epidemic, when we had nearly 400 cases of pneumoni 
on hand, a sufficient number of hospital corpsmen wet 
turnished to give every patient brought in promr 
attention ; surgeons were detached from other denari 
ments of the hospital for temporary service on.th 
medical side, and the Surgeon-General promptly ser 
us 100 additional trained nurses so that there i4s n 
lack of trained personnel in any department 

The camp surgeon, Lietit.-Col. J. A. Burket, suook 
mented the work of our commanding officer by ha^'n 
every suspicious case of influenza traced down at one" 
and nearly all were sent to hospital immediately H 
also gave us great and timely assistance by transLrrin^ 
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tance attached to their study. Blood 


Of T-nave been n 

Ut these, eleven have shown organisms t.u 
hemolyzmg streptococcus in ten cases ^ 

once. other J2 o2 
pneumonia patients have shown a baLremia 
cultures were tahen I»ese 

majority of tvliom died shor«y\f!er'*‘]feof 
wore aterile which were takoo^ly l 
mortem. In seven of the eleven"^cultures fhaf 
shown organisms, the blood was taken just prioMo 

htfection^cTSf h"gtrS"= 


report 

B. BLANTON, M.D. (Richmond, 

Captain, M.'C., U. S. Amy 
AND 

ERNEST E. IRONS, M.D. (Chicago) 

Lieutenant-Colonel, M. C,, U. S. Amy 
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From a knowledge of what other camps were exoeri 
determine the prcvSSt mZth florYoUSlSyf^h TfesTfodtj .‘^eV'S,’’'V'" 

;%H 5 SSSiSi“i 

showed'a hemolyzing streptococcus. In only five cases 
or m a httle more than 1 per cent., was the influSza 
bacillus identified. Before these studies could be 
extended, the epidemic broke. However, this much 
mas apparent: A high percentage of healthy indi- 
Mduals were carrying heinolyzing streptococci some¬ 
where in their respiratory tract. The influenza Lny-m,,. 


where m their respiratory tract. The influenza bacTllus 
Yas not present in greater numbers than one is accus¬ 
tomed to find this organism in normal throats. 

INFLUENZA 

Influenza patients who shoived no physical signs of 
pneumonia ivere first studied. Throat cultures, blood 
cultures, blood counts and urinalyses were made. 

Throat Cidfures .—Smears and cultures of the throat 
were made in 366 cases. Plain blood agar plates were 
employed, and special care was talien to identify the 
influenza bacillus. Organisms recovered were: hemo- 
lyzing streptococci, 34 per cent.; nonhemolyzing strep¬ 
tococci, 33 per cent,; pneumococci, 12 per cent.; influ¬ 
enza bacilli, 8 per cent. 

Bhod Cultures .—One hundred and iorty cultures 
were made on these patients at various stages of the 
disease. In all cases the cultures remained sterile. 

Blood Connfs.-^Fi\e hundred and eighty leukocyte 
counts were made with the results as shown in Table 1. 
Seventy per cent, of these counts showed 8,000 cells 
or less per cubic millimeter. This leukopenia was the 
most impressive feature of the blood count. The poly¬ 
morphonuclear leukocytes showed but slight increase 
over the normal. There has been no conspicuous 
lymphocytosis, nor other noteworthy features of the 
blood count. 

Urinalyses .—^TAventy per cent, of the urines exam¬ 
ined have shown albumin. In the majority of cases 
this was recorded as a faint trace. Casts were an 
infrequent finding, occurring in 4.7 per cent, of the 

PNEUMONIA 

It became apparent with the development of a large 
number of cas es of pneumonia that the greatest impor- 

* Compilation to and iticluding Oct. 22, 1918. 


'viLu uur experience 
u^!J T ^ pi^eumomas of last winter, which 
usually developed on the basis of a severe priraarv 

cuhure?°^^n”'^ accompanied by positive blood 
cultures m 20 per cent, of the cases. It is of interest 
to note that of the first 430 blood cultures taken on^ 
four showed organisms, less than 1 per cent.; while 
.even of the last eighty cultures have beerposSe! 

epideimc^^^ ^ developments in the 

leukoctte counts made BE- 



Deukoci'tcs 

Prepneumonia Stage 
------- 

Pneumonia 

per C.Mm. 

No. of 
Cases 

1 Per 

j Cent, 

Ko. ot 
Oases 

1 Per 

Cent. 

4,000- 0.000 
0,000- 8,000 
S,000-42,000 
12,000-16,000 
16,000-20,000 
20,000-30,000 

90 

S06 

ns 

4S 

14 

S 

1C.S 

52.7 

19.5 

8.3 

2.5 

0.5 

2SS 

sm 

177 

S3 

20 

3.3 

2S.8 

3.0.0 

17.7 

S.3 

2.9 

S.S 

Totals. 

5S0 


r 

i 1,000 





DiAcrentinl Counts: 
Occurrence of polj'- 
morplionuclcar Jeu- 
X'ocj-tes: Per Cent. 
40-50 

50-(X) 

Go-ro 

70-g0 

SO-PO j 

C 

40 

60 

97 

27 

1 

2.G 

17.4 

2G.0 

42.2 

n.s 

35 

112 

260 

459 

134 

11.2 
■ 20.0 

4.1.9 

13.4 

Totals . 

230 j 

■ r 

1,000 



.... 1 



Spiituin .—The character of sputum produced by 
pneumonia patients was often unsatisfactory for tiping 
because of the extremely critical condition of the 
patients at the time the collections were attempted. 
When sputum could be procured it was usually abun¬ 
dant, mdcopurulent, and greenish yellow. A fair pro¬ 
portion of sputums were blood streaked, and quite a 
number Avere described as rusty. An attempt was 
made to trace some relation between the type of spu¬ 
tum and the organisms recovered from the sputum 
during life and the lungs postmortem. None appeared 
to exist. Rusty sputums were found as often in cases 
of streptococcus as of pneumococcus infection, and 
mucopurulent sputums occurred as frequently with one 
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organism as another; As many sputums were 
typed as time would permit. From the original speci¬ 
mens smears were made, blood plates streaked, and 
Avery’s rabbit’s blood broth inoculated. Agglutina¬ 
tions and precipitations were done after from six to 
eight hours ivith the broth suspension. Bile solubility 
was determined and the results were checked by plain 
blood agar plates. In all, 740 sputums of pneumonia 
patients have been typed. The preponderance of strep¬ 
tococci is apparent, especially the nonhemolytic variety. 
Of the total of 451 streptococci recovered, 30 per cent, 
were hemolytic and 70 per cent, nonhemolytic. The 


TABLE 2.—TYPES OF ORGANISMS RECOVERED FROM THE 
SPUTUM OF PNEUMONIA PATIENTS 



Number of 
^ Cases 

Per Cent, of 
Total 

Pneuuxococdus: 1 

11 

1.B 

Type I. ..1. 1 

Type II.1 

Ifi 

2.15 

Type III. 1 

1C - 

2.ir> 

Type IV. 1 

U8 j 

20.00 

-101 

-25.8 

Streptococcus: 1 

12G ^ 

17,0 

Hemolytic. 

.. 

325 j 

43.0 


-451 ' 

-C0.9 

Influenza. 

38 ' ' 

5.2 

XJnsatistactory. 

00 

8.1 

Total. 

j no 



common mouth pneumococcus was isolated in far 
higher percentage than usual, Type IV occurring 148 
times. The remaining pneumococci were relatively 
infrequent. The influenza bacillus was identified in 
thirty-eight instances. In these cases the organism 
was seen in smears and subsequently recovered from 
the blood agar plates. In. the majority of cases tlie 
influenza bacillus was associated with the streptococ¬ 
cus. In only eight instances was it found alone. 

That these results do not accord entirely with the 
postmortem bacteriology of the lungs and blood is 
explained by the fact that many patients were mori¬ 
bund before the laboratory was aware of their sickness. 
From many of the patients sputum could not be had. 
Therefore, pneumonias caused by the more fatal types 
of pneumococcus had their bacteriology worked out 
postmortem, while patients with the less severe infec¬ 
tions with the pneumococcus for the most part recov¬ 
ered, and the type was determined during life. 

Blood Counts .—A study of 1,000 leukocyte counts 
in pneumonia patients disclosed a striking lack of reac¬ 
tion on the part of the bone marrow; 67.8 per cent, 
showed 8,000 or fewer leukocytes per cubic millimeter, 
and 85.5 per cent, were 12,000 or under per cubic milli¬ 
meter. These counts agree with those obtained in the 
prepneumonia period. The secondary invasion of the 
lungs is apparently without effect in arousing the bone 
marrow, as is commonly the case in pneumonia. Leu¬ 
kocyte counts have, therefore, been of no value in 
indicating the onset of pneumonia. 

Urinalyses. Urinal 3 'ses on pneumonia patients 
showed the presence of albumin in 40 per cent., about 
double the incidence in uncomplicated “influenza” 
cases. Casts have likewise been a much more frequent 
occurrence, being present in 22 per cent, of the urines 
examined. 

POSTJtOETEJI BACTERIOLOGY 

The attempt has been made to secure as larc^e a 
lumiber of lung and heart’s blood cultures as possible 
from fatal cases. A total of 2S0 fatal cases were thus 


studied. When necropsies were not performed, lung 
and heart’s blood punctures were made and smears and 
cultures procured. In all cases examined postmorteni, 
two blocks of consolidated lung were taken in sterile 
Petri dishes under sterile precautions, and carried to 
the laboratory for cultures. Plain blood agar plates 
were streaked and broth cultures inoculated. A num¬ 
ber of fresh smears were made from each lung. The 
heart’s blood was cultured in every case. In smears 
and in cultures particular care was taken to identify all 
gram-negative bacilli. All bile-soluble gram-positive 
diplococci that did not come down in pneumococcic 
serums of Types I, II and III were put through mice 
for verification. In a number of instances agglutina¬ 
tions were obtained from the mice after failure with 
rabbit’s blood broth suspensions, indicating the impor¬ 
tance of the mouse method as a check in Group IV 
diagnosis. 

The result of these cultures is shown in Table 3. No 
one organism stands out above the others as peculiarly 
the etiologic factor. Streptococci have been present 
142 times in the lungs, and pneumococci seventy-eight 
times. Hemolytic and nonhemolytic streptococci have 
appeared about equally as the causative factor. Type 
II has occurred about twice as frequently as any other 
type of pneumococcus. Type III has been recovered 
eighteen times. Small gram-negative bacilli have been 
recovered five times from the lungs, and three times 
from the heart’s blood. As a usual occuiTence only 
one organism was found in a given, case. In three 
instances in the lungs, the influenza bacillus was found 
in conjunction with the streptococcus. In two cases 
it was the sole organism recovered. In the heart’s 
blood it was once present with the streptococcus, once 
with staphylococcus, and once alone. 

The occurrence of such a variety of organisms in 
pneumonic lungs suggests that they are secondary 
invaders, the field being prepared by the lowering of 
resistance incident to a preceding disease, which in 


TABLE 3.—BACTERIOLOGIO FINDINGS AT NECROPSY FROM 
THE LUNGS AND HEART'S BLOOD OF PNEUMONIA 
PATIENTS 


1 

No. Recovered 

No. Recovered 

1 

from 

from Heart’s 

1 

Lungs 

Blood 

Pneumococcus . j 

78 

8 

34 

18 


Type I ... 1 


Type H. | 


Type III... 


Type IV.., . 

18 

142 1 


c*- —. - .... 

110 


76 1 

62 


66 1 

48 


S 

3 


so 

1 ! 

20 




this epidemic was in most instances influenza, and that 
in each instance the invader is probably the organism 
of which each individual is at the time a carrier. The 
high percentage of positive heart’s blood cultures, 
taken in conjunction with contradictory antemortem 
findings, indicates how rapidly and at what a late 
period in the course of the disease the defense factors 
in the blood of the patient break down to allow 
invasion. 


_ Table 4 shows the sugar reaction of forty-two organ¬ 
isms recovered from the lungs and the heart’s blood at 
necropsy and chosen at random. All of these oraan- 
isms were bile insoluble, produced no hemolysi^ on 
blood mediums, occurred in chains or in pairs, and 


















1990 


RECENT EPIDEMIC—BLANTON-IRONS 


retained the gentian violet when stained by Gram’s 
method. The variability of intilin fermentation is par- 
tictilarty eAodent. The absence of mannite fermenters, 
strains corresponding to Streptococcus fecalis, is also 
noteworthy. 

PATHOLOGY 

Without exception the deaths from this respiratory 
epidemic have been due to secondary pneumonia. In 
no instance has a case come to necropsy in which death pressure forcing to the surface quantities of blood 
occurred from' influenzal infection alone. The bodies tinged fluid. This may exist to such a degree as to 
have been those of well nourished young men, the ter- obscure the underlying process. Again, the confluence 
minatiou having been reached too quickly for gross separate patches of consolidation may be so corn- 
external changes. Many of the bodies have shown a ’ 
moderate degree of corpulence. Reference to Table 5 
will show the associated chronic lesions manifested. 


.Tour. A. M. A. 

Dec. 14, 1918 

^ The lemaining lobes have shown a greater propor¬ 
tion of air-containing tissue. They have usually pre¬ 
sented pale, nonresilient emphysematous patches 
interspersed with dark red, firm and slightly depressed 
areas Avhich were to be felt as irregular consolidations 
extending to various depths into the lung substance 
Section of the lung through the lower lobes usually 
displayed an exceedingly moist cut surface, the slwht- 


TABLE 4.—SUGAR REACTION OF FORTY-TWO ORGANISMS 
FROM THE LUNGS AND THE HEART'S BLOOD 


Fermentation Reactions' 
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* In this table — indicates no fermentation, and + indieates fermen¬ 
tation. 

These have occurred in sufficient number to warrant 
the belief that in a fair proportion of fatal cases Je 
patients were seriously handicapped beforehand in the 

battle with their infection. . 

For the most part there has been a stnkmg sirnilarity 
in the appearance of the respiratory organs in the 
bronchopneumonias coming to necropsy. The mucous 
membrane of the trachea and bronchi has appeared 
intensely red, swollen and covered with a mucopurulent 
eSte The bronchial glands have been enlarged, 
coft and reddened on section. The majority of t ie 
bmus have been voluminous and heavy. As a genera 
rule the posterior lobes have varied from the remamint, 
f 1 have oresented a surface dark purplish red, 

lobes, and P times roughened and dull from 

sometimes sn ’ f^rm throughout, 

areas of greater density 

be made out. 


plete as to be confusing, but careful study has usually 
made evident the bronchial distribution of the process. 
As a general occurrence, however, patchy areas of 
consolidation clustered about the bronchi were easily 
made out. Mucopurulent plugs filled the bronchi and 
bronchioles. Section of the remaining lobes showed a 
much drier lesion. Here islands of dark red, often 
hemorrhagic, consolidated lung showed against a paler 
background of nonelastic emphysematous pulmonaij' 
tissue. 

Only one case of lobar pneumonia has occurred. 
This was caused by a Type I pneumococcus. It 
appeared during the first daj's of the epidemic, and its 
occurrence was undoubtedly fortuitous. Four cases 
showed the changes of an interstitial bronchopneu¬ 
monia. Here the white, thickened, pus-filled bron¬ 
chioles surrounded by hemorrhagic, edematous or 
indurated areas of consolidation presented a very dis¬ 
tinctive picture, entirely different from the great 
majority of the pneumonic processes seen. 

Microscopically, a variety of pulmonary changes 
have been found, but nothing has been encountered 
beyond what one is accustomed to expect in broncho¬ 
pneumonia. The accumulation of inflammatory cells 
may be patchy, or so massed as to present, in a limited 
number of sections, an appearance indistinguishable 
from lobar pneumonia. The, exudate may be very 
dense or it may be thin; in either case edema and con¬ 
gestion have been marked, and so greatly compromised 
the remaining lung tissue. Polymorphonuclear leuko¬ 
cytes have, as a rule, greatly predominated in the 
exudate. In other sections, however, the presence of 
many mononuclear wandering cells and epithelial cells 
has been noted. Often great quantities of erythrocytes 
have been massed together in the air cells, sometimes 
presenting a very striking picture, especially when con¬ 
tiguous to the other air cells stuffed with the inflam¬ 
matory exudate. Fibrin has not been a prominent part 
of the exudate except in one case. In a few cases, wide 
stretches of exudate appear from which all remains of 
alveolar walls have disappeared. In several such cases, 
focal areas of disintegration were in process, evidenced 
by poorly stained, fused masses of cellular debris in 
which many remains of destroyed nuclei appear. The 
terminal bronchioles usually contain the same type of 
exudate described in the alveoli. The mucous mem¬ 
brane is often separated off, and tangled fragments 
appear free in the exudate. Smears of the lungs usu¬ 
ally showed enormous numbers of gram-positive diplo- 
cocci. It Avas rare to find organisms arranged m 
chains, klicroscopic study of the remaining organs 
has not led to any noteworthy disclosures. Eighty ot 
the 123 cases of pneumonia examined postmortem 
shoAved an associated pleurisy. Thirty-four Averc 
described as serofibrinous, tAventy-five as scrofibrino- 
purulent, and tAventy-one as fibrinous. 



1991 


VoLv«. ri RECENT EPIDEMIC— BLANTON-JRONS 

Numucu 24 


Strange as it may seem, there was no difference to 
be made out tn the nature of the process caused by tne 
streptococcus, pneumococcus or influenza bacillus, 
was not difficult to distinguish Type 111 pneumococcus 
b\' the stick)’ exudate and the greater tendency toward 
confluence, but no matter what the infecting organism, 
each appeared to produce the same type of pulmonary 
lesion with equal facility. 

Reference to Table 5 will show that there have been 
no particularly constant extrapulmonary_complications. 
Nine cases have shown hemolytic jaundice, the major¬ 
ity of these appearing late in the epidemic. Four cases 
sliowed a massive interstitial emphysema, prob.ably 
beginning in the multiple rupture of the emjihy- 
sematQus alveoli at the pulmonary hila. There were 
four cases of pneumococcus meningitis developing in 
the course of the disease, only two of which came to 
necropsy, however. There have been relatively few 
splenic tumors. A firm, congested organ not a great 
deal larger than normal has been the rule. Acute 

TABLE .T.-COJIBLICATIOXS OF OXE HtJ.VDRED AXD 'rWEXTr- 
THKEE OASES OF BROXCHOBXEO-MOXIA DISCLOSEO 
AT XECKOPSV 

PuImoDarj* congestion and edema... JS 

Congestion ol tbe spleen. ]\ 

Pleurisy .......... 

Serofibrinous .. 

Serofibrinopurulent ...... 

Pibrinous . -0 

Cloudy swelling of the kidneyjs. -l 

Icterus . S 

Lung abscess . 5 

Interstitial emphysema . 4 

Acute nephritis . 3 

• —* ' ■ • • ' . \ 
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monias to llic time of death has been noticeably shorter 
than those studied last winter. There is possible sig¬ 
nificance in the fact that the few pneumonias of the 
present epidemic that presented a picture at ncciopsy 
most like those of last rvintcr arc those which have a 
period of longest illness, in this respect also corre¬ 
sponding to last winter’s pneumonias. 

In view of the high incidence of pneumonia in the 
Southern camps, the jircscncc of large mnnbcrs of car¬ 
riers of intestinal parasites has been suggested as pos¬ 
sibly a predisposing factor. In search of such factors 
in the development of pneumonia in the recent Custer 
epidemic, the incidence of intestinal parasites was 
investigated.' Out of 150 stools of pneumonia patients 
taken at random and examined, no ova or worms tvere 
found. Previous to the outbreak of influenza, a survey 
of several tliotisand Southern troops stationed at this 
camp showed intestinal parasites in 3 per cent, of the 
cases studied. 

To determine the pathogenicity for laboratory ani¬ 
mals of various strains of hemolytic and nonhemolytic 
streptococci recovered at necroi^sy, mice, rabbits and 
rats have been inoculated. Of thirty-three inoculated 
mice, twenty-two died within twenty-four hours, the 
original organism being recovered postmortem in each 
instance. Hemolytic and nonliemolytic streptococci 
were equally fatal. Fourteen rabbits and twelve rats 
were injected intravenously and subcutaneously with 
iiemolytic streptococci. With the exception of one 
rabbit and one rat, both of which died of a rapid septi¬ 
cemia, complicated in the case of the rabbit by broncho¬ 
pneumonia, all of these animals are still living. 


iiupture ol tbc rcctiis muscles... 3 

Cardiac dilatatloQ .. 3 

Cholecystitis . 1 

Abscesses oi the Kidneys. I 

Myocarditis, acute . 1 

Abscess ol the foot. 1 

IJastrie ulcer . 1 

Status lymphatieus .. 1 

Abscess of the right kidney... 1 

Congenital cystic Kidneys . 1 

Pleural adhesions, marked . 8 

Pericarditis, chronic, adhesive . 1 

Cholelithiasis . 1 

Hydropericardium . 1 

Cirrhosis ol the liver. 1 

Peritoneal adhesions .. 1 

Endocarditis, chronic . 1 

Nephritis, chronic . 1 

Horseshoe Kidney . 1 


changes in other parenchymatous organs have been 
inconspicuous. Marked acute nephritis occurred only 
three times. Rupture of the rectus muscles was found 
in four instances. The bone marrow of the femur in 
all cases studied has appeared to gross examination 
pale and unreactive. 

There has been a noticeable and instructive change 
in the course and manifestations of the disease in the 
last days of the epidemic. The leukopenia has disap¬ 
peared in large measure, twenty of the last thirty-five 
leukocyte counts having averaged 20,000 cells per cubic 
millimeter. A far higher percentage of blood cultures 
show positive results. Of the total of eleven positive 
findings, seven have been obtained in the last eighty 
cultures. Synchronous with these changes, necropsy 
findings have shown older processes in the chest, more 
fibrin and pus in the pleural cavities, collapsed lungs 
showing various stages of resolution and extension of 
the bronchopneumonia. 

The average leukocyte count in the streptococcus 
pneumonias of last ivinter in this hospital was 17,000, 
and positive blood cultures were obtained in 20 per 
cent, of the cases. The duration of the present pneu- 


SUMMARY 

The patient is attacked by a severe acute infection of 
unknown etiology. In the prepneutnonia stage the 
principal objective signs are those of a marked muco¬ 
purulent bronchitis, with high temperature, generalized 
pains, prostration and a leukopenia. If tlie process 
advances, the peribronchial lung tissue is quickly 
involved by direct extension. A massive broncho¬ 
pneumonia, in many cases accompanied by acute pul¬ 
monary congestion and edema, rapidly develops, which 
as quickly resolves or goes on to an early termination. 
The marked leukopenias are probably only one phase 
of a general overpowering of the defensive forces of 
the organism. The rarity of concurrent septicemias 
is doubtless explained by the rapid course of the dis- 
ease and the mode of origin from the bronchi. The 
influenza bacillus has played a minor role in the pro¬ 
duction of bronchopneumonia. The infective cause 
of the antecedent respiratory infection remains 
undetermined. 


Aloes as a Local Sedative.—Friar’s balsam, which contains 
aloes, IS used as a sedative for bites, wounds and skin irri¬ 
tations, and is a good preparation for the purpose. F W 
Cock, M.D. {^Lancet, London, Sept. 7, 1918), says a more 
pleasant form in which to use aloes for external sedative 
purposes is a saturated solution of aloes in tincture of tolu. 
It should be kept in a well stoppered bottle and shaken before 
using. For bites it should be applied once or twice before 
any scratching is done. It gives complete relief from the 
bug bites. Cock also recommends 
tincture of tolu for use in the croup kettle in bronchitis ' 
compound tincture of benzoin, as being just as 

W ' balsam, in which 

latter the disagreeable odor of the aloes persists after the 
aromatic portion has volatilized. 
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INFLUENZAL PNEUMONIA—ROSS-HUND 


■ TRANSFUSION IN THE DESPERATE 
PNEUMONIAS COMPLICATING 
INFLUENZA 

ERELIMINARY REPORT ON THE SUCCESSFUL USE 
OF TOTAL IMMUNE CITRATED BLOOD 

C. W. ROSS, M.D. 

Lieutenant, M. C., U. S. Navy 
AND 

ERWIN J. HUND, M.D. (San Feancisco) 

Lieutenant, Junior Grade, M. C., U. S. N. R. F. 

WASHINGTON, D. C. 

The problems presented to the medical personnel 
supervising the care and treatment of the selected 
seriously ill civilian employees of the Mare Island 
Navy Yard were many. These cases represent a small 
percentage of the total illness of the communit)'’, since 
many of those not seriously attacked went to their 
homes and did not report to the emergency hospital; 
and our allotment was principally composed of neg¬ 
lected patients who did not do well with home treat¬ 
ment together with a 
small proportion of men 
who had no home or who 
were taken so suddenly 
and severely ill that they 
were unable to get home. 

The general status of the 
large majority of patients, 
with a resultant failure 
of accepted care and 
treatment, was most dis¬ 
couraging. The average 
patient was of the lower 
type as regards mentality, 
morality and personal hy¬ 
giene, and in the main 
1 was physically deficient. 

A large proportion of the 
patients had been ill and 
without even simple care 
for from two to eight 
days before admission. 

Fifty per cent, of the pneumonia patients had been 
ill for four or more days and presented a uniformly 
low white blood count, from 2,000 to 4,000, extreme 
toxic cardiopathies with vasomotor palsy, cyanosis, 
depressed respiratory activity, no localization of the 
pneumonic process, delirium and tremendous acidosis, 
with greatly deficient or absent urinary chlorids— 
conditions that remained uncorrected by the usual 
care and the desperate efforts of alkalinization by 
intravenous, subcutaneous and colonic routes, and the 
stimulation of leukocytosis by the intravenous injec¬ 
tion of magnesium sulphate and other supportive 

”^^Previous work and excellent results by others with 
the use of serum from convalescent infl^uenzal pneu¬ 
monia patients suggested its use to us. However the 
difficulty of keeping serum properly, and the unce 
tainty o^f testing the old serum as regards compati- 
EiHtv made it inconvenient to our circumstance. The 

vate S fmlne serum having been estabhshed no 

f • tn the use of total blood could be seen. 1 he 

.fd£Td™trgeT*eore.ica% to be gained by the 
use of total blood are: 



Jour. A. M.A 
Dec. 14, 1918 

• coagulating power caused by the 

introduction of blood platelets. It was found that in 
advanced cases the coagulability of the blood was 
markedly decreased, and was undoubtedly an imnor- 
taut factor in allowing this type of pneumonia to 
progress to a fatal termination. 

2. The fact that additional immune bodies are con- 
leukocytes, as first advanced by Metch- 
nikoff and later shown by practical application Cases 
progressing to a fatal termination have shown an 
increasing leukopenia down to 2,000 and lower. We 
therefore decided to try transfusion of total blood of 
persons convalescent from two days to six weeks 
(height of immune content of blood) from pneumonia 
complicating influenza. 

The simplicity, the safety and the brilliant results 
have been most encouraging.^ In thirteen cases of 
the desperate type described, the following brief 
observations have been noted; Four patients, two of 
whom had been ill for more than ten days and were 
at the time moribund, died. Of the remaining nine, 
all showed definite localization of the pneumonic 
process with progressively increasing leukocytosis and 
resolution, rapid clearing of cerebrospinal, respira¬ 
tory, cardiovascular and 
renal disturbances, dimin¬ 
ished acidosis, and nor- 
m a 1 tempera tu res for 
from twenty-four to 
seventy-six hours. 

We are using from 200 
to 400 c.c. of blood at a 
dose and repeating in 
from twelve to twenty- 
four hours if marked re¬ 
sults are not obtained. 
With improved technic 
we are using it early in 
the course. 


Apparatus for transfusion; ..4,'receiving apparatus: 1, receiving tube 
with very short rubber .connection (ail paraffined); 2, 500 c.c. Ehrlen- 
meyer flask (paraffined); 3, suction tube for partially exhausting air 
from flask; 4. two-way stopcock; 5, 20 c.c. syringe; B, apparatus for 
giving blood to recipient: 1, bulb and valve (from sphygmomanometer); 
2, wash bottle (containing mercuric chlorid, 1:500); 3, delivery bottle 
for citrated blood; 4, vessel containing water at temperature of 43 C.; 
5, delivery tube; 6. pressure gage (to measure rate of flow nnd 
pressure). 


TECHNIC 

The usual delirium of 
the patient, the absence of 
a surgically clean place 
for work, and the occa¬ 
sional delay suggested the 
citrate method as the more practical. The work in 
emergency wards and tents demanded special care as 
regards avoidance of infection. This technic has made 
the procedure safe and simple: 

Tlie donors are persons who have had a definite 
influenza accompanied by a definite pneumonia; the 
time of selection is from three days to si.x weeks of 
convalescence (height of immune body content). 
Donors are selected from our own patients and from 
those in surrounding districts. Donors must be sub¬ 
jected to the Wassermann test and clinical examina¬ 
tion for syphilis. The donor’s and_ the recipient s 
blood is tested for isohemolysins and is(>-agglntinins.' 
We have found several incompatibilities. All pre¬ 
liminary tests having been made, the blood is taken 
with a paraffined receiving apparatus from the veins 
about the anticubital fossa with the usual surgica 
technic. The apparatus shown in the accompanying 
illu stration allows no exposure of blood to infccto ^ 

1. Detailed case reports and statistics arc to follow in 4 
report. T a . T>nefiril Text-Book of Infreti'in. 
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air. The paraffined recei\dng flask minimizes the daiir 
ger of coagulation. A 1 or 2 per cent, solution of 
sodium citrate in physiologic sodium chlond solution 
is used. 

The blood is transferred to the closed apparatus 
for delivering the blood to the recipient. A vein is 
chosen on the ann and the usual technic followed. 
The pressure gage is of extreme value to control rate 
and pressure of fioiv. The citrated blood is kept at 
proper temperature by a water bath, as shown m the 
illustration. Exclusive of laboratory tests, it takes 
approximately forty-five miiuitcs to perform a com¬ 
plete transfusion, taking and giving. 


ERYTHEMA MULTIFORME—GUY 


a third. We early began to investigate every patient 
that was admitted to the hospital. Careful physical 
examinations failed to reveal anything noteivorniy 
except that nearly all had hypertrophied and mildly 
inflamed tonsils. Several had open wounds, the result 
of recent vaccinations. 

LABORATORY FINDINGS 

All the urines were practically normal. A few showed a 
t rans ten t a I Innn i n u r i a. 

The feces were negative. 

In the red cells of tlic blood there was no change; in the 
white cells, a moderate Iculcocytosis, rarely over 11,000. 

The hemoglobin was normal, 






ERYTHEMA MULTIFORME 

A CLINICAL AND LABORA*ORY STUDY OF FORTY- 
SEVEN CASES 

WILLIAM H. GUY, M.D. {PiTTsnuRGii) 

Captain, M. C., U. S. Army 
CAMP TRAVIS, TEXAS 

A definite cause may be ascribed to certain cases 
of the clinical entity that we call erythema multiforme. 
The role of certain drugs, antitoxins and serums has 
long been recognized. Cases developing following the 
ingestion of, stale meat, fish, oysters, etc., have been 
seen sufficiently often to warrant the assumption of 
direct causation, theoretically being due to tbc absorp¬ 
tion of products of decomposition, bacteria or their 
products. It would seem that a few reported cases 
have been due to uterine irritation, a neurosis, etc. 
Parker and Hazen studied a group of cases occurring 
■in the course of such diseases as ty'phoid and diph¬ 
theria, and were inclined to favor a toxic theory. The 
theory of absorption of intestinal toxins has long been 
prominent in the literature. Lain, Chipman and others 
have recently associated erj’thema multiforme with 
focal infections about the teeth, tonsils and accessory 
air sinuses. Mahon, Vidal and others, from a purely 
theoretical standpoint, believed a number of cases to 
be of bacterial origin. Corlett reported a case follow¬ 
ing a gunshot wound in which a streptococcus was 
found. Epidemics have been reported by Gaul, Herx- 
heimer, Duhring and others. 

I wish to report certain phases of an endemic form 
of erytheina multiforme at Camp Travis, Texas, 
during the months of February and March, 1918. 
In all, forty-seven cases were seen, the cutaneous pic¬ 
tures of which varied through all grades with mild 
erythematous lesions to those showing all manner of 
individual lesions or a preponderance of vesicular and 
bullous lesions on skin and mucous membranes. In 
most of the cases with extensive skin involvement the 
onset of the disease was heralded by a mild chill or 
chilly sensations, followed by a febrile reaction that 
continued over a period of from fourteen to twenty- 
one days. The temperature curve was irregular but 
showed a tendency to an evening rise and a mornin<^ 
remission, all ending by lysis, h'lany of the patients 
observed had a rise of temperature for two or three 
days only, the highest recorded temperature being 
about iro. Several had no abnormal temperature. 
There were purpuric lesions in approximately 10 per 
cent, of the cases. Only two gave a history of an 
attack prior to enlistment, while ten of the fortyrseven 
returned to the hospital with a second attack, one with 


due to an increase in the polymorpbonucle.ars. 

Blood cultures, taken at dilTcrcnt times during the course 
of the disease, were all negative, as were cultures from 
vesicular and hiillous lesions. 

Throat swabs showed all the organisms usually found. 

Cultures from deep tonsillar crypts showed in thirty cases 
a hemolytic streptococcus as the predominating organism. 
Superficial swabs were negative for this organism in the 
same cases. In nine cases a pyogenic streptococcus was found. 
In two cases in which the throat and tonsils were negative, 
the hemolytic streptococcus was isolated from recent vaccina¬ 
tion wounds. 

At the same time that the cases under consideration 
were being studied, there was in Camp Travis an 
epidemic of streptococcic respiratory infections, in the 
greater number of which the Streptococcus hemolyti- 
lus was recovered. 

Repeated attempts to obtain pure cultures of the 
Streptococcus honolyiicus on defibrinated blood agar 
failed, and no growth was obtained on plain plus 
reaction agar. 

Serum from infected individuals did not agglutinate 
the organism. 

The opsonic index gave us no information. 

It was noted that with the clearing of the exanthem 
we were unable to obtain the streptococcus with the 
same facility from the tonsil crj'pts, but that in those 
cases with second attacks the organism could again be 
found. Believing that this organism was possibly the 
cause of this particular group of cases, acting by 
elaboration of toxins from a focus in the tonsils, all 
patients in whom the streptococcus was found were 
referred for tonsillectomy as soon as the exanthem, 
temperature, etc., had subsided. In none of these cases 
was there a recurrence. 


CONCLUSIONS 


The presence of an endemic form of erythema 
muJtiforme, presenting, in addition to the cutaneous 
manifestations, certain phenomena common to all the 
acute infectious diseases, makes plausible an infectious 
theory of etiology. The presence of a hemolytic strep¬ 
tococcus deep in moderately inflamed tonsils, coupled 
with what scant knmvledge we have of the patho¬ 
genicity of this particular organism, lends color to the 
theory Absence of organisms in the blood stream 
and skin lesions would seem to indicate the action of 
toxins generated in a focus of infection rather than a 
localization of organisms in the skin. The results 
obtained by tonsillectomy in streptococcus carriers is 
not conclusive on account of the small number of 
cases, but it is at least suggestive. 


symptomatic Treatment.-This form of therapy-often dis¬ 
dainfully eharactenzed as “merely symptomatic"—represents, 
in my view, the very acme of the medical art.-B. Fantus M D. 
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^ SYSTEM OF DRAINAGE FOR 

penetrating wounds of' “ 
the. chest* 
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MARION A. BLANKENHORN, M.D. 
(Orville, .Ohio) 

Captain, M. R. C., U. S. Army 
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devices tried by several various 

Medical Corps,' bS Xn 

due .0 ;be difficulty in nrabin, an Sst'o^SSS 


No satisfactory system of drainage for infertpH 
wounds of the chest has been employerthat loc I 
produce a more or less open pneumothorax It E t”u 

nS^nL^of^respS^ disturbs the' 

large areas of pleural membra “o rfect'ii^Tis 

:|.nrd“ ~ very 

Sv:?rr;fnr - tti’?= 

-.crt. QP^yated on early and left with open drain- 

cge invariably have done badly. Patients not operated 
on have developed empyema or become septic^ The 
middle ground offers the best chance, and patients 
- opeiated on-at a selected time and closed again have 
done remarkabl}^ well. ^ 

It is not always possible to provide operation and 
closure at the critical hour; therefore many cases are 
seen, especially at the base, which demand drainage 
just as certainly as they demand being spared the 
embarrassment of an open pneumothorax, in partic¬ 
ular those cases reacting violently to infection when 
there is a small hemothorax and no pneumothorax. 

In such a case the pleural membranes, respiration and 
circulation are relatively normal; but Avhen an open 



drainage of pleural sinus,'^''”^^ normal e-xpansion of lung and liberal 
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Fig. 1.—Brewer’s tube. 


pneumothorax is produced, all the membranes are 
exposed to infection alike, and the patient is seriously 
damaged by impaired respiration and circulation. It 
is quite certain that pleural membranes when in 
approximation combat infection better than when sep¬ 
arated, probably for the same reason that wounds'of 
the tissues heal best when all contaminated siir- 


* From No. 9 (Lakeside U. S. Army) General Hospital, B. E. F. 


Lakeside 

forint the Brewer tube with very satis- 

^ ^ rubber tube with flange 

f!nf (Fig. 1). It is inserted through a rib 

that has been resected for from one-half to three- 
tourths inch, and a stab wound through the pleura. It 
0 necessary to suture the tissues tightly around 
tne tube, for an air tight junction can be made with 
adhesive tape and dressings together with the flanges of 
le u e. To maintain a continuous negative pressure 
on t le chest, a stiff rubber bulb is collapsed and con¬ 
nected to the free end of the tube by a glass connection, 
in civil practice we were using Politzer bags, but at 
present the rubber bulbs of automobile horns are more 
available. At operation the surgeon can usually insert 
the tube through his stab wound with • a very little 
inrush of air, and by manipulating the flanges of the 
tube prevent a pneumothorax of any appreciable size 
from forming. What air has entered the chest can 
be promptly pumped out with the bulb, a large surgical 
clamp on the tube being used as a valve. By keeping 
the bulb collapsed and dependent below the wound 
(Fig. 2), one can make the lung expand normally and 
at the same time provide a liberal drainage of tiic 
pleural sinus. 

It has been found that the lung comes down very 
readily, and breath sounds can be heard almost at 
once over the space previously occupied by fluid. In 
all cases a tube will remain tightly in place at least 
five days, in which time the lung usually has become 
adherent to the chest wall, and all danger of a large 
pneumothorax is obviated. After the second or third 
day, irrigations at a low' pressure can be made through 
the tube by means of the bulb w'ithout allowing any 
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inrush of air. It is advisable to use ver}' httle pressure 
in irrisrating lest the lung be torn loose from its newly 
formed adhesions to the chest wall. For the same 
reason, also, the patient should be protected _ from 
coughing during the first five da3's of the drainage. 
It is apparent that the treatment of these cases demands 
the earlj' obliteration of the pleural siiius by adhesions, 
for when open pneumothorax persists, the lung is 
frequently collapsed and makes no progress, thus allow¬ 
ing a large expanse of pleura exposed to infection, and 
a cavity very hard to treat. 

AAHien the chest has been explored for a foreign 
body and drainage is found necessary, it is best to 
make a drainage through a separate opening, espcciallly 
if the surgical wound is contaminated by the original 


Avound of entry. 

On chronic empyemas after gunshot wounds, or 
otherwise when there has been considei^blc fibrosis 
of the A'isceral pleura, a system of closed drainage with 
suction Avill expand the lung much better than blowing 
exercises; but the methods can be combined. In 
chronic cases after granulations have surrounded the 
wound, the tube can be removed, cleansed and replaced; 
but an air tight junction can be made Avith the help 
of adhesive tape. 

The stiff rubber bulbs Ave are noAV using are found 
to crack and break if collapsed absolutely flat for a 
long time. Until better bulbs are available, it is best 
to collapse them partly, but empty and replace fre¬ 
quently. 

Captain Paryzek, who has charge of wounds of the 
chest at the Lakeside Unit, has treated a number of 
cases by this method A^er}' successfully. His report in 
detail Avill soon be available. 


RELAPSES AFTER APPARENT RECOVERY 
IN DELAYED TETANUS 

\¥. L. WHITTEMORE, B.A., M.B. (Tor.) 

Majot, C. A. M. C- 

SHORNCLIFFE, KENT_, ENGLAND 

Especial interest attaches itself to the tAVO cases of 
delayed tetanus reported hereivith, OAving to the fact 
that after apparent recovery had taken place, there 
occurred at a later date similar though milder attacks 
of the same disease. These men Avete Avounded, one 
three and a half months, and the other nine months 
previous to the onset of tetanus. In the second case, 
three months after the patient Avas Avounded an opera¬ 
tion Avas performed in the neighborhood of the healed 
Avound Avhich may have resulted in an acceleration of 
the development of the disease. In both of these cases 
the local symptoms and signs Avere in evidence two 
and three Aveeks before the onset of the secondary, 
generalized tetanus. Esau, I think, observed this 
characteristic in 1910 in cases of shorter incubation 
periods. From being mildly ill Avhen the signs were 
localized, both men became dangerously ill Avhen the 
symptoms became generalized, shoAving, in sequence, 
pain, stiffness, clonic contractures in the Avound areas! 
increasing trismus, photophobia, terror of noise and 
movement, opisthotonos, Avith later an emprosthotonos, 
excessive dyspnea, and cyanosis. Eye complications 
developed—in one a bad keratitis, in the other an iritis 
and conjunctivitis. The intelligence remained compar¬ 
atively unaffected until both had reached A^ery critical 
stages in their illnesses. 


report of cases 


Casi: 1.-//iffory.-Private L. H. B. (No. 69990), Canadian 
Field Artillery, aged 22, in the service twenty-four months, 
AA'as Avonnded’ by slirapnci, Oct. I, 1916, in eleven places, and 
was given antitoxin on tlic same day in the field ambulance 
station. He believes tliat he Avas not again inoculated against 
tetanus. In the left leg there were only tAvo wounds, a small 
one just above the knee anteriorly Avliich licaled very quickly, 
and a larger one on the left buttock Avbich was drained for 
two Avecks. This Avound healed in December, 1916, and 
apiiearcd as a scar the size of a half crown, situated centrally 
and posteriorly on the left buttock. I draw attention only 
to these Avovmds, as tlicy seem to have been the probable sites 
of the infection. 

Jan. IS, 1917, the patient was discharged from a hospital 
in Birmingham to a Canadian convalescent hospital, Avlicre he 
was kept for twelve hours before being returned to his unit 
in the Canadian Field Artillery. The next day, Jan. 16, he 
complained of a slight stifliiess of the leg from the hip doAvn, 
He was soon given a ten da 3 's’ furlough and when he returned, 
Feb. 24, he reported sick. Two days later the pain and stiff¬ 
ness in the leg had become more intense and had begun darting 
across the back. This continued for the next two weeks, and 
on March 10 his jaws began to be a little stiff. For the next 
five days he remained mostly in bed, occasionally feeling 
flushed and hcadaclij-. He did not vomit. He began to find 
out that he had difficulty in arising from the recumbent posi¬ 
tion. March 16, he awoke from sleep with his head and 
shoulders twisted over to the left side. The nc.xt day this 
pleurothotonus continued, and he complained of a general 
rigidity and found that he could Avalk only by taking very 
short steps. He was then, March 17, admitted to No. 11 
Canadian General Hospital shoAving some opisthotonos and 
delirium. Any movement in bed appeared to throw him into 
convulsions and to cause great pain. He talked very thickly, 
opening bis jaws Avith difficulty not more than half an inch. 
Muscle percussion set up clonic contractures. He perspired 
freely. 

Treatment and Course .—Under a general anesthesia he AA’as 
giA-en 4,500 units of tetanus antitoxin, intraspinall}’, 3,000 units, 
intravenously, and 1,500 units, intramuscularly. His maximum 
temperature was 102, and his pulse Avas 134. 

The next morning, March 18, rigidity was not quite so 
marked, find two days later there Avas so much improvement 
that it Avas possible to do lumbar puncture under local anes¬ 
thesia. One day a serum rash appeared on the body, after 
inoculation. A complicating keratitis developed in one eye 
at this time. The opisthotonos gradually gave Avay to an 
emprosthotonos. During the thirteen daj’s betAveen March 18 
and March 31 he had, altogether, 30,000 units of antitoxin 
intraspinally, 4,500 units intravenously, and 16,000 units intra¬ 
muscularly. 

April ], the patient showed great improvement. Trismus 
had almost disappeared, the recti Avere less tense, and the 
temperature curve was running closer to normal. 

April 10, he Avas given subcutaneous inoculation of 500 units 
of antitoxin-—the first in tAvo weeks—and this Avas folloAved 
by onff’ a slight serum reaction. 


lioie, yvpru 10 , statea tnat the patient was greatly 
improA’cd, Avas free from pain and was sitting out of bed 
The keratitis seemed no better. His temperature had been 
normal for fifteen days. 

May 29, the patient was transferred to a special hospital 
for further eye treatment, but the keratitis improved only 
sloAvly. His general condition was hardly improved until 
four moiiths later, when he began to have tremors and some 
stiffness m the same leg, especially so after resting it. 

/?ffo/>jc.—This showed itself four months later, September 
13, and Avithin ten days the condition had become so aggra¬ 
vated that the patient could stand up and begin walking only 
Avith great difficulty. ^ ^ 


■ -r* ouptemoer he fel 

marked, and the deep reflexes were markedly exaggerated 
He also complained of headache and general stiffnefs. H, 
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SATURDAY, DECEMBER 14, 1918 


THYROID TOXEMIA AND EXOPHTHALMIC 
GOITER . , , 

Exophthalmic goiter has long' been ascribed to a 
condition- of hyperthyroidism despite -.the difficulties 
of interpretation which this hypothesis entails. Toxic 
symptoms, even including exophthalmos, can be 
induced by ingestion of large quantities of thyroid 
extract. This well established fact is, perhaps, the 
most compelling indication for the hyperthyroid 
theory. Nevertheless it has not sufficed to establish 
any acceptable or effective uniformity in the mode of 
treatment; and the dissatisfaction with the attempts 
to explain all the varied symptoms of exophthalmic 
goiter as the outcome of hyperactivity of the endocrine 
glands is manifest in current discussions of the patho- 
'genesis and therapy of this malady. 

Reviewing the criticisms of the theory of hyper¬ 
thyroidism in relation to so-called exophthalmic goiter, 
Janney* has reminded us that the typical exophthalmic 
goiter contains only from a fiftieth to a twentieth of 
the total active iodin present in normal thyroids; 
whereas more, not less, iodin might reasonably be 
expected to occur in hyperfunctioning glands. Exoph¬ 
thalmic goiter has been reported not infrequently in 
families having hypothyroid members; sometimes both 
kinds '; of symptoms—supposedly hyperthyroid and 
hypothyroid—are observed in the same person.^ Con¬ 
trary to the implications of the hyperthyroid theory, 
cases of exophthalmic goiter without tumor are not 
extremely uncommon. Despite the theory, thyroid 
medication has been reported to benefit some patients 
suffering from the disease. Finally, similar metabolic 
disturbances may be present in both alleged hyper¬ 
thyroid and hypothyroid conditions; the blood picture 
of exophthalmic goiter is practically identical with that 
of myxedema and cretinism, so that, as Janney com¬ 
ments, if these conditions are diametrically opposed, 
such a striking similarity in the metabolic and hemato¬ 
logic findings wo uld scarcely be expected. __ 

T MW' Studies in Thyroid Therapy: The Effects of the 


Jous. .4. jj. .L 
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Accordingly, Janney^ has proposed to discard the 
seemingly inadequate hyperthyroid explanation and 
substitute for it “dysfunction” of the thyroid to explain 
the phenomena. In the light of this we can now under¬ 
stand that some of the symptoms of exophthalmic 
goiter~the thyroid enlargement, cutaneous symptoms 
scleroma, osseous changes, and special metabolic man¬ 
ifestations, such as iD'poglycemia®—-are identical with 
those of a hypothyroidism attributable to a poorly 
functioning gland. They are truly symptoms of thy¬ 
roid deficiency which have usually been disregarded 
in the symptomatology. The more familiar man¬ 
ifestations—psychic stimulation, tremor, tachycardia, 
increased basal metabolism, etc.—are toxic symptoms 
which Janney assigns to the liberation of intermediate 
products of poisonous nature, perhaps owing to the 
incapacity of the glands to produce the normal thyroid 
hormone. In exophthalmic goiter, then, a toxic sub¬ 
stance is circulating in the system. With a defective 
endocrine secretory function; postulated, it becomes 
evident how hypothyroid and toxic symptoms may be 
discovered concomitantly. 

With this tentative explanation it becomes clear, 
furthermore, how clinical improvement may follow 
suitable—not excessive —thyroid dosage in some cases, 
particularly when the thyroid deficiency is the etio- 
logically prominent though perhaps hot ’ symptom¬ 
atically conspicuous factor. It is also evident, on the 
other hand, that the introduction of a normal hormone 
from without to a dysftmetioning as well as under- 
functioning endocrine organ “may not necessarily lead 
to a cessation of the chemopathologic processes caus¬ 
ing the toxic symptoms” of exophthalmic goiter. Prob¬ 
ably thyroid treatment of these toxic cases is inad¬ 
visable ; but when the deficiency ■.symptoms appear, 
thyroid therapy may actually be indicated,'* despite 
the objection which the still current hyperthyroid 
hypothesis interposes. Is it too much to expect that 
the stimulus of Janney’s recently expressed views* will 
lead to new clinical and therapeutic investigations 
untrammeled by the handicap of preconceived notions? 


THE MINIMAL FAT RATION 

During the war the reminder to “save fats’ con¬ 
fronted the American citizen many times a day in the 
form of public announcements through placards, bill¬ 
boards and popular literature, so that it naturally 
became a part of his war-time creed. One reason for 
heeding the admonition was furnished by the experi¬ 
ence of persons who had been in Europe since the 
beginning of the war. Many of them were obliged to 
live on a scanty allowance of fats, and they ha\c 

3. Thyroid Functions and Therapy, editorial. The Journal A. M. A-, 

Nov. 30, 191S, p. 1826. j ir t p It • A JfeWh- 

4. Halverson, J. O.; Bergeim, Olaf, a^ Hawk, J J 

oHsm Study of Goiter, with the Effect of Thyroid and Thymus 
ment, Arch, Int. Med., December, 1916, p. 800. 
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reported how disagreeable the deprivation had become. 
If we may believe the conclusions of extremely careful 
observers, the lack of fat was perhaps the cause of 
much of the dietary discomfort in Germany and the 
element that made the German most dissatisfied with 
his rations. Indeed, we are told that even when the 
diet was sufficient, it was not satisfactory if very low 

in fat. _ 

The apparent reasons for this need not be detailed 
in this connection. In part we must reckon with the 
derangement of the dietary habits of people accus¬ 
tomed to liberal supplies of fat. Lack of them alters 
profoundly the cuisine, the mode of preparation and 
flavor of familiar items of the diet. Psychologic fac¬ 
tors are brought into play as soon as the eating habits 
of persons are considerably .modified. From a more 
purely physiologic standpoint it must be remembered 
that the fats are the most concentrated by far among 
all the foods. They produce a peculiarly satisfying 
effect, expressed in the layman’s statement that they 
“stay by” one and stave off the feeling of hunger. 

By way of contrast and contrary to such extolled 
virtues of fats, it has recently been suggested that these 
foods may for the most part be dispensed with, without 
serious detriment to adult man.^ In seeking a rational 
course we may e.xpect to find wisdom in the proposals 
of the Interallied Scientific Food Commission, of 
which the American representatives were R. H. Chit- 
• tenden and Graham Lusk. This group of represen¬ 
tative physiologists concluded that the desirable daily 
minimal ration of fat for an average man should be 
75 gm., or 2% ounces. This is considerably below the 
ascertained intake of men at hard work in cold climates. 
American lumbermen consume up to 388 gm. (13i/d 
ounces) a day, and Swedish woodcutters from 7 to 
131/^ ounces, while the ordinary European is content 


THE PROGRESS OF PREVENTIVE MEDICINE 
The most. outstanding feature of the war from 
the medical standpoint has been the really remarkable 
rc.sults obtained in the prevention of disease. War on 
an unparalleled scale has been going on for more than 
four years, waged under conditions in themselves cal¬ 
culated to initiate and spread contagious diseases; yet 
with the e.xception of typhus fever in Serbia and the 
recent epidemics of respiratory disease there have 
been no extensive epidemics such as have occurred in 
previous wars. Typhoid fever which, up to the time 
of the Russo-Japanese War, had been the scourge of 
armies in the field, has been almost a negligible quan¬ 
tity. In the Boer and Spanish-American .wars, typhoid 
killed and incapacitated thousands. In the Russo- 
Japanese War the real beginning was made and typhoid 
checked. In the war just over, it has been entirely 
robbed of its sting. As with typhoid, so with the 
other war pestilences. Trench fever after a short 
time was brought under control through scientific inves¬ 
tigation. It has been not only by preventive measures 
in warding off epidemics but also by close attention 
to personal hygiene that health in the armies on the 
western front has been maintained at a high standard. 
Preventive medicine during the past twenty years has 
progressed apace, and its Value has been greatly 
emphasized by its strong showing in the war. The 
experience thus gained should now be put to good use 
in civilian communities. 

If masses of men enduring the stress and strain 
of modern warfare can be kept healthy by the enforce¬ 
ment of sanitary and hygienic measures, it will cer¬ 
tainly be reasonable to suppose that the general health 
of a civilian population cannot fail to be greatly bene¬ 
fited by the adoption of similar methods. 


with quantities varying from 11/2 to 5i/^ ounces. In Great Britain a strong movement is under way 

According to the British Medical Journal, Starling, for the prompt establishment of a-ministry of health, 
who is also a member of the Interallied Commission, The medical profession and most of the public are 
has reached the -conclusion that although, strictly convinced, first, that much disease is preventable and, 
speaking, there is no evidence for an absolute physio- secondly, that it should be prevented. Moreover, mem- 


logic minimum of fat in an otherwise abundant diet, 
the development of the human alimentary canal makes 
it necessary in practice to supply a considerable pro¬ 
portion of fat in food. In the diet of the infant at the 
breast, fat gives more than 50 per cent, of the total 
energy, and the child requires 2 ounces a day of fat 
up to 10 years. It appears to the B7-itish Medical Jour¬ 
nal that the minimal figure for adults, given by the 
Scientific Commission, may be diminished without 
serious detriment to the health of the individual, 
though probably not without inconvenience and dimi¬ 
nution of efficiency, but that it may be considerably 
increased without interfering with efficiency or with 
health. 

.-ind the “Futilities of Contemporary Science,” 
editorial, The Journal A. M. A., Sept. 2S. 1918, p. 1060. 


hers of the medical profession and the people are 
agreed that this object will be best attained by the 
formation of a ministry of health. Horvever, the 
views of the man in the street and of the thoughtful 
medical man differ somewhat widely as. to exactly 
Avhat the functions of a ministry of health should be. 
The British public and apparently some medical men 
are imbued with the idea that such a ministry will 
provide the machinery whereby the sick may be treated' 
at the cost of the state and that physicians engaged in 
this work will be a species of government servant. 
The medical profession, as a whole, on the other ° 
hatid, regards the matter from quite a different aspect. 
It is recognized that a national department of health 
will be concerned chiefly with preventive medicine, 
and m the opinion of perhaps the majority of medical 
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men its ideal form will probably be that of a bureau 
in ivhich scientibc medicine will hold sway and, in¬ 
consequence, the care for the health of the people 
will be conducted on strictly scientific lines. 

The scope of preventive medicine has widened 
immensely; it is the branch of medicine fraught with 
almost unlimited potentialities and possibilities. Pre¬ 
ventive medicine is not non^ restricted to purely san¬ 
itary measures, the supervision of drainage,' sewage 
and water supply, the destruction of disease-bearing 
insects and so on. As a matter of fact, the science of 
pi'eventive medicine comprises every method that may 
prevent disease. Personal and domestic hygiene are 
factors of the first importance in tlie improvement of 
public health. ' Because preventive medicine covers so 
much and because it is essential to the happiness and 
prosperity of a nation, the demand is arising in many 
civilized countries for the establishment of national 
departments of health. Tlie only ivay by which the 
object can be achieved is by earnest and intelligent 
cooperation between the general public and the med¬ 
ical profession. 

SCURVY AND ANTISCORBUTICS 

The evidence that the antineuritic and antiscorbutic 
properties in 'foods are not identical, since they behave 
quite differently toward absorbents, was recently 
mentioned in these columns.^ This raises the ques¬ 
tion as to the comparative etiology of tiie types of 
disorder corrected by the use of antineuritic and anti¬ 
scorbutic foods, respectively. Polyneuritis, as it is 
exemplified in the disease beriberi, is today admitted 
to be a dietary deficiency disorder attributable to the 
lack of a specific vitamin in the regimen. Is scuryj' 
a-disease of a different sort, or does it also correspond 
to the type lately designated as an avitaminosis? 

McCollum and Pitz= reject the vitamin hypothesis in 
explanation of the genesis of scun’y. They insist that 
the disease is the outcome of faulty intestinal condi¬ 
tions ; that it is not due to any deficiency in the diet, 
but rather is the result of chronic constipation caused 
by the physical texture of a "scurvy-producing” diet. 
The contention of these investigators is based, on 
observations on guinea-pigs, the classic animals for the 
production of experimental scurvy. These animals 
are alleged to need foods that produce a bulky mass 
of easily eliminated feces. Thus guinea-pigs that die 
of scurvy generally show an empty stomach and a 
<.orged cecum, we are told; and it is further stated that 
the scurvy can be both prevented and cured by the 
administration of laxatives, without any other altera¬ 
tion in the diet. . • v i 

. If the existence of a condition of chronic intestinal 

stasis is sufficient to account for so serious a malady 
as scurvy, with out taking into account any speci fic 

W.: Jour. Biol. Chem., 19U, 31. 229. 


qualities of the food, surely this information is of 
the first importance for human therapy and prophy¬ 
laxis. It is hard to believe that the antiscorbutic effect 
of the conventional small portion- of orange juice can 
reside solely in a laxative effect of this substance. 
However, contradictory evidence is beginning to 
appear in the scientific literature. Chick, Hume'’ and 
Skelton® of the Lister Institute of Preventive Medicine 
in London deny tliat chronic constipation is a constant 
concomitant of guinea-pig scurvy. Instances are cited 
in which modifications m diet, to whicli no extra 
laxative effect can be attributed, have cured or pre¬ 
vented the disease. Experiments are also described 
in which the administration of a laxative alone has 
failed to cure or prevent scun^y. 

To many unbiased students the chief obstacle to the 
acceptance of a "vitamin hypothesis” for the genesis 
of scurvy has been the fact that the disease manifests 
itself even when milk is included in the dietary; Pop- 
ularl)', milk is at present looked on as an exceptionally 
abundant source of all forms of vitamins. We have 
already called attention to the researches of Osborne 
and Mendel'^ showing that milk is not as rich in the 
water-soluble vitamin as one not familiar with the 
experimental evidence for this property of the food 
might assume. Now we are further told by the British 
investigators that "milk is evidently a food poor in 
the antiscurvy accessory factor, and a ration large in 
comparison with that of other antiscorbutic materials 
is necessary to afford satisfactory protection from 
scurvy.” 

As a “working theory,” it seems safer at present to 
postulate that experimental scurvy, such as can be 
induced in the guinea-pig, is due to the deficiency in the 
diet of a specific food factor of the idtamin type. The 
latest investigations lend favor to the h3'pothesis tliat 
it is analogous in etiology and general method of cure 
with human scurvy. Chick, Hume and Skelton, 
making application of these facts and the known sensi¬ 
tiveness of the antiscorbutic property of milk' to beat, 
call attention to the risk, in infant feeding with cow's 
milk, of "tampering with a substance which even 
in the fresh condition is but feebly antiscorbutic.” In 
order to give the child optimal conditions, it is urged 
that whenever milk is heated in any way, or dried, 
an additional source of antiscorbutic vitamin should 
be provided. Experience points to orange juice as 
the most suitable source, and the precaution of using 
it is the wisest measure so long as the scientists dis¬ 


agree. 


3. Chick, Hacriette; Hume, Eleanor M., and Skelton, Ruth F.: The 
Antiscorbutic Value of Cow’s Milk, Biochera. Jour., 1918, 12, “h 

4. Osborne. T. B.. and Mendel, L. B.: Milk as a Source 
Soluble Vitamine, Jour. Biol. Chem., 1918, 34, 537 . More Mdk for 
Vitamins, editorial, TjjS Jour.vai. A . il. A., Aov. 9. p. 3SS2. 

Honesseatial Consumption.~The best definition that I have 
Beard of ttoiiessential consumption is “ah consumption no 
SteJ for maiotoimoB pUy-ol cOiam-'-H. G. 
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especially careful consideration to the bearing that the 
hygiene of childhood might have on the health and 
efficiency of our adult population. . 


health 


GOVERNMENT AND THE 
OF WORKERS 
The economic independence of a country depends 
largely on the efficiency of its production. The cth- 
ciency of modern industry has resulted from the devel¬ 
opment and wise use of such factors as raw materials, 
machinery, production processes, transportation, trade 
relations and the like. A still g;reater efficiency will 
come when the same careful attention is given to 
human beings as factors in production. Scientific 
methods are being applied to reduce wastes to a min¬ 
imum; and yet there are no wastes comparable in 
value and costliness with the waste of labor turnover. 
Though war is the arch destroyer, happily it compels 
conservation and construction. America s pai ticipa- 
tion in the war has made us realize the value of human 
resources. Yet even here we have been more concerned 
about aeroplanes or shells that were found defec¬ 
tive than about the hundreds of thousands of young 
men whom our draft boards found unfit for military 
service. Our industrial army is recruited from the 
same population as are our soldiers and sailors. Phys¬ 
ical defect lessens the efficiency of a working man 
quite as it does that of a fighting man. Of course, a 
physically handicapped man who cannot be safely used 
in the Army may be efficiently placed in industry, but 
placement is another of industry’s problems awaiting 
solution. The federal government is sensitive to the 
urgency of the problems relating to the health and 
physical fitness of working people and has created in 
the Department of Labor a Working Conditions Ser¬ 
vice, one division of which is cooperating with the 
United States Public Health Service in a study of 
industrial health problems.* The health hazards of 
modern industry present a much more difficult prob¬ 
lem than do the accident hazards. The economic losses 
due to illness and decreased physical energy far out¬ 
weigh those caused by accidents. It is not enough to 
discover the diseases directly traceable to occupation 
and to develop means for their prevention. There is the 
far more delicate and difficult task of determining the 
relation between health and efficiency and of preventing 
waste by promoting health. Extensive research should 
be, and we believe is, an essential part of the program 
that the government contemplates. Careful study 
should be made of plant sanitation, of the health of 
employees, of the medical work now being done in 
industry, of occupational injuries, of the relation of 
hours of labor to health and production, and of provi¬ 
sions for safety. Out of this effort ought to come 


PRACTICAL ECONOMY 

Last year, attention was called editorially to the 
large increase in the cost of production of The Jour¬ 
nal on account of abnormally high price's of paper, 
supplies, labor, postage, etc. In addition, letter postage 
increased 50 per cent. To quote; “Under the new 
postage rate the cost for sending the customary bills 
for Fellowship and subscriptions and later receipts 
would total over $4,000. One half of this can be saved 
if each Fellow and subscriber will remit without being 
individually notified by mail. It is believed that many 
will gladly do this. Under the circumstances, such 
notification will not be sent on the first of the year as 
heretofore.’’ In lieu of sending bills, a remittance slip 
Avas inserted in The Journal. The result was most 
satisfactory. More than 20,000 sent in their dues and 
subscriptions without waiting for the bill. This year 
the same plan will be followed and next week a slip 
will be inserted in The Journal, 


THE NATIONAL BOARD OF MEDICAL 
EXAMINERS 

During the past two weeks the National Board of 
Medical Examiners* held its sixth examination, con¬ 
ducting it simultaneously in New York and Chicago. 
In Chicago, out of fifty-eight who applied—mostly 
interns in hospitals—only thirteen appeared to take the 
examination. Tlie e.xplanation is that these interns 
could not leave their hospital duties for the time 
required, and that substitutes for the hospital duties 
could not be obtained. That so few recent graduates 
in medicine avail themselves of the privilege of taking 
this examination is surprising, since in after years the 
National Board’s certificate is sure to mean much to 
them. This certificate has already received recogni¬ 
tion, either by board rulings or by amendments to the 
medical practice acts, in eleven states; ^ and in several 
others, efforts to amend the practice acts will soon 
be made. The holder of this certificate is eligible for 
the Medical Corps of the United States Army and the 
United States Navy, subject only to his passing the 
required physical examination. As a result of the war 
there is bound to be a closer union between the medical 
men of the Allied nations, making it probable that in 
time this certificate will receive recognition in foreign 
countries. Even now, the National Board is planning 


siu. s XU* sa.v.y or m.s euort ought to come to make a trip to France, where the examination of a 

eslabbshed soent.fic pnncples on which the working number of American physicians can be witnessed bj 
conditions of the future may be based. We must not, ___r t- , n uc vvunessea oy 

however, lose sight of the fact that many of the 
defects of adults result from remediable conditions of 
children. It is to be hoped that in a comprehensive 
study of so important a question as the health of 
work-ing people, the government will continue to give 


I. General News, tins issue. 
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representatives of England, France and Italy, with the 
hope that, based on the certificate of this board, reci- 

1. A descriptive statement regarding this board is contained in tiie 
Amer- Education to the House of Delegates 

1918, p-ImT Associauon. See The Jousnai., June IS, 

l-J' Co'o'-ado, Delaware, Idaho, Kentucky Mary- 
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procity in medical practice can be arranged with those 
countries, vTIie certificate already stands as a badge 
of merit to its possessor. Up to, but not including, the 
])resent examination, the board has examined ninety- 
i-hiee applicants, of whom seventy-two passed and 
twent>^-one (22.6 per cent.) failed. This high per¬ 
centage of failures shows at once the thorough char¬ 
acter of the examination. For, considering the fact 
that only graduates of Class A medical scliools are 
admitted to the examination, this percentage of failures 
is high.^ Applicants must also have completed an 
internship in a hospital. 


A, jr. A. 
Dec. 14, 191S 


Medtctkl MoMlisation and the War 

Personnel of the Medical Corps 

.For the week ending December 6, there ivere in the Med- 
ical Corps 31,104 officers, a decrease of ninety-three since the 
previous iveek. This personnel includes three major-genera Is 
five brigadier-generals, 205 colonels, 441 lieutenant-iS ’ 
2,426 majors, 10,103 captains and 17,921 lieutenants. Ther; 
were in active service 30,379, a decrease of twentv-nine since 
the previous week. Discharges to date include 3,674 officers. 


Promotions for Medical Officers 


THE CITRIC ACID IN MILK 
“Milk is vital to national health and efficiency.” We 
can conserve wheat and meat, sugar and fats, and be 
none the worse for it, but we must use milk, says the 
Food Guide of the United States Food Administra¬ 
tion.^ The chemist is still far from Imowing all about 
this unique food. Only a few persons adequately 
realize that, in addition to the familiar nutrients, milk 
contains in small quantities a considerable number of 
organic substances. Thus there are phosphatids" and 
those subtle, little understood constituents at present 
termed vitamins. It is thirty years since citric acid 
was discovered as a normal constituent of cow’s milk.® 
Although the substance is often mentioned in text¬ 
books on the chemistr)' of milk, the statements usually 
made are of the vague sort that characterize informa¬ 
tion transmitted in the traditional way. Of the 
accuracy of the assertion that citric acid is present in 
milk there can no longer be any doubt. At the labora¬ 
tory of agricultural chemistry in the University of 
Wisconsin, Sommer and Hart^ have recently isolated 
arid identified the compound anew, and have ascer¬ 
tained the content to amount to approximately 0.2 per 
cent, of the milk, or 2 per cent, of the milk solids. 
Citric acid is a recognized constituent of various 
“acid” fruit juices and vegetables, the familiar anti¬ 
scorbutic properties of which have actually been 
ascribed to it.® Sommer and Hart have pointed out 
that if citric acid actually is an antiscorbutic and if 
there was a decrease in the content of this acid on 
heating milk, this fact might be used to explain, as 
often stated, why heated milk should be more con¬ 
ducive than raw milk to the production of scurvy. 
However, the experiments show that citric acid is 
not destroyed in the heating of milk even in an auto¬ 
clave at 15 pounds pressure for one hour. Further¬ 
more, the citric acid salts of milk are not changed 
to an insoluble form on heating. Thus the question 
of the physiologic function of citric acid in the diet 
remains unanswered. 


On December 3 Col. Walter D. McCaw and Major-Gen. 
Kobert k. Noble were nominated for brigadier-general in the 
Medical Corps of the Regular Army. The rank of major- 
general held by Brigadier-General Noble was for the period 
of tlie emergency only. 


Field Hospital Arrives in Russia 

Field Hospital and Ambulance Company No. 4, commanded 
by Major John H. H. Scudder, M. C, U. S. Army, Phila¬ 
delphia, which left the Philippines, September 6, for duty 
with the American Expeditionary Forces in Siberia, arrived 
in Vladivostok, September 14. 


Awards for Heroism 

.The Distinguished Service Cross has been awarded to 
Lieut. James G. Hall, M. C, U._S. Arm)-, assigned. 360th 
Infantry, “For e.xtraordinarj^ heroism in action near Monto- 
yillc. Sept. 12 and 13, 1918. In spite of severe wounds, includ¬ 
ing two broken ribs, received in his first day of action, 
Lieutenant Hall stayed at his post for thirty-six hours 
administering first aid to wounded throughout the combat. 
Numbers of lives were saved by his devotion to duty." 


Surgeon-General Relinquishes Control of Medical 
Schools and Intern Service 

A circular letter dated December 2 from the Surgeon- 
General to deans of medical schools gives notice that the 
control over them through the Medical Enlisted Reserve 
Corps has been relinquished. The control was based on the 
draft, and medical students were enrolled in the Medical 
Enlisted Reserve Corps so that they might be retained at 
their studies so long as their scholarship remained satis¬ 
factory. The cessation of the draft makes this control no 
longer necessary and it has been relinquished. It is stated, 
however, that since students voluntarily enrolled in the Med¬ 
ical Enlisted R^erve Corps “for the duration of the emer¬ 
gency.” they win be subject to the terms of their enrolment 
until it has been officially declared that the “emergency” has 
ceased. For all practical purposes, however, the students are 
on the same basis as civilians. It is only "in time of actual 
or threatened hostilities” that they would be called to active 
service, the probability of which is so remote that it may be 
disregarded. The Medical Department surrenders to the 
schools all supervision over their students from an educa¬ 
tional standpoint. . . 

The Surgeon-General has also relinquished the supervision 
of intern service in hospitals. Attention is called, however, 
to the fact that, where internships have been approved by 
the Surgeon-General, an agreement was entered into between 
the interns and the hospitals in which they were senung. 
and that a cessation of supervision by the Surgeon-General 
will not in any way impair the obligations imposed by these 
agreements. _ 


J This e-xceljent booklet, entitled “Food Guide for War Service at 
TTome ” was prepared under the direction of the U. S. Food Admin- 
Strattom witir a preface by Herbert Hoover, and is . published by 
^rfibucr^s Sotis* I'Ccw \oriw, 1918. 

^^ 2. The Lecithins of Milk, editorial, The Journai. A. M, A., ^ov. 13, 

^^^3’ SoxWet F-> Henkel, T.t Munchen. med. Wchnschr., 1888, 

^^a^sLmer. H. H., and Hart, E. B.: Effect of Heat on tlie Citric 
Acid Content of Milk, Jour. Biol. Chem., 1918, 35, 313. 

5 Fmik Casimir: Jour. State Med., 1912, SO, 341. Gerstenberger, 
H. J.: Am. Jour. Med. Sc., 1918, 135, 261. 


Wounded and Sick Soldiers from A. E. F. to Be 
Placed in Hospitals Near Homes 

The Surgeon-General announces that 
has perfected plans for the care of sick mid '''ounded soldiers 
from overseas in hospitals in the sections 
were inducted and which will not he more 
from the relatives of the patients. . The Hospital D» if on 
now has seventy-five of these hospitals wiffi a 
104.231 beds which were turned over to [,o5pita!s 

by the general staff; these do not include the fifteen hosP 
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located at the ports of debarkation at New York and New¬ 
port News whicli have a bed capacity of 22,066. 

These hospitals are located in sixteen districts as follows: 

No. 1.—Gcncial Hospital No. 10, Boston, M.ass.; Gcncr.il Hospil.nl 
No. 16, New Haven, Conn.; General Hospital, East Norfolk, Mass.: 
Genera! Hospit.nl No. 30, Plattsbnrg Barr.neks, N. Y.; Base Hospital, 
C.nmp Devens, Mass. „ 

No. 2.—General Hospital No. 1, Williamsbridgc, N. V.; General Hos¬ 
pital No. 38, East View, N. Y.; Base Hospital, Camp Uplon, N. 1. 

N7(,_ 3._Gencral Hospital No. 3, Coloni.n, N. J.; Gcncr.nl Hospital 
No. 4. Fort Borter; General Hospital No. 5, Fort Ontario, N. Y.; 
General Hospital No. S, Otisvillc, N. Y.; General Hospital No. 9, Lake- 
wood, N. jr.; Gcncr.nl Hospital No. 11, Cape MAy, N. .T.; Gcncr,nl Hos¬ 
pital No. 13, D.nnsvillo, N. Y.; General Hospital No. 3?, Madison 
Barracks, N. Y.; Base Hospit.nl, Camp Dix, N. J. 

4, General Hospital No. 2, Fort McHcnrj', Md.; General Hos- 

pit.nl No. 7, Roland Park, Md.; General Hospital No. 31, Carlisle, Pa.; 
Walter Reed General Hospital, Takonia Park, D. C.; Base Hospital. 
Camp Meade, ^Td. . 

No 5._Gcncral Hospital No. 17, I^farklcton, Pa.; Gcncr.al Hospital 
No. 22, Richmond, Va,; General Hosiptal No. 24, Pittsburgh, Pa.; 
Base Hosiptal, Camp Lee, Va. 

No. 6.—General Hospital No. 12, Biltmorc, N. C.; General Hospital 
No. IS, Wayncsvillc, N. C.; General Hospital No. 19, Azalea, N. C.; 
General Hospital No. 23, Hot Springs, N, C.; Base Ho.spital. Camp 
Greene, N. C.; Base Hospital, Camp Sevier, S. C.; Base Hospital, 
Camp Wadsworth, S. C.; Base Hospital, Camp Jackson, S. C. 

No. 7.—General Hospital No. 6, Tort McPherson, Ga.; General 
Hospital No. 14, Port Oglethorpe, Ga.; Base Hospital, Camp Gordon, 
Ga.; Base Hospital, Camp Hancock, Ga.; Base Hospital, Camp Wheeler, 
Ga.; Base Hospital, Camp McClellan, Ala.; Base Hospital, Camp Sheri* 
dan, Ala. 

No. 8.—Base Hospital, Camp Sherman, Ohio. 

No. 9.—Genera! Hospital No. 25, Fort Benjamin Harrison, Ind.; 
General Hospital, No. 35, West Baden, Ind.; Base Hospital, Camp 
Zachary Taylor, Ky. 

No. 10.—General Hospital No, 36, Detroit, Mich.; Base Hospital, 
Camp Cnstcr, Mich. 

No. 11.—Cooper-Monntha Hotel. Chicago, Ill.; General Hospital No. 
28, Fort Sheridan, Ill ; Base Hospital, Camp Grant, III. 

No. 12.—Armv and Navy General Hospital, Hot Springs, Ark.; Gen* 
cral Hospital No. 33, Fort Logan H. Roots, Ark.; Base Hospital, 
Camp Pike, Ark.; Base Hospital, Camp Beauregard, La.; Base Hospital, 
Camp Shelby, Miss. 

No. 13.—General Hospital No. 26, Fort Dcs Moinc.s, Iowa; General 
Hospital No. 29, Fort Snelling, Minn.; Base Hospital, Camp Dodge, 
Iowa. 

No. 14.—General Hospital, Fort Bayard, N. M.; General Hospital 
No. 20, Whipple Barracks, Ariz.; General Hospital No. 21, Denver, 
Colo,; Base Hospital, Camp Cody, N. M.; Base Hospital, Fort Riley, 
Kan. 

No, 15.—General Hospital No. 16, Corpus Christi, Te?:as; Base Hos* 
pital, Camp Logan, Texas; Base Hospital, Camp Travis, Texas; Base 
Hospital, Fort Sam Houston, Te.xas; Base Hospital, Camp MacArthur, 
Texas; Base Hospital, Camp Bowie, Te.vas; Base Hospital, Fort Stll, 
Okla.; Base Hospital, Fort Bliss, Texas. 

No. 16.—General Hospital No. 27, Fort Douglas, Utah; Lctterman 
General Hospital, San Francisco, Calif.; Base Hospital, Camp Kearney, 
Calif.; Base Hospital, Camp Fremont, Calif.; Base Hospital, Camp 
Lewis, Wash. 

' The 50,000 wounded which it is expected will be sent to 
these hospitals at the end of four months will be transported 
from the hospitals at the ports of debarkation in special 
hospital trains when unable to travel in Pullman sleepers. 
There are four of these trains composed of seven cars each 
with a capacity of 172 to each train. Special hospital kitchen 
cars, of which there are twenty, will be attached to the Pull¬ 
mans containing patients. 

Since it has acquired the base hospitals the Hospital Divi¬ 
sion has recommended that the following properties which 
were to have been used as general hospitals, be returned to 
their owners: 

New Field Museum, Chicago, Ill. 

Exposition Park, Rochester, N. Y. 

State School for the Deaf, Columbus, Ohio. 

Richman Brothers Building, Cleveland, Ohio. 

Deutsches Turnverein, Cleveland, Ohio. ^ 

High School, Cincinnati, Ohio. 

City Sanatorium, St. Louis, Mo. 

Ford Building, Alilwaukee, Wis. 

Brockman Store Building, Milwaukee, Wis. 

Badger State Sales Co. Building, Milwaukee, Wis. 

Woodstock Apartments, Milwaukee, Wis, 

State School for the Blittd, and Galloway Hospital, Nashville, Tenn. 
Sophie Newcomb School and Ttilane University htiildinES, New 
Orleans, La. 

Byherry Farms, Philadelphia, Pa. 

New Orleans Elks’ Hospital. 

Scaview Hospital, New York Citj'. 

Ford Building, Des Moines, Iowa. 

St. Catherine’s Home, Des Moines, Iowa. 

North Brothers Island, N. Y. 

Catholic Orphan Society, New York City. 


honorable discharges 

MEDICAL CORPS, 

^LzWz1j}/z1 
Ashford—Box^ C. C. 

Brewlon—Fansli, L. B, 

Bishcc—Durfee, K. B. 

Kinginnn—White, T. H. 

/IfUCAJVSzlS 
Hartford—Butler, V. V. 

Little Rock—Ball, W. F, 

CAUFOKNIA 
l.oma Linda—llcrzcr, F. E. 

Long Beach—Rohinson, T. C, 

Los Angeles—Smith, R, N. 

Stolz, H. C. 

Monrovi.a—Pottenger, J. E. 

San Diego—Magee, A. C. 

Wcsscls, A. B. 

Santa Barh.ara—Luton, G. R. 

South Pasadena—Metcalf, C. F. 
Whittier—^Tcbhctls, H. N. 

Wilmington—Kay, G. L. 

COiVNFCTiCUT 
Willimantic—^Jenkins, C. A. 

CnOFG/A 

Carrollton—Fitts, C. C, 

CoIutnUus—Snppinglon, J. S. 

/LUNO/S 

Btlilc Grove—Webster, E. C. 

Chicago—Burk, W. 

Scpple, E. G. 

\Y»lkins. C. D. 

Duntice—Maba, F. J. 

Galesburg—Longbrakc, G. A. 
luka—Carncal, T. E. 

Jacksfyivillc—Wollman, H. C. 
Rochester—-Fortune, 11. C. 

Roodhousc—Hamilton, L. O. 

INDIANA 

Bloomington—Holland, J. E. P. 
Indianapolis—Jackson, J. L. 
Rockville—Sweany, R. B. T. 

Terre Haute—Fnsz, J. A. 

70 IF/! 

Clinton—White, H. A, 

Sigourney—Kemp, M. E. 

KANSAS 

Belle PIninc—Rudolph, J. F. 
Independence—Smith, T E. 

Madison—Lose, F. D. 

KENTUCKY 
Boston—Harned, li. S. 

Dublin—Ray. D. H. 

Hickman—Hvibbard, J. M. 

MAINE 

South Windham—Moulton, O. C. 

MASSAC/iUSETTS 
Palmer—Cheney, H. C. 

MICN/GAN 

Detroit—Hirschman, L. J. 

I'lint—^Willoughby, L. L. 

Mount Clemens—Leiifesty, F. K. 
Sturgis—Burdeno, F. R. 

MINNESOTA 
Duluth—Chapman, T. L. 

Minneapolis—Fox, J. M. 

Smith, A. E. 

Rochester—Bumpus, H. C., Jr. 
MISSOURI 

Columbia—ShaefFer, W. R 
^ C. 

R. H. 

-tliu, Ji, tj, 

Louis—Eberlein, E. W 
Stein, W. F. 

NEIY KAMPSH/RK 
Newmarket—Monge, A. J. 


AND RESIGNATIONS, 
TJ. S. ARMY 

NEIY JERSEY 
Ilackeltstown—Randall, R. W. 
Tcrscy City—McGivcrin, E. D. 
Newark—Smith, J. J. 

Toms River—Brouwer, F. 

NEIY MEXICO 
Las Cruces—Gerber, C. W. 

NEIV YORK 
Astoria—Brown, L. M. 

Bnysidc—Hougblon, H. A. 
Brooklyn—Eis, B. M. 

O’Uctlly J. A. 

Wasbnitzer, F. 

Buffalo—Bnuckbaus, H. H. 
Lotlirop, E, P. 

McKee, T. 11. 

New York—Elincr, D, 

Pcct, E. W. 

Port Henry—Canning, T. H. 
Rochester—Lloyd, J. J. 

Woinf, W. B. 

NORTH CAROLINA 
Raleigh—West, L. N, 

NORTH DAKOTA 
Kcnmarc—Critchfield, L. R. 

Ewing, F. 

Kintyrc—Simon, J. 

OHIO 

Barncsvillc—Sheppard. D. O. 
Cleveland—Mahrer, II. A. 

Dnvton—Courtwriglit, L, R. 

Tifiin—Leister, R. B. 

Vanlus—Metzlcr, W. M. 

OREGON 

Oregon City—Mount, G. 

Portland—Odell, J. M. 

PENNSYLVANIA 
Beaver-—Wilson, F, S. 

Bridgcvillc—Hopper, A, W. 

Litita—Yoder, M. H. 
Philadelphia—Brieker, S. 
Divisson, A. H. 

McNcer, R. L. 

Pittsburgh—Pool, S. N. 
Reading—Gruver. M. E. 

Scranton—Cornell, H. D. 
Washington—Lynch, H. P. 
Webster—Rupert, D. A. 
Wilkes-Barre—Collmann, X. K. 
Wllkinsburg—Dixon, J. W. 
Woodlawn—Bryson, W. S, 

SOUTH CAROLINA 
Charleston—Mitchell, J. C. 
Columbia—Whitten, B. 0. 

G»»‘own—Gaillard, W. M. 
Scotia—Lawton, F. A, 

Townville—Hobson, J. M. 

SOUTH DAKOTA 
Langford—Cook, J. F. D. 

TENNESSEE 
Memphis—Simpson, W. L. 

TEXAS 
Bells—Shanks. R. C. 

Houston—Scott, J. W. 

Texarkana—Peterson, A. L. 
Weizer—Pottliast, O. J. 

UTAH 

Salt Lake^City — Hcnneberger, 
Hin'kley, E. E. 

IVEST VIRGINIA 
Parkersburg—Gaynor, H, E. 
Ripley—Rymef, T. E. 

Wheeling—Cracraft, L. K, 

WISCONSIN 
Darien—O’Brien, H. N. 

Mosinec—^Towle. G. E. 


ORDERS TO OFFICERS OP THE MEDICAL 
CORPS, V. S. ARMY 


J. H. EDMONSON, Oglethorpe, 

Camp Crane, Lieut. S. C. W 
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CALLAWAY, 

Gadsden*'^^””°'"^' Oglethorpe, Capt. A. •W. RALLS, 

California 


Jpvs. A. M. A. 
Dec. 14, ISIS 


Maryland 


E.^G. HALL!^R.hlmo«;' Oglethorpe. Lieat 

J- H' SCHAEFER," C?mp C?ane? CapL' h! 


Los Angeles. 

Lai-cwood, W. J„ for instruction, from Camp Crane. Lieut. A. H. 
CUKKijb, Los Angeles. 

To Sat: Trait cisco, Letterman General Hospital, from Camp 

Fremont, Lieut. V. L. ROCHE, San Francisco. 

The following orders have been revoked: To Camp Crane, Fa., base 
hospital from Camp Fremont. Capt. P. PATEK, San Francisco; Lieut, 
i. L. BLANCHAkI), San Jose. 

Connecticut 

■ Beauregard, La., from Fort Oglethorpe, Lieut. tV. E. 

CRAMM, Mansfield Center. 

To Caittp Sheridan, cila., to exantine troops for cardiovascular dis¬ 
eases, from Lakewood, Lieut. H. A. SOLOMON, Waterbury. 

To Fort Sheridan, 111., from New Haven, Major H. G. MAUL. 


PolLor/Camp’Crane, Lieut. A. A. PARKER, 

Cakcu-ood, N. /.. from Garden City, Lieut. T. T. KJKG T* 
BaUimore" instruction, from Camp Crane, Lieut. F. C. ELE'dEr’ 

Massachusetts 

G.^L TO^GEL^’bosToh ^'OSP'iai, from Fort Oglethorpe, Capt. 

N. Y., from Camp Crane, Lieut. C. A. WILKINS, 

To Camp Zachary Taylor Ky., to examine troops for cardiovascular 
diseases, from Lakewood, Lieut. T, E. BVCKMAN, Boston 
„rAf- Detroit, Mich., from Camp Crane, Lieut. N. B. McWILLIAMS 
Wilhamstown. ’ 


To Lake-mood, N. J., from Camp Crane, Lieut. E. A. ADAMS, Newton. 

Borracks. N. K, from Camp Jackson, Lieuts. M. W. 
PECKIN, Marblehead; D, F. DOB'NING, Westborough. 

, Richmond. Pc., from Camp Crane, Lieut. E. J. GRAINGER, 
vVmthrop. 


District of Columhia 

.Barracks, N. F., from Camp Jackson. Lieut. D. G. 

DICKERSON, Washington. ., _ 

To IVashington, D. C., Surgeon-General's Office, from Raleigh, Major n iVallcr Reed Geiier^ Hospital D. C., for instruction, from C.imp 
J. J, KINYOUN, Washington. ’ . Sevens, Capt. A. U. F. CLARK, Westboro. 

Flnridn „ following orders have been revoked: To Camp Dir, N. /., from 

V c- • e. J lor ua Port Oglethorpe, Lieut, E. R. GOOKIN, Boston. To Laknvood, N. J., 

To Lamp Sezner, S. C., to c.vaimtic troops for cardiovascular diseases, r-—" e- -rv-- m-.:— o t »rTx.'a.T:.T. . 

from Camp Crane, Lieut. C. R. MARNEY, Tampa. 

To Camp Shelby, Miss., base hospital, from Camp Joseph E. 

Johnston, Lieut. L. F. CARLTON, Tampa. 

Georgia 

To Fort McHenry, Md., from Camp Crane, Capts. E. G. ADAMS, 

Greensboro; L, V. MeVAY, Salitpa; Lieut. J, A. McGARlTY, Augusta. 

The following order has been revoked: To the retired list, from Fort 
Riley, Major R. S. WOODSON, Atlanta. 

Idaho 

To Fochester, MJnii,, Mayo Clinic, for instruction, and on completion 
to his proper station, from Camp Dodge, Lieut. E. W. FOX, Area. 


liiitiois 

To Camp Sevier, S. C., to e.raminc troops for cardiovascular diseases, 
from Camp Crane, Lieut. T. S. HUCGARD, Chicago. ' 

To Comp Upton, N. F., from Camp Crane. Capt. E. W. POTTHOFF, 
Oak Park. 

To Coinfi fFodsworth, S. C., to e-ramine the conintand for cardio¬ 
vascular diseases, from Camp Jackson, Capt. IV. H, BUHLIG, Chicago. 

To East Potomac Park, D. C., from Army Medical School, Lieut. J. 
STEVENSON, Chicago. 

To Fort Riley, base hospital, from Fort Oglethorpe. Lieut. J. R. 
BUCHBINDER, Chicago. 

To Fort Sheridan, 111., from Camp Grant, Lieut. M. B. KARATZ, 

To %/arklclon, Fa., from New Haven, Lieut. R. G. PESCHMAN, 
Chicagr^^. 

To Rkhmonii, Fa., from Camp Crane, Capt. C.,A. ALBRECHT, 
Chicago. , . 

To Rochester, Minn., Mayo Clink, for instruction, and on comMclmn, 
to his proper station, from Camp Coster, Capt. A, K. CLAGETT, 
CbicaKo; from Camp Grant, Capt. J, H. BRYANT, Galesburg; from 
Camp Sherman, Capt, W. C. SMITH, Chicago. 

To Vancouver Barracks, IVash., as tuberculosis examiner, from Den¬ 
ver, Lieut. V. MAURICAU, Koefcton „ , - r v u tt 

To IVichifa Falls, Tc.ras, Call Field, from San Antonio, Capt. R. H. 

^^Tlfe^folMwi^g''orders have been revoked; To Camp SheriiMu AH., 
base hospital, from Fort Oglethorpe, Lieut. W. H. McCANDI^SS, 
Sterling. To Camp Zachary Taylor, Ky., Lieut. H. A, LONG, 
Effingham. _ 

Indiana 

To Fort Siiclltng, Minn., from Fort Sam Houston. Lieut. M. S. 

N. Y; as tuberculosis examiner, from New Haven, 
Lieut. C. J. STEVENS, Rockville. 

To foliowing order has been revoked: To Camp Jackson, S. C., from 
Camp Custer, Lieut. H. H. ISAACS, Tangier. 

iQvra 

Jo Detroit, Mich., from Camp Crane, Lieut. IV. IV. RIURPHl, 

^^To^Forf Des Moines, Iowa, from Fort Oglethorpe, Capt. F. R'. HOL¬ 
BROOK, Des Moines. 

Kansas 

To Camp Zachary Taylor. Ky.. base hospital, from Fort Oglethorpe, 

Bwfo ^WHfffronrCf'Riley. Lieut. W. H. ^OFZ. SeUen. 
To Topeka Kan. Washburn College, from Kansas City, Mo.. Capt. 
C. E. COBURN, Kansas City. ^ . 

Kentucky 

To Fort Sheridan. III., from Fort Oglethorpe, Capt. J. A. O. BREN- 
LiL'^D^e°I>aulv Un from Indianapolis. Lieut. 

Fort Oglethorpe. Ueut. T. M. DORSEY. 

f-ouisvme. Louisiana 

To Cmiif Zeehary Taylor Ky., base hospital, from Fort Oglethorpe, 
Lieut. J. S. DUNN, New Orleans. 

Maine 

,r-i r iinv'lnv order has been revoked: To Cape May, N. /., rotn 

Cru? dS Eie^‘- C 


from Camp Devens, Major S. J. SIIXTER, Boston. 

Michigan 

To Camp Custer, Mich., M.ijor L. J. HIRSCHMAN, Detroit. 

To Camp Sherman, Ohio, from Camp Crane, Lieut. L. J. PINNEY, 
Detroit; from Camp Perry. Capt. G, J. SCHALLER, Detroit. 

To Fort McHenry, Md., from Camp Crane, Lieut. C. E. VREELAND, 
Detroit. 

The following orders have been revoked: To Camp Abraham Eiirlit, 
Fa., from Fort Oglethorpe, Lieut, H. S. CARR, Niles. To Camp Lee, 
Fa., from Fort Oglethorpe, Lieut. J. H. HOUTON, Flint. 

Minnesota 

To Camp Sherman, Ohio, base hospital, from Fort Oglethorpe, Capt. 
L. A. NELSON. St. Paul. 

To Fort Sheridan, 111., from Camp Grant, Lieut. W. 0. OTT, 
Rochester. 

To Rochester, Minn., Mayo Clinic, from Camp Crane, Major J. C. 
MASSON, Rochester. For instruction, and on completion to his 
proper station, from Camp Grant, Capt. C. I. OLIVER, Graccville. 

The following order has been revoked: To Camp Crane, Pa,, base 
hospital, Capt, F. hi. MANSON, Worthington. 

Mississippi 

To Fort Thomas, Ky., as surgeon, from Camp Shelby, Lieut.-Col. 
J. T. AYDELOTTE. 

Missouri 

To Pittsburg. Kan., State Normal School, from Kansas City, Mo., 
Capt. R. B. BREWSTER, ICansas City. 

To Rochester, Minn., Mayo Clinic, for instruction, and on comple¬ 
tion to his proper station, from Camp Pike, Capt. P. H. SIVAHLEN, 
St. Louis. _ , 

To Salino, Kan., Kansas IVesleyan University, from Kansas City, 
Mo., Capt. H. D. CARLEY, St. Louis. . ..... 

To Wichita, Kon., Fairmont College, from Kansas City, Md., Liew- 
IV. G. THOMPSON, Holden. . , 

To Wichita Fails, Texas, Call Field, from San Antonio, Lieiu. 
C. C. COATS, Winston. 

Montana 

To Rochester, Minn., Mayo Clinic, for instruction and oR 
tion, to his proper station, from Camp Grant, Capt. J. G. TEOMP^D^> 
Helena. 

Nebraska 

To Comp Zachary Taylor, Ky., base hospital, from Fort Oglethorpe, 
Lieut. L. L. NELSON, Norfolk. - 

To Detroit, Mich., from Camp Gordon, Capt. I. S. CUTTER, Omaj^. 
To Fort Crook, Neb., from Camp Las Casas, Capt. J. A. SI ROM*, 

^Vo Fart Suclling, Minn., from Camp Dodge, Capt. J. F. WILLI-MIS, 
Lincoln. 

New Hampshire 

To Dansvilte, N. Y., from Fort Leavenworth, Capt. H. W. CLEASBY, 
Lancaster. 

New Jersey 

To Camp Upton, N. Y., as camp surgeon, from Camp Dix. Lieut.- 

^%hicfmm,Tf^:. from Camp. Lee Capt. C. MILLS. Morrismiim. 

To Rochester. Minn._, Mayo Chmc, for instruction, and 
ti'on to his proper station* iram Camp Custer, J-ieut. J- H, LOVt 

^^To'^^VaRor Reed General Hospital, D. C., from Hoboken, Lieut. 

L. P. BELL, - 

New Mexico 

To Dallas, Texas, from San Antonio, Lieut. H. K. RIDDLE. 
Reserve. 

New York 

To Boston Mass., from Camp Crane, Lieut. F. W. 'ca^mp 

shIL.WrT'r&fo.? 

“K'S/TtSrLw"; S’lSS'S: s. MUINCS, 

"VI c'S K-™-. "tTmIc'kmS'' ass'"”?'!' 

Brooklyn. 
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To Hancock, Ga., to examine troof’s for carcliovascnlar diE- 

eases, from Lakewood, Lieut. L. L. SHAPI^» ^ . tt xi; 

To Camf Meade. Md., base bospital, from Camp Crane, Capt. II- “• 
TArK^ON ir New York. To examine troops for cardiovascular 
diseases from Lakewood, Capt. R. G, SNYDER. New York. 

“ To Camf Shelby, Miss., with the board e.xanunms troops for cardio 
vascular diseases, Lieut. L. T. MANN, New York. rpCONNOR 

Tp Comp cjptoii, N. Y., from Garden City, Capt. C, G. O CONNOR, 

To'"co"mp U'ads-jvrth, S. C.. toe.raminc thecommaitd for caraliovascu- 
lar diseases, from Camp Crane. Capt. B. LATTIN, Nc\i York. 

To Camp Zachary Taylor,_ Ky.. to ® ' 

diseases, from Lakewood. Lieut. IL A. COUEN, New „ 

To Dansvillc. N. 1’., from Walter Reed General Hospital, Lieut. W. 

J. A. DONAHUE, Huntington. ^nuT'Mtrn-TRttn? 

To Detroit, Mich., from Camp Crane, Lieut, U. H. OPPENIIEIMCR, 

Fort Md., from Camp Crane, Liciits, L, J. BUTLER. 

Albany; P. W. FET^ER, New York. 

To Port SncUhig, Jinnm, from Camp Crane, Liculs. M. L. PULLAClv, 
Staten Island; J. W. W. DIMON. Utica. . , rr 

To Garden Cit\\ N. V-. as tuberculosis examiner, from New Iiavcn, 
Lieut. G. G. HATZEL, New York. ^ * t r- r^rct.- 

To Hoboken, N. from Camp A. A. Humphreys, Capt. J. C. MbK, 

^To Laketvood. N. from Camp Crane, Lients. G. KORNFELD, 
Brooklyn; J, J. YOUNG, New York. For instruction, from Camp Crane. 
Lieut. J. W. BURTON. Alpine. . r rr i i 

To Nezu York Bellevue Hospital, as instructor, from Hoboken, 
Major J. A. HARTWELL, New York. ^ ^ ^ t» 

To Plattsburg Barracks, N. from Camp Sevens, Capt. JL. K. 
MARSH, Onconla; from Camp Jackson, Lieut. P. M. CIlAMPLIN, 

Va„ from Camp Crane. Major IL L,. K. SHAW, 
Albany; from Fort Oglethorpe, Lieut. D. H. MILLS, Oneonta. 

To West Baden, Ind., from Fort Oglethorpe, Capt. /. J. ODAViER, 

To White Phins, N, Y., from Camp Jackson, Major R. H. McCON- 
NELL. New York. . , „ 

The following orders have been revoked: To Boston, Mass.. HarvarU 
Graduate School of Medicine, for instruction, from Camp Hancock, 
Lieut. J, B. L’EPISCOPO. Brooklyn. To Camp j^braham Bustis, Fa., 
from Fort Ogle*lhorpe, Lieut, G, P. jMICIIEL, Buffalo. 


North Carolina / 

To West Baden, Ind., from Camp Hancock, Lieut, \V. MONCURE, 
Jr., Hamlet. 

Ohio 

To Camp Crane, Pa., from Hoboken, Lieut. E. B, AfALLOY, Akron. 

To Camp Di.r, N. J., to examine the command for cardiovascular 
diseases, from Lakewood, Lieut. J. A. GARVIN, Cleveland. 

To Camp Sherman, Ohio, base hospital, from Camp Dix, Lieut. A. N. 
SMITH. Columbus. 

To Camp Zachary Taylor, Ky., to e.ramine troops for cardiovascular 
diseases,“ from Lakewood, Lieut. E. C. DAVIS, Cleveland. 

To Port McHenry, Md., from Camp Meade, Capt. A. M. STEIN- 
FELD. Columbus. 

To Fort Riley, Lieut. W. R. CHYNOWETH, Dayton. 

To Fort Sheridan, 111., from Fort Oglethorpe, Capt. R. S. REICH, 
Cleveland. 

To port SnelHng, Minn., from Camp Crane, Lieut. J, T. KENNEDY, 
Cincinnati. 

To San Antonio, Texas, Brooks Field, from Kelly Field, Lieut. T. M. 
PUMPHREY. Mount Vernon. 

To West Baden, Ind., from Camp Crane, Capt- W. .F. LAUTER- 
BACH, Dayton; from Camp Wadsworth, Capt. A. N. WISELEY, Jr., 
Ada. 

The following order has been revoked: To Camp Crane, Pa., base 
hospital, from Camp Sherman, Lieut. H. SHUBE. Cleveland. 


Oklahoma 

To Fort Sam Houston. Texas, base hospital, from Camp Bowie. Lieut, 
W. K. WEST, Oklahoma City. 

To West Point, Miss., Payne Field, from Fort Oglethorpe, Caot. D. 
A. MYERS, Lawton. 

Pennsylvania 

To CamA Abraham Enstis, Pa., as tuberculosis e.xaminer, from Cami 
Lee, Capt. E. G. WEIBEL, Erie. 

To GraMf, ///., as assistant to the camp surgeon, from Fori 

Benjamin Harrison, Capt. A. H. MOORE, Philadelphia. 

To Camp Sevier, S. C., to examine troops for cardiovascular diseases 
from Camp Ctau^, E. T. JONES, St. Clair. 

XT « hospital, from Fort Oglethorpe, Lients 

Johnstown; J. M. CONWAY, PittsbWh. 

To Camp Zachary Taylor, Ky., to <r.ramrne troops for cardiovascula 
disease, from Lakewood, Lieut. T. M. MABON, Pittsburgh. 

To Dcfroif, Mtch„ from Camp Crane, M. B. MAGOFFIN, Pittsburgh 
T^ Fort Sheridan, III., from Fort Oglethorpe. Lieut. F. J. GABLE 
Reading. 

To Fort SnclUng, Minn., from Camp Crane Lieuts T I VIMAtFi? 
MAN, Hershey; D. BEVERIDGE, Washington 

rZ‘‘, examiner, from New Haven 

Lieut, w. C. JOHNSON, Philadelphia. 

To Lake-.e 0 od,N _J . from Csmp Crane Capt. L. M. HARTMAN, Jr. 

BEDROSsiAN. -phWhPa '"^‘^ction. Lient. T. H 

To Richmond, Pa., from Camp Crane. Lieut. C. A. GUND\ 
Lewisburg. 

SHfMER S 

Surseon-Gencral- 

Philippine Islands 


Rhode Island 

To Camp Abrahm Eiislis, I'a., from Comp Joseph E, Johnston, Major 
J. F, Hawkins, Providence. 

Tennessee 

To Amcriens, Ga., Souther Field, from San Antonio, Lieut. E. C. 
SEALE, Nashville. . , 

To Rochester. Minn., Mavo Clinic, for instruction, and 
tioii to his proper station, from Camp Pike, Lient. O. i. WALKCK, 

Mmnplus.^^ Rmfrii, hid., from Camp Crane, Lieut. H. K. ALEXANDER, 
NasUville. 

Texas 

To Camp Meade, ifd., from Camp Colt, Lieut. O. H. TALLEY, 
Baso« 

To Dallas, Te.ras, from San Antonio. Lieut. R. JL MILNER, Yoakum. 
To Fort Sheridan, III., irom Camp Grant, Lieut. H. O. JONAS, 

^'^T^Fort Siielliiig, Miiiii,, Irom Fort Sam Houston, Copt. C. F. CLAY- 

TON. Lubbock. ^ ^ ^ <»TTTTr-Trv» 

7*0 RiV/imOMd, Pa., from Fort Oglethorpe, Capt. S. R. MILLIKLN, 

^^To^Pancoiiver Barracks, Wash., as tuberculosis examiner, from Den¬ 
ver, Ucut. C. K. GOWEN. Carlsbad. „ • . 

To following order has been revoked: To Camp Bozotc, Texas, Capt. 
T. A. KYLE, Houston. 

Utah 

To Rochester, Minn., Mayo Clinic, for instruction, and on completion 
to his broker station, from Camp Pike, Lieut. G. H. CHRISTY, Vernal. 


Vermont 

To Camp Wilder, Ga., as orthopedic surgeon, from Boston, Lieut. 

D. R. BROYVN, Lydonville. . „ „ 

To Franklin, hid., Franklin College, from Indianapolis, Capt. N. J. 
DELEHANTY. Rutliland. . , , 

Tlie following order has been revoked: To Camp Dtx, N, J,, from Port 
Oglethorpe, Lieut. D. J. CARROLL. Vergciines. 

Virginia 

To Ameriens, Go., Souther Field, from San Antonio, Capt. B. 
BARROW, Barrows Store. 

To Camp H'adstvorth, S. C., base hospital, from Camp Crane, Lieut. 

E. R. FERGUSON. Roanoke. 

To Morklcton, Pa., from New Haven, Lieut. N. J. GOULD, Norfolk, 
To Richmond, I'a., from Camp Lee, Lieut. H. D. HOWE, Hampton. 
The following order li.-is been revoked! To Boston, Mass., for 
instroclion, from Camp Lee, Lient. R, J, WILKINSON, Richmond. 

West Virginia 

To Camp Abraham Enstis, Fa., as tuberculosis examiner, from Camp 
Lee, Lieut. F. W. WIEHE, Wheeling. 

To Lakcaiood, N. J., for instruction from Camp Crane, Lieut. C. P. 
S. FORD, Hansford. 

The following order has been revoked: To Boston, Mass,, for instruc¬ 
tion, from Camp Zachary Taylor, Lieut. J. C. SCHULTZ, Huntington. 


■Wisconsin 

To Camp Beauregard, La., to examine the command for cardiovascular 
diseases, from Camp Jackson, Capt. A. J. PATEK, Milwaukee. 

To Camp Devens, Mass., base hospital, from New Haven, Lieut. 

F. M. HARRIS, Fond du Lac. 

To Camp Sherman, Ohio, from Camp Crane, Lieut. E, A. GATTER- 
DAM, Wauwatosa. 

To Fort Sheridan, III., from Camp Grant, Lieut. J. A. HERATY', 
Milwaukee. 

To Liberty. Mo., William Jewell College, from Kansas City. Mo., 
Capt. YV. E. GROUND, Superior. 

To Fanconver Barracks, IFash., as tuberculosis examiner, from 
Denver, Lieut. L. F. RUSCHHAUPT, Milwaukee. 

To IValter Reed General Hospital, D. C., for instruction, from Fort 
Leavenworth, Capt. J. C. ELSOM, Madison. 


UKDHRS TO OFFICERS OF THE UNITED 
STATES PUBLIC HEALTH SERVICE 

Surg. HUGH S. CUMMING, detailed by the President for duty in 
Europe to investigate sanitary conditions at ports from which trooo' 
will be returned. 

S'^URENB'URG, proceed to Jefferson City and Colu’m- 
tiia. Mo., and other necessary points to exhibit films in connection with 
the control of venereal disease. 

VALIN, proceed to Astoria, Oregon, to determine 
public health value of contemplated improvements. 

Passed Asst. Surg. F, A. CARMELIA, proceed to Harrisburg Pa 

Se ltate‘=rf"penntwania° <>« -tk in 

Proceed to Wheeling, W. Va., for conference relative to discon¬ 
tinuance of influenza control work in the state of West Virginia 

Passed Asst. Surg. HOWARD F. SMITH, assume ctege under 
fiJSlaSd rp.dem.ological studies of influenza in the sta^f of 

temptari'du^iy.'^- WAGENBACH. proceed to Norfolk. Va.. for 

Pb|lade,p1ri?^a:.^for“}i?p^et?on^r^^^^ 
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(Physicians will confer a favor by sending for this 

DEPART-MENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST; SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW’ HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


DISTRICT OF COLUMBIA 

Personal.—Dr. L. M. Hynson is absent from the city on a 

belated vacation*-Lieut.-Col. E. G. Seibert was liome 

recently on furlough from Mineola, L. L 

New Superintendent for Garfield Hospital.—Dr. A. W. 
Sinitli, for the past year or two superintendent of Garfield 
Memorial Hospital, will be succeeded the first of the year 
b}’ Dr. Carl S. Keyser of this city. 

Address on War Surgery.—Col. Bailey K. Ashford, M. C, 
U. S. Arm)', now attached to the general staff, recently 
addressed the Medical Society of the District of Columbia 
on the “Histopatliolog)' and Treatment of War M^ounds.” As 
Colonel Ashford’s duties in France took him to all parts 
of the front and required his study of methods in vogue at 
all surgical centers his address was of intense interest and 
seemed to bring the very atmosphere of the war operating 
room across the sea to his auditors. 

Medical Society Election.—The following officers for 1919 
were elected by the Medical Society of the District of Colum¬ 
bia at a meeting held December 4: president, Dr. William 
Gerry Morgan; first vice president. Dr. Ada R. Thomas; 
second vice president. Dr. A. R. Shands; recording secretary. 
Dr. H. C. Macatee; corresponding secretary, Dr. J. Russell 
Verbrycke, Jr.; treasurer, Dr. C. W. Franzoni. The follow¬ 
ing were elected members of the e.xecutive committee for a 
term of three years; Drs. A. W. Boswell, Philip S. Ro)' and 
Charles S. White. Dr. Morgan in a speech of acceptance of 
the presidency not only e.xpressed his appreciation of the 
honor involved, but announced his intention of using every 
endeavor to carry to completion the erection of a home for 
the medical society. This is a project begun under the presi¬ 
dency of Dr. E. Y. Davidson about two years ago; in spite 
of the deterrent effect of the war, steady progress has been 
made in paying for a building site, and there is every reason 
to believe that the year 1920 will see the society in possession 
of a home of its own. A very interesting and pleasing inci¬ 
dent of the same meeting was the reelection of Dr. C. W. 
Franzoni as treasurer for his forty-fifth term; the society 
instructed the secretary to cast the unanimous ballot of the 
societ)' for Dr. Franzoni and adopted the resolution by a 
rising vote, 

ILLINOIS 


Chicago 


Personal.—Dr. Edward F. Garraghan has been appointed 
attending laryngologist at Cook County Hospital, to succeed 
Dr. Joseph C. Beck, who is at present commandant of the 
Czeciio-Slovak Hospital in Cognac, France. 

Tuberculosis Institute Luncheon,— The Chicago Tuber- 
culosis Institute gave a luncheon at the Hotel LaSalle, 
December 11. at which Dr. Robert H. Babcock, Cliicago, pre- 
sided, and Dr. Donald B. Armstrong, Framingham, Mass. 
gave an account of the Framingham Community Health and 
Tuberculosis Demonstration. 


Illegal Practitioner Fined.—Dr. Bertha C. Day Raymond 
of ^675 East Seventy-Fourth Street was arrested by the 
Department of Registration and Education of the State _ot 
Illinois, December 3. on tlie charge of practicing_ medicine 
without a license. She pleaded guilty in the municipal court 
of Chicago and was fined $25 and costs. 

Work Against Drug Traffic.—Indictment of seven alleged 
dealers in opium and morphin were returned by the federal 
Sand ium', December 6. The indictments were secured by 
Assistant United States Attorney Epstem under the Harnson 
Drug Act, which provides a penalty of five years imprison¬ 
ment or $2,000 fine. Tlie men indicated are as follows. 

Wesley S. Johnson. New York, arrested with 30 ounces o£ morphin 

sulphate ' ^Safety Deposit Tom,” because he kept his 

JS’r Ss'^r^frecln^lrjd two y^ears in Leavenworth. 

“thX Brow^ 6^4 Nanh^ Salle Street; an old offender peddling 

'^^rber" concealing drug. ' 


Jour. A. M. A 
■Dec. 14,- 191S 


Whitey,” smuggler of drug into the Brideweil 


■LOUIS Christian, alias 
through aid of women. 

Clarence Safford, also a notorious peddler. 
Samuel Shields, an exconvict and drug peddler. 


• 7’men are said to have had the ciw divided 
into districts for the sale of morphin to drug addicts. 


LOUISIANA 


State Board to Have Its Own Building.-The state board 
of health has purchased the property at 422 Chortes Street 
opposite the New Orleans Court House, to be used as aii 
annex to the board offices. The building will be romedeled 
and a laboratory is to be constructed on the roof. 


Demobilization Resolutions.—At the meeting of the Orleans 
Parish Medical _ Society, November 25, resolutions were 
adopted_ petitioning the secretaries of the Army and Navy 
to consider tlie shortage of medical men on account .of the 
war needs prior to the signing of the armistice, and the 
presence pd recrudescence of influenza, with the object of 
demobilizing as expeditiously as may be consistent with the 
efficiency of the service, as many as possible of the medical 
officers in camps in this country and abroad. 


MARYLAND 

Released from Hun Camp.—^After being interned in a prison 
camp at Rastatt, Germany, for nearly six months, Capt. 
Charles W. Maxon, Baltimore, has been released and has 
reached the American lines. He states that he was well 
treated, but said that the Germans were greatly in need of 
physicians, which condition prolonged his confinement. 

Slight Increase in Influenza.—The report of fifty-three new 
cases_ of influenza during a period of twenty-four hours 
showing an increase of twenty-nine compared with the record 
for the previous twenty-four hours, led Health Commissioner 
B!ake_ to sound a general note of warning. He states that 
the situation is not alarming and that all of the cases are 
mild ones, but warns the public to avoid going recklessly 
into crowded places as this causes the disease to spread. 

_ Many Wounded Soldiers Arrive at Fort McHenry.—A con¬ 
tingent of 256 soldiers arrived at General Hospital No. 2, 
Fort McHenry, from overseas, via Newport News. An e.xtra 
force was added to the receiving -ward to tally the records 
and names of the men. Last week 150 or more men arrived 
at the hospital from overseas and this week two shipments 
were received, one of which consisted of 146 men from New¬ 
port News, and a contingent of 140 wounded from Hoboken. 
A majority of these are orthopedic cases and represent a 
more serious type of wound than the military physicians have 
been receiving. It is expected that patients will arrive until 
the hospital is filled to its capacity which comfortably accom¬ 
modates approximately 1,400 men. 


MASSACHUSETTS 

Hospital in Nantucket.—^The Underwood Memorial Hos¬ 
pital, Nantucket, erected by H. O. Underwood, Belmont, in 
memory of his wife, has been completed at a cost of $50,000 
and given to the town of Nantucket. 

Personal.—Fred W. Archer, Boston, has been appointed a 
member of the State Board of Registration and Pharmacy, to 

succeed William S. Beyary, Melrose.-Dr. Roscoe D. Perky, 

Melrose, and Dr. Frank S. Bulkeley, Ayer, have been 
appointed medical examiners (coroners) for Middlese.v 

County.-Dr. John B. Beebe, Great Barrington, has bewi 

appointed medical examiner (coroner) and Dr. Clifford S. 
Chapin, Great Barrington, assistant medical 

(coroner) for Berkshire County.-Dr. Joseph C. E. Tasse. 

Worcester, who has been seriously ill at his home for hve 
weeks, is reported to be improving. 


MONTANA 

Personal.—Dr. Paul A. Remington, for six years assistant 
urgeon at the Northern Pacific Beneficial Association Hos- 
ital, Missoula, has been appointed chief surgeon ot tnc 
Jorthern Pacific Hospital, Tacoma, Wash., t^’^ larpst main¬ 
lined by that association, and took charge, SeptemDer i , 
ucceeding Dr. Saxe W. Mowers. 

Hospital Items.—The new hospital erected by 
Jniversity of Montana, at Missoula, at a cost of ‘or 

MRP of the S. A. T. C, with accommodation for fiftj 
atients, is now completed. The building is 128 ^ 

nd 20 feet in depth, and has four wards, and an is_ 

’ard beside the necessary offices and servip rpms. 
solaiiofHospital. Anaconda, recently completed at a cost of 
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Voi.UMH 71 
Kitmohr 24 

$11000 was opened to receive visitors, November 23. The 
bu iding is in the form of a malte.se cross, the adtnm.stra ton 
room bdng in the center, the arms of the cross ormmg four 
isolated wards, each containing accommodation foi six. 
patients. 

NEW YORK 

Weiss Found Not Disloyal.-Dr. George C. Weiss Mount 
Vernon, formerly health commissioner of that city, uas 
placed on trial, November 2^ for a second time, charged 
with violation of the espionage law, and was found not 
guiltv. In the first trial the jury disagreed. 

Pe'rsonal.-Dr. Mary T. Greene, Castile, has been appointed 
a member of the Board of Child Welfare for Wyoming 
Conntv, to succeed Dr. Henry E. Pierce, deceased.—Ui 
William G. Bissell, BulTalo, on November 21. was elected 
president of the state board of medical e.vaminers.- -By 
unanimous vote of the city council of Niagara Falls, he bill 
of Healtli. Officer Scott for $M3 due him as registrar ot 
vital statistics was ordered paid. 

Hospital Directors Elected.—At the annual meeting of the 
directors of the Elizabeth A. Horton Memorial Hospital held 
in Middletown, N. Y., November 25, Dr, Theodore D. Mills. 
Middletown, was elected president of the corporation which 
will have charge of carrying out the terms of Eugene 
Horton's will, regarding the erection of a hospital in memory 
of his mother and for which he provided a fund of $600,000. 
Dr. Daniel B. Hardenhcrgh, Middletown, was also elected 
a director of the corporation. A committee was also elected 
to select a site for the institution. 


New York City 

County Society Election.—At the annual meeting of the 
Medical Society of the County of New York, held Nov'cin- 
ber 23, the following officers were elected; president, Dr. 
Charles Howard Peck; vice presidents, Drs. Charles H. 
Clietwood and George Gray Ward, Jr.; secretary, Samuel 
S. Dougherty; assistant secretary. Dr. J. Milton Mabbott, 
and treasurer, James Peterson. 

Resolutions Regarding Major Bissell.—The executive com¬ 
mittee of the Medical Board of Bellevue Hospital, at a meet¬ 
ing held December 3, adopted a resolution setting forth its 
profound sorrow and regret at the death of Major Joseph 
Biddleman Bissell, M. C, U. S. Army, chief of the surgical 
service at Fort McHenry, Md.. and visiting surgeon and 
surgical director of the fourth division of Bellevue Hospital. 

Academy of Medicine Elects.—At its anniversary meeting, 
December 5, the New York Academy of Medicine elected 
the following officers: president. Dr. George David Stewart; 
vice presidents, Drs. Reginald H. Sayre and Charles H. Peck; 
recording secretary, Dr. Royal S. Haynes, and trustee. Dr. 
Walter B. James. Lieut.-Col, Raffaele Bastianelli, professor 
of surgery of the .University of Rome, was elected to honor¬ 
able fellowship in the academy. 

Injunction Asked.—A permanent injunction has been asked 
by the .head of the Flatbush Chamber of Commerce, restrain¬ 
ing the city officials from reopening the Barren Island gar¬ 
bage plant. The argument was supported by an affidavit 
from the president of the board of trustees from Bellevue 
and Allied Hospitals, after having discovered the effect that 
the no.xious odors from the garbage plant have had on the 
patients in the Hospital for Crippled Children, which is 
located on Rockaway Peninsula. 

Life Insurance Presidents Meet.—The Association of Life 
Insurance Presidents which met at the Hotel Astor, last 
week, listened to a paper by Major-Gen. William C. Gorgas, 
read by William D. Wrightson, in which were pointed out 
the lessons in sanitation that the soldiers of the United States 
have gained in their camp life. He expresses the conviction 
that when these men return home they will be desirous of 
applying these same measures to their home communities in 
so^far as such application is possible. In his opinion the 
greatest sanitary^ lesson of the war is the effect of crowding 
in large units. He suggests that both overcrowding and 
segregation might be avoided by constructing the canton¬ 
ments of huts 20 feet by 20 feet in plan containing not more 
than SIX men. He believes that the death rate from disease 
in our Army in this war will be far less than the best death 
rate that has gone before us—it will probably be somewhere 
near 9 per thousand up to October 1. After that date there 
"7 1 a increase over this figure owing to the appearance 
of influenza m die camps. .Another paper presented by Dr. 
rredenck L. Hoffman on compulsory- health insurance showed 
that this measure had proved a complete failure as a function 
of tile slate in Germany. 


NORTH DAKOTA 

Personal.— Dr. Oliver E. Distad, Williston, who started for 
China in October and was taken ill "'ill' pneurnonia at 

Seattle, sailed for China, November 22,--Dr, A. G. Long, 

recently appointed acting director of the public heMlh labor¬ 
atory- at the University- of North Dakota, Grand Forks, has 
assumed' his new duties. He succeeds Dr, John W. Cox, 

University, resigned.-Dr. Joseph T. Newlove has been 

appointed health officer of Minot, to succeed vice Dr. Harry 
G. Knapp whose term lias expired. 


OHIO 

Protest Against Reduction.—Dr. Waller E. List, superin¬ 
tendent of the Cincinnati General Hospital, has made a pro¬ 
test to Financial Director Holmes against the reduction of 
$22,000 in the appropriation for the hospital for 1919, as com¬ 
pared with the amount appropriated for 1918. 

Physicians’ Offices Closed.—Tlie Mayor of Warren, Novem¬ 
ber 25, issued a proclamation ordering the closure of all 
phy-sicians’ offices during the prevalence of influenza. For 
the time being, excepting emergency cases, persons who desire 
to consult physicians can see them only by appointment. 

Fund Allotted for Health Board.—The United States Pub¬ 
lic Health Service announced, November 20, that the sum 
of $51,832.61 had been allotted by the federal government to 
the state of Ohio, for the use of the department of health 
in that slate, for the prevention, control and treatment of 
diseases. 

To Improve Rural Health Protection.—The legislature will 
consider plans for reforming the administrative_ health 
machinery in small local districts, as the rural districts and 
small towns of the state are not giving adequate health pro¬ 
tection under the e.xisting laws. It is proposed to group the 
health districts of the state into larger units, and thereby to 
provide means of employing a sufficient number of competent 
healtli workers. 

Personal.—Dr. Earl A, Martin, superintendent of the Cin¬ 
cinnati Tuberculosis Sanatorium, resigned, November 30, 
resignation to take effect as soon as a successor is appointed. 
Dr. Martin expects to enter the mission field as a medical 

missionary.-Dr. Oscar H. Sellenings, Columbus, ivho has 

been engaged in child welfare work in France under the 
auspices of the American Red Cross, with headquarters at 

Marseilles, has returned to the United States.-Dr. Charles 

B. Finefrock, Port Clinton, has been appointed coroner of 
Ottawa County, to succeed Dr. Mason J. Skiff, Oakharbor, 

who has resigned.-Dr. Martin F. Vereker has been elected 

health officer of Hamilton. 

Deprecate Child Labor.—The state department of health 
and state council of national defense have united in a drive 
to keep children out of industrial occupation and in school. 
The officials dwell on the responsibility of communities to 
provide scholarships or other aid for children financially 
unable to continue in schools, and on the necessity- of teachers 
making schools attractive to the children. During the war 
the growing tendency toward the employment of child labor 
was noted and while the government refused to sanction the 
employment of children in war work, nonessential industries 
were beginning to look on children as the reservoir of cheap 
labor. The war time labor situation had not demanded the 
employment of children, and with the close of the war the 
employment of children becomes still more inexcusable. 


X M/X'l X'l O J. X/ V 


/ Scholar^ip—The Pennsylvania Training School 

for Feebleminded Children eventually will receive $5,000 for 
Hie maintenance of a scholarship from the estate of the late 
Benjamin H. Smith. 

Venereal Dispensary Opens.—The Department of Health of 
the Comrnonwealtli of Pennsylvania announces the opening 
of a genito-unnary dispensary in Shenandoah, under the 
diarge of Dr. Christian Gruhler. The dispensary is open on 
Tuesdays and Fnday-s from 8 to 10 p. m. ^ 

. Personal-Dr. William H. Emery. Coatesville, while driv- 
toward Downington, November 29, lost 
control of his car and crashed into a telegraph pole The 
machine was demolished and Dr. Emery was taken to the 
Chester Countv Hospital suffering from conLssion of Ihe 

brain and senous cuts and bruises.-Dr. Henm- T Rett 

mfd robbfd.''’^" attacked by robbers, November 26, a'nd^beaten 
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Philadelphia 

Receive New Professors.—The Medical Club of Philadel¬ 
phia gave a reception at the Bellevue-Stratford Hotel, Decem¬ 
ber 13, in honor of Dr. Jay F. Schamberg and Lieut.-Col. J. 
Torr^ce Rugh, M. C., TJ. S. Army, newly elected professors 
in Jefferson Medical College. 

Staff Election.—The staff physicians of St. Mary’s Hos- 
pUal at their meeting, November 23, elected the following 
officers; Dr. Joseph H. Ross, president; Dr. Louis F. Love, 
vice president; Drs. William P. Grady and George C. Kieffer, 
secretaries, and Dr. Ellwood R. Kirby, medical director. - 

Personal.—Dr. Collin Foulkrod has been elected to fill the 
vacancy on the staff of the Maternity Hospital caused by the 
death of Clarence H. Gray.-Major Jackson Stewart Law¬ 

rence, M. R._C., attached to the 368th Infantry, colored regi¬ 
ment, was given the distinguished service cross, the highest 
field honor for bravery, by General Pershing, for saving the 

life of a negro soldier without regard for his own safety.- 

Capt, Thomas C. Ross, in command of Ambulance Company 
No. 110, 103d Sanitary Train, was wounded early in Septem¬ 
ber while giving aid to the wounded under fire.-Dr. Wil¬ 

liam T. Shoemaker, who went to France with Base Hospital 
No. 10 from the Pennsylvania Hospital, has been made con¬ 
sulting ophthalmologist to all American hospitals in Eng¬ 
land. Dr, Shoemaker’s appointment carries the rank of 
lieutenant-colonel. 

Reconstruction Conference.—^A conference under the aus¬ 
pices of the Division of Hygiene and Engineering of the 
Department of Labor and Industry was held at the Bellevue- 
Stratford Hotel, December 6. Representatives of the National 
Association of Industrial Physicians and Surgeons, from all 
sections of the country, are holding their seventh annual 
conference in conjunction with the labor and industry meet¬ 
ing. Dr. Francis D. Patterson, Harrisburg, chief of the 
Department of Hygiene and Engineering of the Department 
of Labor and Industry, presided. Problems of physical recon¬ 
struction and industrial rehabilitation of war and industrial 
cripples were considered. Major R. Tait McKenzie, formerly 
of the British army, now director of physical education at 
Pennsylvania University, read a paper on “Mechanical Aids 
to Reclamation”; Dr. Alfred Stengel read a paper on “The 
Reclamation of the Diseased,” and T. B. Kidner, vocational 
secretary of the Invalided Soldiers’ Commission of Canada, 
read a paper on "Vocational Training for the Handicapped.” 


WASHINGTON 

Personal.—Dr. Jerry E. Vanderpool, health officer of Walla 
Walla and Walla Walla County, resigned, November 30, his 
resignation to be effective as soon as a successor can be 
named. 


WISCONSIN 


Smallpox in Oshkosh.—It is announced that eleven cases 
of smallpox have been discovered at Oshkosh, seven of which 
were at first diagnosed as influenza. The seven houses in 
which these cases were found have been placed under strict 
quarantine. 

College Raised Its Million.—The Marquette University of 
Milwaukee has succeeded in raising its medical school 
endowment fund of $1,000,000, one-third of which was 
donated by the Carnegie Foundation for the Advancement 
of Teaching. The income from this fund is to go for the 
salaries of teachers and maintenance and cannot be used for 
buildings, additional.funds for which are now being sought. 


Antituherculosis Society Meeting.—The annual meeting of 
the Wisconsin Anti-Tuberculosis Association was held m 
Milwaukee, December 13 and 14. The essential subject of 
discussion at this meeting was the establishing of free and 
nay tuberculosis clinics in every suitable county m the state. 
A public health program for the ensuing year was also pre¬ 
sented which gave particular emphasis to tuberculosis, ine 
changed conditions, and in particular the uncovering of a 
large number of cases of incipient tuberculosis m discharged 
soldiers and draft rejects, have convinced the association 
that the next link to be formed in the chain of defense 
against tuberculosis is the dispensary. 


CANADA 

Ians New Medical Building.— The Faculty of Medicine of 
£rn University, London, Ont., is planning the erection of 
mw medS college building at an estimated cost of 

1000. 


Jour. A. M. A. 
Dec. 14, 1918 


Personal.—Major Thomas D. Archibald has been trans 
ffirred from the coinmand of the Whitby (Ont.) Miffiarv 
Hospital to the new St. Andrews Military Hospital ToS 
—Capt. Fred G. Bantling, M.B., Alliston, Onl is reported 
to have been wounded^Dr. Walter S. Downh^m, who £s 
been acting meffical officer of health, London, Ont., since he 
resignation of Dr. Hibbert W. Hill,’ has been recoSnded 
health^ control for permanent medical officer of 

Hospital News.—New regulations have been adopted by 
the hoard of governors of the Kingston (Ont.) General Hos- 
pital for the reorganization and extension of the visiting staff 
Ine idea is to to make the institution a teaching hospital iii 
connection with Queen’s University Medical Department— 
The Canaman Hospital ship Aragttya has begun its tenth 
voyage to Canada. It is in command of Col. D, A. Whitton, 
Ottawa, Board of Control, Toronto, has recomrnended 

a grant of $16,000 for the Hospital for the Incurables.-The 

new Orthopedic Military Hospital in Toronto will be opened 
early m 1919, and it is proposed to use it for teaching pur¬ 
poses as _ well as being the central orthopedic hospital for 
Canada, It is to have accommodation for from 

L500 to 2,000 patients.'-The Toronto Free Hospital for 

Consumptives is seeking a grant of the Toronto Board of 
Control of $31,000 to clear off the deficit engendered during 

the last hospital year.-^The reception hospital in Toronto 

has been inspected and reported on by the medical officer of 
health. Dr. Charles J. C. 0. Hastings. He finds that the 
building is old and dilapidated, and totally unfit for purposes 
for which it is used. Here have been watched incipient cases 
of insanity, and it looks as though the city will have to 
provide better accommodation. 


Ontario Medical Practice Act.—The government called the 
various cults and the representatives of the medical fraternity 
in Ontario last vyeek for the purpose of discussing the report 
of the commissioner, Mr. Justice Hodgins. The medical 
profession was satisfied witE the report in general, but 
proposed, or suggested, the following definition of the prac¬ 
tice of medicine; “The practice of medicine shall mean and 
include the diagnosis, healing, alleviation or attempt to diag¬ 
nose, treat or relieve any ailment by advice, assistance or 
any means with or iVithout the use of drugs or mechanical 
means.” The osteopaths thought they should be given a 
department in the universities of the province, and the power 
to appoint the instructors in anatomy and physiology. The 
minister of education asked what a speaker for that body 
meant when h.e referred to osteopathic anatomy and scientific 
anatomy; what was the difference? The reply was (hat 
osteopathic anatomy was the scientific anatomy. Col. Alex¬ 
ander Primrose, C.M.G., Toronto, president of the Academy 
of Medicine, told of his observations in England and France 
where neither the British nor Canadian forces allowed aiw 
one but a qualified surgeon or physician in the C. A. M. C. 
and the R. A. M. C., as they had specially trained physici^s 
-and surgeons for all branches of manipulative surgery. He 
advised the government to inquire into his statement. 


GENERAL 

Gorgas in New Activities.—Major-Gen. William C. Gorgas, 
M. C., U. S. Armjq retired, who recently returned from 
France, will undertake work as director of war field work 
for the Rockefeller Foundation and will soon sail for Centra! 
and South America. 

American Association for the Advancement of Science.-— 
The seventy-first meeting of the American Association * 
Advancement of Science will he held in Baltimore, 

28, 1918. The opening general session will be hdcl ‘n 
Hall, 311 West Monument Street. December 26, when ur. 
Goodnow, president of Johns 

deliver an address of welcome, and Dr. Theodore ‘ 
of Harvard will speak on the conservation of 
resources. Regular meetings of ^^^^jectionsjvdl beJMa 
from Thursday morning, December 26, to Saturday, 

Division of Industrial Hygiene and 
sanitarians and nurses who . desirous of 
industrial connections may now register for tj,;; 

the Division of Industrial Hygiene Public 

division, with personnel detailed ^ rondiUons Service 

Health Service, is acting for the Working Cond'Uon^^^ 
of the Department of Labor in the ’"'’ostig ^ 

vision of the bealtb of industrial workers. I" oonne ^ 
these activities the division proposes to carry o" , 
whereby employers who wish to obtain medicaJ person 
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their c 5 UWishntciUs may be put « 

oliv'iiciaii'; saiiitanaus and vuirscs. To tacmtate lhis scrMce 
a rcchter will be kept by the division, and physicians, sani¬ 
tarians and nmses desiring to become 

trial, establishments_ are asked to ^ ! 

Division of Industrial Hygiene 

Building, 805 G Street, Northwest. Washington,_ D. C-. men¬ 
tioning, qualifications, type of industrial connection prefen ed 
and salary expected. 

Poliomyelitis Report.-The Public Health Service has 
recently published a report of epidemiologic studies of polio¬ 
myelitis occurring in 19)6 in New \ork City and northeastern 
United States, with intensive studies of the disease m certain 
cities and coimtics in New Jersey, Connecticut and Wiode 
Island. Present knowledge in regard to the epidemiology of 
poHorayelitis is summarized. The publication is Public “ entt/i 
BiiUctin 91, by Drs. Claude H. Lavinder. Staten Island, N. \: 
Allen W. Freeman, Columbus, Ohio, and Wade H. Frost, 
Washington. D. C Another buUcthi of interest from the 
Public Health Service is Fublk Health Bulteliu 95, by Dr. 
Joseph G. Wilson, New York City, on infectious diseases m 
children, the study covering about 6,000 cases among iniini- 
grant children. The main conclusion readied as tlic result 
of this study is that it is practicable to treat contagious and 
iioncontagious diseases in the same hospital and with tlie. 
same nursing force, and even in the same wards provided 
the wards are cut up into small cubicles and the proper 
nursing technic is enforced. There is practically no danger 
of cross infection. 


Influenza.—While a number of communities throughout the 
United States report the subsidence of influenza and the 
removal of restrictions, since the last week in November 
there has been a notable recurrence of the outbreak in_ a 
good many states. In many instances it has been found desir¬ 
able to return to the restrictions witli reference to public 
gatherings, schools, churche.s, amusements, etc., and in a 
number of places masks are required in public places. In 
most instances, it is believed, the disease is not so severe in 
its nature and the death rate is lower than in the first intense 
wave of the epidemic, and with tile education gained by the 
public in the former wave less trouble is experienced in 
handling the disease. Indiana is one of the states which 
seems to be hit hardest by the recrudescence. Ohio also 
reports many new cases throughout the state, but with a 
percentage of fatalities running only about one half that of 
the earlier outbreak. It is the hope of the authorities in that 
state that by precautionary measures among the 40 per cent, 
of the people susceptible to the disease it may be strung out 
over as long a period as possible, thus causing less dis¬ 
ruption of the ordinary routine of business and life in 
general. Wisconsin. Kansas, Michigan, New York state 
and Illinois, particularly Chicago, report genera! increases 
in the number of cases. Public Health Reports, November 
29, continues the publication of state summaries of the dis¬ 
ease. It is probable that a number of cases of influenza 
above the norma! endemic figures will continue throughout 
the winter, with a considerable number of pneumonia cases, 
the regular season for which is just beginning. At the meet¬ 
ing of the American Public Health Association in Chicago 
during the present week influenza was one of the important 
topics of discussion. 


November numbers of our Italian exchanges, hotvcier, relate 
that these very measures were being enforced at Kornc at 
vlatu of writing. History got itself written loo previously, it 
seems, but the facts finally managed to catch tip with Jt. 

. BUENOS AIRES LETTER 

Buenos Auu:s, Oct. 26, 1918. 

Epidemic of Influenza 

The steamships Dcmerara and the Iniauta Isabel arrived 
at Buenos Aires with ninncrovis cases of influenza on board, 
and there had been several deaths during the voyage. The 
puhlic health authorities allowed the passengers to disembark 
wiiliotU taking any prophylactic measures whatever. Fifteen 
days later mimcrous cases of influenza developed in the city, 
especially in the mail service, in which there were over 100 
cases in one day. By another week the infection had spread 
throughout the entire city thence to vmmerouB points in 
the interior of the country. It is estimated that there have 
hcen 250.000 cases in Buenos Aires alone. Fortunately the 
disease has been of a mild type, no deaths occurring except 
nine fatal cases in the Hospital Muniz, Quite recently' the 
mortality has increased a little, but it is still low.' The 
symptoms arc generally headache, pains in the muscles, sore 
throat, higli fever and prostration. In the niajority_ of the 
cases improvement is evident b}' the second to the fifth day, 
but pronounced depression and anore.xia are left. The graver 
cases developed pulmonary or gastro-intcstinal symptoms. 
Almost all the fatalities were from pneumonia or broncho¬ 
pneumonia. The Pfeiffer bacillus was encountered in most 
of the cases examined. In the pneumonia cases, it was asso¬ 
ciated with the pneumococcus. 

The indecision of the public health authorities has been 
the object of much criticism. The Departamento Nacional 
de Higiene has been without a liead for several months. 

Infantile Mortality 

Under the auspices of the Sociedad Argentina de Pediatria 
three special meetings have been held to discuss problems 
relating to infantile morbidity and mortality in Argentina. 
In the last few years they have presented a certain increase. 
The mortality of children less than a year old represents 
21 per cent, of the total mortality. The figure in reality is low 
in the capital and on the coast, but it is considerable in tbe 
provinces of the interior. It was decided to appoint a special 
committee to advise the most important measures to be taken. 

The University Elections 

The curious reform in the statutes of the universities, 
which has recently received official sanction, accords to the 
students the right to vote for the election of tbe dean and 
of the members of the Consejo Djrectivo de las Facultades, 
the voting delegates from the students to equal in numbers 
die number of the regular professors of the various faculties. 
These new conditions have led to an e,xtraordinary' electoral 
agitation. The students have made out lists of candidates 
whom they e.xpect to elect. They are solidly' backing all 
persons known to be opposed to the present university' authori¬ 
ties, and those who for any reason they think have been 
victims of injustice. Sensible persons are hoping that this 
reform will not last long. . 


FOREIGN 

Malaria Control on the Island of Cyprus.—On the island of 
antimalaria campaign has been in progress since 
1913. In the annual medical report for the island for 1917 
It is said that the number of persons with malaria treated 
was reduced from 10,035 in 1912 to 2,709 in 1917 and the 
percentage of large spleens in schoolchildren was reduced 
from 17.2 m 1913 to 6 in 1917. The work has consisted in 
cleaning and improving drains and streams, making new 
drams fill mg in, screening or covering wells, stocking wells 
with fish, filling 111 or draining pools, cutting and removing 
grass, etc. Drugs were used to some extent. 

CORRECTION 

Influenza at Rome.— The Jousxai. of August 17, in describ¬ 
ing the measures taken against influenza in Europe men- 
tioncd the c osing of the schools and moving picture shows 
at Kome. The Pohehmeo commented later on this that “con¬ 
trary to the usual accuracy of The Journal, tliis news item 
was without foundation,” adding, “And this is the way his- 
tory_ gets written. The nows item was taken from a 
foreign journal, but it seems that last summer the epidemic 
ua.s too niihi at Rome for such strenuous measures. The 


LONDON LETTER 

London, Nov. 19, 1918. 

The Influenza Epidemic 

Though fresh cases of influenza continue to occur the 
epidemic lias spent its force and the number of patients tinder 
treatment has greatly' diminished. Tiie complication of pneu¬ 
monia IS less often fatal than it was at first. The Royal 
College of Physicians has .drawn up a memorandum for the 
information of the public. It is pointed out that the present 
epidemic is virtually world-wide, irrespective of race com¬ 
munity or calling. Similar world-wide eoideraiVs or'mrrpn 
in 1803. 1833, 1837, 1847 and 1890. The Cg interS?^ 
since the last widespread epidemic had made an early reap¬ 
pearance probable, but the conditions of epidemic prevalenL 
of influenza are too obscure to allow of precise predicikin 
This outbreak is essentially identical, both in itself and in 
Its cimiphcations, including pneumonia, with that of 1890 
The disproportionate occurrence of a special symptom a 
well-recognized phenomenon in the case of epidemks for 
cxjMnplfi, nosebleed jn J’he present CDiclemic rfr»#>c ' * i* 
date this statement. The na'^ure'f rt ll"wUnain 

Tbl of microscopTvIsfon 

The hacUus discovered by Pfeiffer has in tL %t Cn 
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regarded as the probable cause, though on insufficient evi¬ 
dence. There is no doubt as to the primary part it plays in 
the disease, important though it probably is as a secondary 
infecting agent. _ Pfeiffer’s _ bacillus, the pneumococcus, and, 
above all, in this epidemic the streptococcus, seem to be 
responsible for most of the fatal complications .of influenza. 
Infection is conveyed from the sick to the healthy by the 
secretions pi the respiratory surfaces. In coughing, sneezing, 
and even in loud talking, these are transmitted through the 
air for considerable distances in the form of a fine spray. 
The channels of reception are normally the nose and throat; 
hence the importance of avoiding thronging of every sort. 
The period of incubation is about forty-eight hours, or 
even somewhat less. Good nourishing food, and enough of it, 
is desirable. War rations are fully adequate to the main¬ 
tenance of good health, though they may not afford just the 
particular articles that each fancy demands. Alcoholic excess 
invites disaster; within the limits of moderation each person 
will be wise to maintain unaltered whatever habit experience 
has proved to be most agreeable to his own health. As the 
primary cause of influenza is unknown, no form of inocula¬ 
tion can be guaranteed to protect against the disease. More¬ 
over, the lack of enduring protection after an attack shows 
that a vaccine could not protect for more than a short period. 
No drug has as yet been proved to have any specific influence 
as a protective. 

Medical Demobilization 


The Central Medical .War Committee has recommended 
that medical officers who have served away from the area 
of their practices since the beginning of the war should be 
released before others serving temporarily with the forces. 
The Ministry of National Service has advised that this 
principle be adopted, and the Army Medical Department has 
agreed that officers who have served since the beginning of 
the war shall be released first from the army, while those 
who have qualified since the war began shall be withdrawn 
last. 

Barbarities Committed by German Physicians 

In the House of Commons, Sir George Cave, the home 
secretary, who recently went on a mission to Germany to 
arrange for the exchange of British for German prisoners, 
referred to the cruelties perpetrated on British prisoners in 
the camps and salt mines and those employed behind the 
lines to dig trenches and set up wire. He also said: “There 
are others, even in the hospitals, where, surely, humanity 
ought to reign. No doubt there are many humane physicians 
in Germany, but there are others who make a cruel dis¬ 
tinction between British prisoners and other prisoners of 
war; and even among nurses many are found, who, far 
from helping suffering prisoners, have stooped to inflict 
insult and injury on them. The hospitals, as is shown by 
the condition of our men who are arriving in Holland and 
Switzerland, are in a very bad state, and our wounded do 
not get proper treatment.” As previous letters to The 
Journal' have shown, this conduct of the German medical 
profession is far from exceptional. In a letter to the Times, 
Mrs. Vincent Smith gives a harrowing account of the treat¬ 
ment of her aged father, Colonel Baddeley, British consul 
at Bruges, who after enduring all sorts of persecution in 
his house was taken to Germany. When he arrived at 
Aix-la-Chapelle his condition so aroused the pity of the 
Red Cross women that one brought him some soup, but a 
physician nearly knocked the cup out of her hand and asked 
her what she meant by having pity on an Englishman,^ and 
ordered the sentries to take him away. The same physician 
later came on the station platform and collected a crowd 
and cursed the old gentleman and his daughter in Englisli. 
When they arrived at the camp at Giessen there was one 
physician who was “ a good sort,” but another, a professor, 
a perfect brute. He told the Red Cross men they were 
never to speak to Mrs. Smith or to do anything for her o 
to give her medicine. 

Penalty for Soldiers Refusing to Submit to Treatment 

In the naval and military war pensions bill, which >s "ow 
nassing through the House of Commons, there is the follow- 
w clluse : If any disabled officer or man, on being so 
reauired in the prescribed manner, refuses or without 
abk cause fails to submit himself-for medical ’ 

S if aS disabled officer or man, as respects whon^^it 1 as 

Sen certified ;ha. treatment S’*'„T',°Xut ^eS^ 

sipisi 


officer or man would otherwise be entitled shall cease to be 
pyable either m whole or in part for such period as mw 
be specified m the order. Mr. Hodge, minister of pensions 
said that there was, power to punish a man to the extern of 
withholding half his pension if he refused treatment- bn 
If a man s pension was taken away, the punishment, if he ivis 
a married man fell on his wife and child. He hoped that 
the power asked for under the bill would of itself be siifficien 
to induce men to accept treatment. 

Rations for Tuberculous Persons 
A new dietary scale for the tuberculous has been issued 
by the government. The following are the maximal weekly 
amounts for each male over 10 years of age residing in 1 
sanatorium or special ward set apart for the treatment of 
tuberculosis: meat (including suet) 56 ounces; fish and 
poultry, 16 ounces; bacon, 8 ounces; bread, 64 ounces • flour 
8 ounces; sugar, 8 ounces; butter and margarin, 10 ounces’ 
lard nnd edible fats, 3 ounces; potatoes, 80 ounces; vegetables 
(fresh), 28 ounces; milk, 14 pints; jam, syrup, etc., 8 ounces- 
cereals, 12 ounces; oatmeal, 8 ounces; peas, beans and lentils’ 
8 ounces; tea, 2 ounces, and cheese, 4 ounces. Since patients 
suffering from marked constitutional disturbance may be 
unable to take peas, beans and lentils or the full amounts 
of potatoes and bread specified, an adult male patient certi- 
•fied by tbe medical officer of the institution to be so suffer¬ 
ing and to require additional milk shall be entitled to not 
more than 7 pints of milk weekly (or the equivalent in dried 
milk prepared from whole or separated milk) in addition to 
the amount specified. Females over 10 years of age and 
children under 10 are entitled to four fifths and three-fifths, 
respectively, of the amounts laid down for males over 10 , 
except that in every case the patient will be entitled to 8 
ounces of sugar and 3 ounces of edible fats weekly. 


Prostituted Science 

In his presidential address to the Faraday Society, Sir 
Robert Hadfield said that the w’ar had been largely one of 
the metallurgist, the engineer and the chemist. To the 
enemy scientists had been left the ignoble role of prostituting 
knowledge to the basest of uses. No matter how clever had 
been their inhuman ideas with regard to poison gas, petrol 
flame throwers, etc., the enemy’s men of science in time to 
come w'ould look back and find everything to be ashamed of 
and nothing of which they could be proud. On the other 
hand, the scientific men of all the Allies had not only clean 
hands but also clean minds. While it had been necessary 
for us in self defense to meet and counterattack the many 
horrible devices of the enemy, there was not a man in the 
whole of the British Empire who would have introduced one 
of these terrible devices. Huns of all classes were equally 
to blame for this war. Of what use, therefore, was it to 
talk about a league of nations at this hour of the day? It 
would be a league of fools if it included Germany after her 
unparalleled atrocities, inhumanity and bestiality. To admit 
the Hun to any council of nations would be like inviting a 
burglar or a murderer to join a Y. M. C. A. council. 


PARIS LETTER 

Paris, Nov. 14, 1918. 
Prophylaxis and Treatment of Complications of Influenza 
At a recent meeting of the Academic de medccine. Dr. 
Louis Weiller recommended the use of dilute solutions of 
leechwood creosote in the prophylaxis and treatment of the 
rulmonary complications of influenza. Every twelve 
:he patient is given in an enema a glass of lukewarm milh 
lontaining about 1 drop of creosote for each year of age 
[or children, and 25 to 30 drops for adults. The mixture 
should be w-ell shaken and the enema retained for at least 
;wo hours. In cases of pulmonary complication, the dose 
should be increased by 2 to 5 drops for children and 4 w 
Irops for adults. The complication subsides rapidly, n 
ntervals should be lengthened when the temperature heroine 
lormal, and two days after the cessation of the Py’‘dX'‘'’<Jv 
xeatment is stopped. Albuminuria, so frequent a.symptom in 
meumococcic infections, is not a contraindiption for 
reatment. As adjuvant medication, acetate .,‘ 1:1 

je given by mouth, and antisepsis of the nasopharynx sho 
lot be overlooked. 

The Influenza Epidemic _ 

The epidemic of influenza is on the wane in 
he week ending November 2, 1,119 ti^aths from 
:«re registered as against 1,263 for the 

ng to these figures the deaths caused .^'y 35 

,f the respiratory apparatus, the result is 1,539 deaths 
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acainst 1 778 for the preceding weeh. M. Mesiircw, dircctcuv 
(Ic I’Assistaiice pnWiqne. reports that the liospital adnussto - 
have fallen off about 50 per cent., and the wards are no 

loiicfcr xrowded witli p3.ticnts» ^ r» 

Dr. Louis Mourier, vmdcrsecrctary of state for Service 
dc Saute militaire. reported to the Commission dlogitnc 
that in the army the epidemic is subsiding, and that '™st of 
the cases of today do not present the gravity met with 
formerly. 

Letter from General Petain to the American Red Cross 

General Petain, commander in chief of the Armies of the 
North and Northeast, addressed a letter to Colonel Gibson, 
commissioner for France of the American Cross, m 

which he acknowledged receipt of the notice tliat the Amen 
can Red Cross had voted a new credit of 10 millions for 
the relief of French.soldiers and officers, and extended his 
personal thanks and the thanks of the armies under his 
command for this kindness. He made acknowledgment ol 
the valuahle moral and material aid rendered by the Ameri¬ 
can Red Cross, and did not fail to extend liis appreciation to 
the people of the United States as a whole. 


Interallied Social Hygiene Congress 
The Comite national de I’education physique ct dc I’hygicne 
sociale, presided over by Ill. Henry Pate, has decided to 
organize, with the assistance and under the patronage of the 
government, an interallied congress of social hygiene, wjiose 
object will he the reconstruction of the devastated regions. 
This congress will be held in Paris early in 1919, and will 
have an interallied social hygiene e.xposition. 


Office of Food Controller 

The under-secretary of state of provisioning has estab¬ 
lished a food controller’s office for the purpose of facilitat¬ 
ing the work of the autliorities in regulating price.s, and in 
securing and distributing food to the civil population, call¬ 
ing to its assistance experts on syndical organizations, .sales 
and production. 

Making Tuberculosis a Reportable Disease 
The matter of making tuberculosis a reportable disease 
having again been made a subject for discussion by tlie 
public authorities, the Conseil d'administration du Syndicat 
des inedecins de la Seine, has issued the following state¬ 
ment: “The Conseil d'administration believes that it is 
absurd to make tuberculosis a reportable disease before 
ample proper means for treating these patients have been 
provided (dispensaries, sanaforiums, special hospitals, farm 
colonies, etc.). The compulsory declaration of the disease, 
to which the Syndicats medicaux have on numerous occa¬ 
sions made objection, is not even justified by the usefulness 
of the disinfection, made by order of the law, of the home 
of the patient. Such disinfection is of value only when 
made at the time the patient leaves the domicile. Applied 
under any other conditions, the tuberculous patient becomes 
an object to he dreaded, an outcast, and this disinfection, 
moreover is inefficacious. The only effectual disinfection is 
that done by the patient or those around him, repeated every 
day; all these persons must be instructed in hygiene in 
this line. Tomorrow as well as today, the attending physi¬ 
cian will apply only the measures taken in the interest of 
the patient and his family, and he will not have any respect 
for administrative decisions or ordinances which may con¬ 
flict with one or the other." 


American Red Cross Hospitals in Vicinity of Paris 
Military Hospital No. 7 of the American Red Cross has 
been opened at Malabry near Plessis-Robinson, about ten 
kilometers from Pans. The hospital is placed in a park by 
permission of the departement de la Seine, valid for the 
duration of the war. The hospital opened with about 600 
beds. 'Hie American Red Cross now maintains in and 
around Pans seven hospitals; the former American Ambu¬ 
lance at Neuilly; the hospital of Dr. J. A. Blake; the hos¬ 
pital of. the Whitelaw Reids; the military hospital of 
Joinville-le-Pont; the Auteuil hospital; the Neuilly hospital 
for diseases of the skin, and the new Malabry hospital. 

Donation to Academy of Medicine 
Dr. Dragovitch has donated to the Academic de medecine 
lioiids of the value of 2,000 francs, bearing 5 per cent 
interest, for the purpose of founding two prizes one for 
the best work on the etiolog)’ and treatment of mental dis¬ 
eases, and the other on the etiology and treatment of diseases 
nt metabolism. 


Deaths 


Mator Joseph Biddleraan Bissell ® M. C., IT. S. Army, 
New York City, College of Physicians and Surgeons in the 
City of New York, 1883; aged 59; chief surgeon of U. S. Gen¬ 
eral Hospital No. 2, Fort McHenry, Md. ; clinical professor of 
surgery in University of Bellevue Hospital Medical College; 
a nwmber of the American Urological Association; for nearly 
twenty years a member of the surgical staff of Bellevue and 
St. Vincent's hospitals; consulting surgeon to the Hospital 
for Deformities and Joint Diseases, and to the German Hos¬ 
pital and Dispen-sary; surgical director of the Radium Insti¬ 
tute of New York, and president of the American Radmm 
Society; died in Mount Sinai Hospital, New York Ctty, 
December I, from septicemia. 

Lieut Thomas Jefferson Palmer ® M. C., U. S. Army, 
Me.-Vlester, Okla.; University of Illinois, Chicago, 1905; 
aged 39; a veteran of the war with Spain; who, after a 
course of training at the Medical Officers’ Training Camp, 
Fort Rilev, Kan., was assigned to duty with Field Hospital 
No. 27, Sixth Division; and sailed for France, June 28; 
while on duty, Septcnihcr 10, at a French Hospital on the 
Western Front, was gassed, and died October 28, at Base 
Hospital No. 14, Bordeaux. France. 

John Down Heritage, Glassboro, N. J.; University of 
Pennsylvania, Pliiladclphia, 1863; aged 81; assistant surgeon. 
Eleventh New Jersey Infantry during the Civil War; taken 
prisoner at the battle at Ream’s Station, and afterward con¬ 
fined in Libby Prison, Itichmond; in 1873 elected grand 
chancellor of the Knights of Pythias of New Jersey; died 
at his home, November 20. 

Watson Lovell Wasson ® jyaferbury, Vt.; University of 
Vermont, Burlington, 1901; aged 44; professor of mental 
di.seases in Iiis alma mater; a specialist in psychiatry; super¬ 
intendent of the Vermont State Hospital for the Insane, 
Waterbury; died in that institution, November 24, from 
pneumonia. 

James Smith Ford, Loomis. N. Y.; College of Physicians 
and Surgeons in the City of New York. 1910; aged 32; a 
member of the Medical Society of the State of New York; 
senior assistant physician of the Loomis Sanatorium; died 
in that institution, November 21, from pneumonia following 
influenza. 

Asst. Surg. Bertram L. Cunningham ® Lieut (j. g.), U. S. 
N. R. F., Jamaica, N, Y.; New York Homeopathic Medical 
College. 1913; aged 30; on duty at the Medical Office, Third 
Naval District Headquarters. New York City; died in New 
York City, October 21, from bronchopneumonia following 
influenza. 


Lieut. Samuel Dennison Shannon ® M. C., D. S. Army, 
Baltimore; University of Maryland, Baltimore, 1915; aged 
26; who entered the Medical Corps in May, 1917, and was 
later transferred to the British Medical Service, died in 
the Red Cross Hospital. London, November 5, from influenza. 

Capt. James McFarland ® M. C., U. S. Army, Burlington, 
N. J.; Universit}' of Pennsylvania, Philadelphia, 1911; aged 
31; who entered the service in April, 1917, and after a tour 
of duty at Camp McClellan, Ala., went to France in June, 
1918; died, October 24, from wounds received in action. 

Eldora Alice Thomas, Chicago; University of Illinois, 
Chicago, 1913; aged 33; for several years a medical mis¬ 
sionary in Sierra Leone, West Africa; more recently house 
physician at the University Hospital. Chicago; died in that 
institution, November 26, from valvular heart disease. 

Roy Herman Renn, Williamsport, Pa.; Jefferson Medical 
Gollege, 1906; aged 40; a member of the hledical Socielv of 
the State of Pennsylvania; while hurrying to the train a'fter 
making a professional call at Nisbet, Pa., November 28 
died suddenly from heart disease. 


Joseph Felix CorrigM, St. Leo, Fla.; College of Physicians 
and Surgeons in the City of New York, 1871; aged 72- one 
of the founders of the New York Foundling Asidum and 
tor many years house physician at Bellevue Hospital; died 
at Ins home, November 28. 


Amelia M Augur, Cooperstown, N. Y.; Northwestern 
University, R Oman s Medical School, Chicago, 1880 • aged 
residfHospital, Binghamton, October 31,’as the 

mmor tfuck^Tn’EndTcoTr'' " 

CoL Samuel M Horton ® M. C., D. S. Army (retired) 
Albain, N. Jefferson Medical College, 1861; aged SO; 
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who entered the Army as assistant surgeon in 1861, and was 
retired June 6 , 1894, on account of disability in line of duty 
died in Albany, recently. ' 

Lieut, Frederick George Carow ® M. C., U. S, Army ' 
Brooklyn; Jefferson Medical College, 1917; aged 30; on duty 
with the One Hundred and Fifty-Second Depot Brigade, 
Camp Upton, N. Y.; died in the camp hospital, October 16, 
from pneumonia. 
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William Lundy Brown, Los Angeles; Bennett Medical Col- 

Edward Everett Feck, Caldwell, N. J.; Bellevue Hospital AlldicM'‘sociUv ni ^ 

Medical College, 1879;’aged 64; 'a melober of,” Slell SrNoveSgUl ^ »l Ml 

Society of the State of New Jersey; mayor of Caldwell; was 
found dead in his garage, November 22, from cerebral 
hemorrhage. 

Lieut. LeCount RocEambeau Lovellette ® M. C., U. S Army 
Chicago; University of Illinois, Chicago, 1917; aged'25- on 
duty in the base hospital at Fort Sam Houston, San Antonio, 

Texasdied at his post, December 2 , from lobar pneumonia. 

John Gustavus Winkelman, Brooklyn; New York Univer¬ 
sity, N^v \ ork City, 1879; aged 62; formerly a member of 
the staff of Kings County and St. Catherine’s Hospitals- 
died at his home, November 24, from heart disease. 

, Clinton Henry, Minerva, Ky.; Hospital College of 

Medicine, Louisville, Ky., 1905; aged 37; a member of the 
Kentucky State Medical Association; died at his home, 

October 13, from pneumonia following influenza. 

Lieut. Albert Fabian Welin ® M. C., 

TJ. S. Army, Rio Vista, Calif.; Leland 
Stanford Jr. University, Palo Alto, and 
San Francisco, 1915; aged 28; died at 
Camp Kearney, Calif., October 31, from 
pneumonia following influenza. 

Ralph Almeron Parker, Greene, Me.; 

Bowdoin Medical School, Brunswick 
and Portland, Me., 1904; aged 57; at 
one time a member of the Maine Med¬ 
ical Association; died at his home, Oc¬ 
tober 13, from heart disease. 

John Patrick Rowan, Brooklyn; Long 
Island College Hospital, Brooklyn, 1898; 
aged 41; a member of the staff of the 
Brooklyn, St. Peter’s, Holy Family, St. 

Mary’s and St. Catherine’s hospitals; 
died, November 27. 

Sarah C. Lowry, Portsmouth, Ohio; 

Laura Memorial Woman’s Medical Col¬ 
lege, Cincinnati, 1896; aged 45; died at 
her home, Kitt’s Hill, Scioto County, 

Ohio, November 20, from pneumonia 
following influenza. 

Leora Franklin Hicks ® Amo, Ind.; 

Medical College of Indiana, Indian¬ 
apolis, 1901; aged 44; on duty at th.e 
base hospital, Nitro, W. Va.; died in 
that institution, October 27, from pneu¬ 
monia following influenza. 

Charles Thomas Amason, Doles, Ga.; 

Louisville (Ky.) Medical College, 1893; 
aged 59 ; at one time a member of the 
Medical Association of Georgia; died 
at his home, November 12. 

Newton Elliott Smith, Fayette, Mo.; Washington Univer¬ 
sity. St. Louis, 1903; aged 38; a member of the Missouri 
.State Medical Associationdied at his home, October 
from pneumonia following influenza. 

Charles T. Thomas, Lebanon Junction, Ky.; Medical Col¬ 
lege of Evansville, Ind., 1881; aged 65;^ a ^member oi^^e 



Died in the Service 
IN FRANCE 

Major Shadworth O. Beasley, 
M. C., U. S. Army, 1876-1918 

(Sec The Journal, last week, J. 1930) 


Kentucky State Medical Association; died at Ins home, 
October 19, from bronchopneumonia. 

Daniel A. Holliday, Fairmont, Ind.; Kentucky School of 
Medicine, Louisville, 1893; aged 59;. formerly a member of 
the Indiana State Medical-Association; died at his home, 
November 24, from heart disease. 

Lieut. Thomas Reed Ferguson ® M, C., U. S. 1 

wood Pa.; Jefferson Medical College,. 1906; aged 33 ; died 
in the Lancaster, Pa., General Hospital, October 2, from 
pneumonia following influenza. j- ni, • : nc 

Svlvester E Goss, Wyaconda. Mo.; College of .Physicians 
• and'^SrrgeontKeoMik, Iowa, 1888; .aged 56; a member of the 
Missouri State Medical Association; died at his horn , 
October 4, from heart disease. 


siwFairmont, W. Va ; Baltimore Univer- 
sity, aged 67; at one time a member of the West Vir¬ 

ginia State Medical Association; died at Weston W Vn 
November 23. • ' 

Andrew Orr Hastings, Toronto, Ont.; University of Vic- 
.toria College Coburg, Ont.; 1886; L. A. H., Dublin, 1887- 
aged 63; died at his home, November 21, from a nervous 
breakdown. 

, J^,^»sworth Rodgers ® Bowling Green, Ky.; Rush 

Medical College, 1886; aged 61; died in the Deaconess Hos- 
pital, Louisville, Ky., August 31, from carcinoma of the 
stomach. 

Isaac P. Primrose, Nelsonville, Ohio; Starling Medical 
College, Columbus, 1865; aged 86; a member of the Ohio 
State Medical Association; died at his home, November 23. 

Cheever S. Clark, Canton, Ohio; Uni¬ 
versity of Maryland, Baltimore, 1887; 
aged 60; a member of the Ohio State 
Medical Association; died at bis home, 
November 22, from arteriosclerosis. 

Will L. Alien ® National City, Calif,; 
King Eclectic Medical College, Des 
Aloines, Iowa, 1889; aged 59; died at 
bis home, November 18, from chronic 
nephritis. 

Andrew Mason Taylor, Caney,-Kan. 
(license, Kansas, 1901); aged 84; a 
practitioner for sixty years; died at his 
home, November 25, from arterio¬ 
sclerosis. 

Alfred Dow Long S' San Diego, Calif.; 
Harvard Medical School, IW; aged 
42; died in the Elwyn Sanitarium, Na¬ 
tional City, Calif., November 17, from 
uremia. 

Jonas Larson ® Cozad, Neb.; John 
A. Creighton Medical College, Omaha, 
1915; aged 33; died at his home., Novem¬ 
ber 10, from pneumonia following-influ¬ 
enza. 

Antonio Rubino, Paterson, N. J.j 
University of Naples, Italy, 1893; aged 
51; died in the Barnert Memorial Hos¬ 
pital, Paterson, November 22, from influ¬ 
enza. 

William L. L. Foster, Waco, Nek; 
Barnes Aledical College, St. Louis, 18/o, 
aged 45; died at his home, Novemher 
22 , from pneumonia following influenza. 

DeWitt Clinton Laverty ® Middletown, Pa.; 

Medical College, 1877; aged 60; died in the Harrisburg i-ios- 
pital, November 14, from appendicitis. 

Charles G. Dawley ® Los Angeles; University of Southern 
California, Los Angeles, 1903; aged 39; died at his home, 
October 9, from bronchopneumonia. 

Aaron A. Nefe, Lookout Mountain, Tenn.; 
lege of Medicine and Surgery, 1869; aged 65; di 
home, November 8, from influenza. 

Capt. Pleas Daniel Barnhill ® M. C., Jlicd 

Texas; University of Texas, Galveston, 1876; age -> 
October 31, from arteriosclerosis. _ 

Hyman R. Wiener ® Harrisburg, Pa.; Hos' 

land, Baltimore, 1912; aged 29; died m the Harrisburg » 

pital, October 14, from influenza. -\[c,lical 

Walter Charles Paine, New Holland, 0 from 

College, 1895; aged 52; died at bis home, October 

pneumonia folloiving influenza. VnrVr Ur.i- 

Linnaevs Jones Hunter, New York j,|s j,omc 

versity, New York City, 1889; aged aO, died 
November 27, from pneumonia. 
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November 7, from pneumonia. 

Tolm Meikle Caldwell, Springervillc, Anz.; 
of Medicine and Surger’y. 19)6; aged 26; died m October at 
Si^rinccrvUlc, from iiifluenzn. t i 

Robert Alexander McClelland @ Yorkvillc, III.; Rusli Mec - 
icM College, 1878; aged 64; died at bis borne, November 29, 
from cerebral bemorrbagc. _ _ , ..t i 

John Robert Mason, Lancaster, Tenn.; University of Nasb- 
viiirTciin., 1905; aged 36; died ui Baltimore, November 20, 
after a surgical operation, 

George W. McDowell, Rockford, Ill.; Hahnemann Medical 
College, Chicago, 1889; aged 52; died at his home, Novem¬ 
ber 22, from myocarditis. 

Henry William Rose, Brooklyn; New York Homeopathic 
Medical College, New York City, 1876; aged 69; died at lus 
home, November 29. 

Hammel House Wright, Little Rock, Ark,; (beense Miss¬ 
issippi, 1910); aged 33; died in Little Rock, October 11. 
from pneumonia. 

B. T. Hardeman, Martin, Tenn. (license, Tennessee, 1889) ; 
died at the home of his daughter in Jifarlin, November lb, 
from influenza. 

Stephen L. C. Btedin, East Orange. N. J.; University of 
Pennsylvania, Philadelphia, 1855; aged S3; died at his home. 
^November 18. 

. George Lang, Valdosta, Ga.; Savannah, Ga., kfcdical Col¬ 
lege, 1861: aged 79; a Confederate veteran; died at his home. 
November IS. 

Maurice C. Jacobs, Kan.sas City, Mo.; Eclectic lifcdical 
Institute, Cincinnati, 1866; aged SO; died at bis borne, 
November 16. 

Kenneth M. Stell, Cunningham, Texas; Chicago College 
of Medicine and Surgery, 1911; aged 37; died at his home, 
October 22. 

William Francis Lewis, Anoka, Neb.; Rush Medical Col¬ 
lege, 1884; aged 57; died at his home, November 22, from 
pneumonia. 

John Henry Blomenkamp, Barada, Neb.; Rush Medical Col¬ 
lege, 1911; aged 32; died at his home, November 26, from 
influenza. 

Fortunatus James Sconzo, Brooklyn; Long Island College 
Hospital, Brooklyn, 1917; aged 26; died at bis home, Octo¬ 
ber 9. 

Mary V. Cosford, Spokane, Wash.; Eclectic Medical Insti¬ 
tute, Cincinnati, 1885; aged 62; died at her liorae, October 28, 

Charles Stirling, Oakland, Calif; University of Illinois, 
Chicago, 1888; aged 63; died at his home, November 28. 

W. T. Reagan, McNeil, Ark. (license, Arkansas, 1905) ; 
aged 36; died at his home, November 27, from influenza. 

Cyrus W. Babcock, Buffalo, N. Y. (license, New York, 
1866); aged 81; died at his home, November 7. 

James Roy Mains ® Powell, W 3 'o. (license, Wyoming, 
1904) ; aged 41; died at his home, October 23. 


Marringes 


Capt. John Harold Carroll, M. C, U. S. Army, New York 
City, on duty with ibe American Experitionary Forces in 
England to Miss Jean MacGregor. C. A. M. C., on duty with 
FiUeciUh CanatliuTi General Hospital, Taplow, England^ in 
London, September 12, r 5> > 

Asst. Sdrg. Emn-kun Myers Goodchild, Lieutenant (junior 
grade) U. S. Navy, Neiv York City, assigned to duty ’at the 
S' ^ Hospital, Brooklj-n, to Miss Frederika Riesbere 
of Park-Hill-on-Hudson, N. Y., in New York City, Novem^ 
ber 16. 


Lieut. Lee bVALLixcroRD Darrah, R. A. M. C., Brookville 
Pa., on duty with the British Experitionarv Forces in France! 
to Miss Margaret Moysey of Knightsbridge, London, Eng¬ 
land, November 7. 

George W. Hartel, Rochester, N. Y., to Miss Grace Tower 
Tier of Philadelphia, at Llanerch, Pa., November 19. 

Homer Burlington Shout to Miss Cora Harper, both of 
Sliarpsville, Ind., at Logaiisport, Ind., November 23. 
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Laboratory, Together with Other Matter T^dino 
TO Aid Inteelioent Prescribino and to OrrosE 


EMETIN bismuth IODID accepted FOR N. N. R. 
Report of the Council on Pharmacy and Chemistry 

The Council has voted to accept eiiictin bismutli iodid for .. 
New and Nonofficial Remedies and to iiichide Emelin Bis- 
iiiulli lodid-Ahhott and Bismuth Emctin lodid-Mulford as 
accepted-brands. It has authorized publication of the follow¬ 
ing report on emctin bisiiuitli iodid. 

\V. A. PucKNER, Secretary. 

llislorical: Emelin bisiiiullious iodid was introduced by 
.•V. G. DuMcz in 1910. It varies considerably in composition 
according to its preparation. The sample analyzed by DuMez 
contained about 29 per cent, of cmetin. The compound is 
insoluble in water and dilute acids, but is decompo.sed by 
alkalis. On the basis of the.se solubility characters, DuMez 
in 1910 suggested that it should pass the stomach unchanged, 
and thus have a le.sscr tendency to produce vomiting and 
diarrhea; but that it would presumably be decomposed and 
absorbed in the alkaline intestines. 

DuMez did not have any clinical trials made, and his sug¬ 
gestion was neglected, until it was revived by Dale in 1910. 
Dale took up the subject because of the unsatisfactory results 
from the Iiypoclerniic cnictin treatment in chronic cases, and 
carriers, of amebic dysentery. He assumed that the intestinal 
amclm at least might be reached more directly by oral 
administration than \>y the circulation. He therefore 
prompted the clinical trial of the DiiMez compound, with 
promising results. 

Administration: Dale employed a dosage of 3 grains of 
cinctin bismuth iodid (corresponding to about 1 grain of 
emetin) daily, for 12 days. This dosage lias been followed 
by subsequent observers. Dale gave the daily quotum at 
a single dose, during or after a full meal. Some of the others 
have given it in divided doses, and at different times. Appar¬ 
ently the midday meal is best, since the after-effects then 
cause the least inconvenience. 

Dale also suggested a keratin-coated pill. As the coat¬ 
ing of pills with keratin is now generally recognized to be 
of little value as a means of preventing the disintegration of 
pills by the gastric juice (Reports Coun. Pharm. & Chem., 
1911, p. 58) salol-coated pills or capsules should be tried 
and also the wax mass proposed by N, S. Davis (The 
Journal, Oct. 14, 1916, p. 1160) and the procedure of Bal- 
lenger and Elder (The Journal, Jan. 17, 1914, p. 197). 

Efficiency: All the clinical observers report satisfactory 
results. The disappearance of aniebas from the stools is 
general^' complete and apparentlj- permanent even in chronic 
cases and carriers, and in patients'in whose cases the hypo¬ 
dermic injections had failed. The compilation of Waddell 
and co-workers (1917) is most comprehensive. It shoivs 
about 18 per cent, of failures in carriers. This may be con¬ 
sidered an excellent showing. The method in acute cases 
also is at least equal to the hypodermic administration of 
emetin hydroclilorid. 

Side-Actions: The statements in regard Co these vary some¬ 
what, as might be expected. It is clear, however, that the 
preparation is far from nonirritant and produces much more 
gastro-intestinal disturbance than does the hypodermic 
method. Waddell et al. report that practically all patients 
respond either by purging or vomiting or both; tbe two 
phenomena being generally of inverse severity. 

Low and Dobell state that “some of these [svmptoms] 
recall to one’s memory the old ipecacuanha days,"'although 
the symptoms are generally not quite so severe. Unfortu¬ 
nately there are no-published records of parallel observations 
on the severity of these sj'mptoms, comparing the plain 
ipecac treatment, bj' Simon’s method for instance, with the 
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emctin-bismuth compound and with the adsorption prepara¬ 
tion (“Alkresta Ipecac”). 

Waddell ct al. state that the vomiting starts in about one 
hour, the diarrhea in three hours. They can be checked only 
by opiates. Practically no tolerance is acquired. The vomitus 
generally has the red color of the drug, showing that the 
keratin coatings had dissolved in the stomach. Evidently 
this confers but little protection. The severity of the nausea 
and vomiting varies considerably for different patients. This 
variation is not to be accounted for by variations in the 
drug, for this was of the same origin in most of the series. 
Presumably the variable reaction of the stomach- may be an 
important factor in gastric solution and local irritation by 
the drug. However, it must be remembered that the emesis 
is largely of central origin (Eggleston and Hatcher, 1915), 
and therefore could not be avoided by any method that would 
permit the absorption of the emetin. 

_ Evidently, the side-effects of the drug are still very unde¬ 
sirable, although they do not preclude its use and are less 
disagreeable than with the old methods of oral administration. 
In view of the distinct field of usefulness for the oral method 
from the standpoint of efficiency and convenience, the emetin 
bismuth iodid preparations have been accepted for New and 
Nonofficial Remedies.' It is desirable that further methods 
of insuring gastric insolubility be sought. It is also worth 
while to determine if smaller daily doses may not perhaps 
be efficient. 
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GENITAL GONORRHEA IN EARLY CHILDHOOD 

To the Editor:—The article by Dr. Haines on "Acquired 
Genital Syphilis in the Infant” (The Journal, Feb. 9, 1918, 
p. 370) prompts me to report five cases of gonorrhea in early 
childhood that came to my notice at my former dispensary 
clinic in Chiengmai, Siam. 1 believe that this is a fairly 
. rare condition anywhere. All five cases were in girls ranging 
from 2 to 7 years of age. 

A Chino-Lao girl, aged 2 years, complained of painful 
micturition. I suspected urinary calculus of the bladder, as 
this is very,common; but examination showed the whole 
vulva smeared with a thin, creamy pus, a microscopic exami¬ 
nation of which disclosed the gonococci in large numbers. 
I then questioned the father, who with practically no hesita¬ 
tion said that he had gonorrhea and that he had expressed 
some of tire pus from his penis onto his finger and then 
deliberately rubbed it into the vagina of his daughter. 
When asked why, he said that if he could only give his 
infection to a virgin he would be cured at once of his gonor¬ 
rhea. I understand that such a superstition is common 
among the negroes of America and may be an explanation as 
to the source of infection in Dr. Haines case. . 

Three little sisters, ranging in age from 4 to 7 years, all 
seen within ten days of each other, children of a well-to-do 
Eurasian, presented the same symptom of a purulent dis¬ 
charge from the vagina, and all had gonococci by microscopic 
examination. The source of infection here was the nurse 
girl, who performed the act of masturbation with her little 

chyges^ daughter of a well-to-do Siamese had the 

sa™ eweriencs as the three sisters. The microseoptc find- 
GJs Mre?e positive. This was also a case of congenial 

syphilis. _____—- 

J- 5 ^^ Nonofficial Remedy Department of tliis issue. 
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In all five cases the treatment consisted in keeping the 
parts free from pus and applying a 2 per cent, silver nUrate 
solution once a day, with from 2'/^ to 5 grains of a TeS 
methylenamm solution by mouth three times a day All tit 
patients responded very quickly and were apparently cii t 
m from ten days to a fortnight. i i ca 

C. W. Mason. M.D., Chieng Rung, Yunnan, China. 

INFLUENZA IN HORSE AND MULE 

To the Editor:-l?hysidans are aware of a disease in horses 
and mules called ‘innuen..a.” u 

is not due to the same cause as influenza of man. However 
It may be of interest to know that this disease in horses and 
mules bears a wonderfully striking resemblance to influenza 
in man, both in the influenza itself and in its complications 

_ Influenza in the horse and mule is confined almost exclu¬ 
sively to so-called green horses, namely, those shipped to 
infected sales stables for the first time. One attack usually 
produces immunity, but not always. The disease is more or 
less common during the shipping season every year, but the 
complications vary greatly from year to year as to their fre¬ 
quency and the virulence of the secondary infection. Such 
a history is not unlike that of influenza of man. 

The cause of influenza in the horse and mule has not been 
determined, although it is probably a filtrable virus. If the 
influenza remains uncomplicated, it is of little or no conse¬ 
quence and is referred to as a shipping fever or shipping 
cold; every few years, however, a general epizootic or local 
enzootics occur with secondary infections often resnhing in 
the death of many animals. Pneumonia and other respira¬ 
tory complications are most common, although in some 
• instances intestinal and nervous complications may exist. A 
bipolar staining organism of the pasteurella group has often 
been found in the complications. 

As a specific disease, the trouble has prevailed throughout 
this country for a great many years, and many people still 
recall the serious form it took in 1870-1872, under the general 
term “epizootic” and the more specific "pink eye." Again, in 
1900-1901, a more or less serious outbreak occurred. Dur¬ 
ing the past few years, the complications have varied from 
year to year. Six years ago this fall and coming winter, 
some horse dealers located at various sections of the country 
lost as much as 50 per cent, and more of their shipments. 
Last fall and winter, losses were frequently quoted from 5 to 
25 per cent, of shipments. The Army has likewise been a 
very heavy loser at all of its concentration and remount 
depots. 

The symptoms of influenza in the horse when unconiph' 
cated are rising temperature to a greater or less degree with 
a similar increase in the pulse rate and respiration, and loss 
of appetite to a certain extent, with some indisposition and 
depression. The mucous membrane of the eye shows more 
or less watery secretion and yellowish red color (pink eye). 

The necropsy findings in uncomplicated influenza arc 
usually limited to a catarrhal condition of the mucous mem¬ 
branes of the respiratory tract and of the eye. When com¬ 
plicated, as previously stated, varying forms and degrees o 
pneumonia are common, accompanied by frequent pleurisy 
with effusion. In other cases, the complication is 
that of edema of the lungs, or the edema may be confiped to 
the larynx or extend throughout the whole of the respiratory 
tract. Again, in some instances, the predominating comp na¬ 
tion is marked by a very acute inflammation of the '"f’ 
which previously led to a profuse diarrhea. In sWl 
cases, the most marked findings have been an inflammatio 
the meninges of the brain and spinal cord. 

Prophylaxis against the influenza is to be largely cite i 
by sanitary measures in keeping susceptible 
nosed to the infection, and the disinfection of iniccm 
premises. Little has been accomplisbed in '°gntly 

a vaccine or serum preventing the lica- 

good results have been secured -reiLms 

Lions when using vaccines composed of the various o g. 
found in the different complications j 

The treatment of influenza calls for f ^m' 
good hygienic and sanitary measures during the 
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the (hseasc, hut such measures arc only of Ihmted value in 
the influenza complications. Hcvc again, apparently good 
results, however, have been attained when the 
treated early with an immune serum produced by the orgai 
isms in the complication. Such serum to be effective of 
course, must be administered early in the course of the 

trouble. ^ ^ Roberts, D.V.S., Raleigh, N. C. 

Veterinarian, Department of Veterinary Medicine, North 
Carolina College of Agriculture and litechamc Arts. 


GERMANY’S GVILT EOR INTRODUCING WAR 
GASES 

To the Editor;--In an editorial in The Journal, Novem¬ 
ber 23, you refer to the suggestion that asphyxiating gases 
be used in warfare as having been rejected by the British 
government by reason of the inlinmanitj’ of the procedure. 
The actual facts are that at the first Hague convention in 
1899, when twenty-six nations were represented, a proposal 
to prohibit the use of such gases was made and twenD’-four 
nations agreed, the dissenting nations being Great Britain 
and the United States, In 1907, the matter was again 
brought up. This was the second general convention. Great 
Britain gave way and the United States stood alone in 
refusing to agree to the prohibition. 

The chairman of the convention—a Dutch delegate—begged 
Admiral lilalian—the opponent of the resolution—to sign 
for the sake of humanity, but he declined. His reasons for 
this action are given in Hull’s book, “Tbe Two Hague Con¬ 
ferences.” They are, in my opinion, unanswerable. For 
further details see James Brown Scott’s work on the Hague 
conferences. 

Inasmuch as a Hague rule provides that when belligerents 
are all signatories to .any agreement they should observe this, 
but if any one takes in an ally that is not signatory the 
agreement lapses, it follows that the moment the United 
States entered the war, all agreements in regard to the non¬ 
use of asphyxiating gases would have been canceled. 

Henry Leffmann, M.D., Philadelphia. 

[Comment. —Germany was the first nation to violate inter¬ 
national agreement on the use of asphyxiating gases, employ¬ 
ing these in a surprise attack in the battle of Ypres, April 23. 
1915, long before the United States entered the war.—E d.] 


REDUCTION OP RESPIRATION FOR INSOMNIA 
To the Editor :—I start with the assumption that every 
insomnia patient has been carefully examined for any patho¬ 
logic condition, especially for intestinal disorders, and that 
all medical and surgical conditions have been rriet. 

The suggestions offered herein ate for that class of patients 
that cannot forget their business when they want to sleep 
and should be asleep, or those who have troubles or worries 
from which they are unable to travel or take a vacation. 
My first efforts began about ten years ago, along tbe popular 
line of mental gymnastics, in an attempt to control the mental 
states. Since the dreaming state lies between consciousness 
and sound sleep, just at tbe threshold of sleep the idea was 
to mshe them dream fhemselv&s to sleep. Directions were 
to avoid reasoning and analysis, to direct any train of 
thoughts into the absurd and grotesque. Mention is made 
of this method because it has some value; about 20 per cent, 
of patients will admit benefit from it alone, and it can be 
practiced in conjunction with the second experiment. This 
second method deals svith a more primitive physiologic func¬ 
tion, which also has a typical threshold phase and is for¬ 
tunately subject to control of the will, even by those whose 
minds are fairly racing with themselves. 

I am sure that every surgeon, or anybody connected with 
an operating room, has noticed that patients put to sleep 
pass through a semiconscious stage in which respirations are 
slow and shallow; it is often hard to detect them at all until 
more is given. The same occurs with gas, which does not 
irritate the respiratory tract. Natural sleep is ushered in in 
the same manner; the shallow, slow, threshold phase can be 


studied in this case without the excitement stage. It is 
through this natural physiologic pathway that wc should 
attempt to lead our subjects and imitate Nature s process. 

The subject should he placed in-the best possible cnvirpn- 
nicnt, with good ventilation. He should he quiet and warm, 
and should be directed to find a comfortable position and 
stay in it. He should breathe slowly and shallowly, not too 
slowly at first until the body becomes accustomed or adjusted 
to being quiet and in the recumbent position. After allowing 
about ten minutes for this, he should breathe less and less. 
Different subjects apply the same principle differently; they 
learn little tricks that suit their own case. Probably the 
best method is for him to take a fair respiration and hold 
after exhalation as long as he can with comfort, then slowly 
take another, exhale and hold again. He should be directed 
to continue in tin’s manner. The subject may at first feel 
that he cannot control or diminish his respirations, ^ but a 
little patience and effort will in a short time (within two 
weeks) prove that he can, 

I have tried tliis method of respiratory control In about 
twenty cases during the past year. Results have seemed so 
good and its applications so simple that I am anxious for 
others to try it out fairly and report their success. 

G. J. Mautz, M.D., Fort Riley, Kan. 
First Lieutenant, M. C., U, S. Army. 


THE prophylaxis OF INFLUENZA 
To (he. Editor :—At the end of the first week of the influenza 
epidemic at Newport (Sept. 15. 1918), while the disease was 
raging with great severity, 1,000 men were removed from the 
receiving barracks to the Vanderbilt farm (Camp Admiral 
Oman), 7 miles out of town. Here they were placed in 
large pyramidal tents, eight men to each tent. 

During the first three days, ninety-three new cases of 
influenza developed among the men at the camp. September 
19, the fourth day at the camp, no new cases developed and 
the epidemic practically terminated, only an occasional 
sporadic case of influenza developing thereafter. 

The men at tbe camp mushroomed their tents every sunny 
day, ate at mess tables placed in the open, and were allowed 
no liberty during the first five weeks at the camp. It was 
noticed at tlic same time that the men in tents at the training 
station suffered equally with those in the barracks. The 
explanation of these two apparently diametric experiences lies 
in tbe fact that the men in tents at the training station ate in 
mess halls, where there is more or less group gathering. 

The lesson to be learned from the medical experience at 
Camp Admiral Oman is that- epidemic influenza can be 
checked to a great extent by plenty of fresh air and sun and 
by the preventing of group gathering and crowding, such as 
takes place in theaters, churches, etc., in civilian life and 
in barracks and mess halls in military life. 

Charles H. Carroll, M.D., Newport, R. I. 
Lieutenant, Junior Grade, U, S. N, R. F. 


ADVANTAGES OF A NATIONAL DEPART¬ 
MENT OP HEALTH 

To the Editor:~l believe The Journal has always favored 
a national health department or some arrangement by which 
the national government would have more power to enforce 
regulations tending to the prevention of disease and handling 
health problems for the good of tbe public in general. Con¬ 
servation of life is more essential than conservation of labor 
tood, etc. I believe that if you could in some way brins 
more prominently to the people’s mind the fact that during 
the first year of the war, barring battle fatalities, the death 
rate m the Army and Navy from disease was only one third 
as great as that in civil life of men of the same age before 
the war began, the public would favor such a department 
I believe that if the recent epidemic of influenza Ld been 
handled by the government in all parts of the United States 

sLV'nft" have saved thou¬ 

sands of lives and millions m money to the government and 
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the people. What we would have saved the United States in __ _ 

this one epidemic would have taken care of a special health MeaiCHl EdUC&tiOIl Ultd Sthfp 
department for several years to come. , X> /f* 

• • J. H. Wolfe, M.D., Los Angeles. KeglStrUtlOJl 


Jour, A. M. A. 

Die. li, ISIS 

Boards of 


ORIGIN OF THE USE OF lODiN FOR 
SKIN STERILIZATION 

To the Editor :—^In regard to crediting achievements to 
foreign countries, I wish to record a memorandum: 

Generally, perhaps, it is assumed that the use of tincture 
of iodin for skin disinfection originated with Grossich and 
was first recorded by him in the Zcutralblatt fiir Chirurgic, 
Oct. 31, 1908, p. 1289. As a matter of fact, I began the use of 
tincture of iodin for the purpose of skin disinfection in the 
latter part of the year 1905, in my surgical service, and called' 
attention to it in an article entitled “Some of the Uses of 
Iodin in Surgical Practice" (Thf. Journal, April 14, 1906, 
p. 1102). Again, I published an article calling attention to 
the same method in American Medicine, November, 1906. 

_ I reviewed the history of the iodin method of skin steriliza¬ 
tion in a paper re'ad before the American Association of 
Obstetricians and Gynecologists at Louisville, Ky., in Sep¬ 
tember, 1911, and published in the American Journal of 
Obstetrics, 1912, 65, 6. 

J. E. Cannaday, M.D., Ciiarleston, W. Va. 


Queries and Minor Kotes 


Anonymous Communications and emeries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


•WEARING UNIFORW AFTER DISCHARGE 

To iltc Editor: —Will you please publish whether or not medical 
officers can continue to wear their uniforms and insignia after dis¬ 
charge? I would suggest that the Medical Reserve Corps should be 
open for enlistment to any c.N-medical officer who de.sires to ‘ enter, 
with the privilege of wearing the full regalia with, perh.aps, the excep¬ 
tion of wearing the U. S. R. on the coat collar instead of the U, S. 
now worn, O’Kclley, Sikesman, Mo, 

Ex-Captain, M. C., U. S. Army. 


Answer. —^As noted in The Journal last week in the dis¬ 
cussion concerning the demobilization of medical officers, a 
questionnaire has been or will be sent to medical officers 
on which they may indicate their desire to remain in the 
service. Those who are qualified may be admitted to the 
regular Medical Corps or to the Medical Section of the 
Officers’ Reserve Corps. An earlier ruling of General March 
stated that all men honorably discharged from the service 
might continue to wear their uniforms for a period of three 
months. A later ruling states: 


The provision of section 125, national defense act, approved June 3, 
1916 (Bull. No. 16, W. D., 1916), which permits any person who 
has been honorably discharged from the United States Army, Navy, 
or Marine Corps, Regular or Volunteers, to wear his uniform froni 
the place of discharge to his home, within three months after date of 
such discharge, is held to apply to reserve officers when transferred 
from the active to the inactive iist. Reserve officers, therefore, will 
he permitted to wear their uniforms from the place of last duty to 
thek homes within three months of the date on which they were trans¬ 
ferred to'-tfae inactive list._ 


THE USE OF LIPOVACCINES AGAINST PNEUMONIA 

To the Editor—1 read in Tnfi Journau, Nov. 23, 1918, p. 

Jm relLive to vaccination against pneumon!.a. Where may the Iipo- 

raccine against the pneumococcus he Ptocured. 

Reltiian^ M.D., Smith Center, ivaxi. 

lipovaccine have appeared m The Journal. _ 

^ . w -R - Fennel E. A., and Petersen, W. F.: Experimental 

Lipovaccines, 3Q, 1918, p. 


COMfNG EXAMINATIONS 

Mwmery. Chairman. Dr. S. W. Welch, 

219 Goodrich 

Co?S! T^e Rockkghi^ml'vilmlhf^"^/^ ^^^sar P, 

IsS-Fr^nkl^f 

Hawaii; Honolulu, Jan. 6. See.. Dr. J. R. Judd. Honolulu. 
Lo^rwrilS^'/st Paul!’ 

Vegas' Sec., Dr. W.'E. Kaser, East Las 


iNEW York: Jan. 28'3i. Albany, BiifTalo, Kew York City and 
cusc. iUr. Herbert J. Hamilton. Asst. Prof. E.vams., New York 
of Education, Albany. 


Syr.i- 

Dept, 


North Dakota: Jan. 7. Sec.. Dr. G. M. Wiiliamson, S60 Belmont 
Avc., Orand rork'S. 

Oki,aiioma: Oklahoma City, Jan, 7-8. Sec.. Dr. J. J. Wiliiams, 
Weatherford. 

Oregon: Portland, Jan. 7. Sec,. Dr. H. S. Nichols, Corbett Bide., 
Portland. ” 


Pennsvlvania: Philadelphia, Jan. 7-9. Sec., Mr. Nathan C. Schaeffer, 
State CnpifoJ, Hnrrisbiirpr. 

Rhode Island; Providence, Jan, 2-3. Sec., Dr. B. V. Richards, 
State House, Providence. 

South Dakota: Pierre, Jan. 14. Sec., Dr. P. B. Jenkins, Watibay. 
Utah: Salt Lake City, Jan. 6. Corres. Sec., Dr. G. F. Harding. 403 
Templeton Bldg., Salt Lake City. 

Washington; Spokane, Jan. 7-9. Sec., Dr. C. N. Siittner, 415 Old 
Nat’l Bfc. Bldg., Spokane. 

Wisconsin: Madison, Jan. 14. Sec., Dr. J. M. Dodd, 220 E. 2d St., 
Ashland. 


Worth Carolina June Examination 

Dr. H. A. Royster, secretary of tlie Board of Medical 
Examiners.of North Carolina, reports the oral, practical and 
written examination held at Raleigh, June 24-28, 1918. The 
examination covered 15 subjects and included 72 questions. 
An average of 80 per cent, was required to pass. Of the 52 
candidates examined, 49 passed and 3 failed. Eighteen can¬ 
didates were licensed through reciprocity. The following 
colleges ivere represented: 

College Crfd! Cem. 

Howard University (1917) 83.8; (1918) 80, 84.4, 84.7. 

College of Physicians and Surgeons, Keokuk .(1877) SO 

Tiilane University .(1910) 88.8 

Johns Hopkins Universitv .(1918) 89.4 

University of Maryland (1918) 80.1, 85.7, 89.7. 

Boston University .(1917) 83.8; fI9I8) 84 

Harvard University .(1918) 87.7 

Columbia University .(1918) 89.8 

N’orth C.arolina Medic.il College .(1909) 85.4 

Jefferson Medical College (1918) 83, 84.1, 85, 85.1, S3.8. 85.8. 86.4. 
86.5, 87.6, 88, 89.4, 89.7, 93.6, 94. 

University of Pennsylvania (1918) 81.3, 85.7, 85.8, 86.8, 87,7, 87.8, 
88, 88.7, 88.8. 90.5, 91.6, 92.3. 

Woman’s Medical College of Pennsylvania .(1918) 90.1 

Chattanooga Medical College .(1903) 80 

Meharry Medical College .(3957) 80, 80 

Tennessee Medical College .(1902) 80 

Medical College of Virginia (1901) SO; (1917) 80.4; (1918) S7.6 

FAILED _ , 

Leonard Jfedical School .(1912) H. 

North Carolina Medical College .(1918) 7-. 

Medical College of Virginia .(1918) 76.t 

Year Reciprocity 

Collece ucF.NSED theoucii reciprocity Grad, with 

Atlanta School of Medicine .Whoa 

W—Med. Sd».l . M I« 

Washington University ..v ' ; y , 

University of the CRy of New York .(1890) >eu 

Medical College of ' Tc" A'-'-bVA.f 19131 S. Carolina 

Medical College of the State of S. Carolina.. 

Memphis Hospital Jledical Co ege .(1893) Tenne.oec 

University of Tennessee .. (imo\ \l9t7) Virgioh 

Medical College of \ irgmia ... .(1910) Virginia 

University College of Medicine . Virginia 

Unii-ersity of Virginia . 
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Massachusetts Septemhcr EsaminaUon 
Dr. W. P. Bowers, secretary of the Massachusetts Board 
of Registration in iMedicinc, reports The 

written examination held at Boston, Sept. 10-1^ 191 . 
examination covered 13 subjects and included 70 questions. 
An average of 75 per cent, was required to pass. Of the 
candidates c.xamined. 20, including 9 osteopaths, passed, ami 
9. including 6 osteopaths, failed. The following colleges were 
represented: Per 

f. ' VASSCD Cent. 

College /inio\ 

Chic.rgo Ho.'^pital College of Medicine.(1518) /o 

Boston University .oi-o 

Harv.trd University (1917) 79.3; (1918) //.1,_ 77^3, 

Tnfts College Medical School .(191/) /5: 

Long Island College Hospit.al .. /a 

University of ataryland .(j51&) 'I 

Middlese.x- College of Medicine and Surgery.(19)8) a/.7 

laival University .(1517) 00 

Dr. Bowers also reports that 6 candidates were licensed at 
the special examinations held for Emergencj' Influenza Ser¬ 
vice, from Sept. 27 to and including Oct. 8, 1918. The follow¬ 
ing colleges were represented: Per 

College RAssED Grad,, Cent. 

Johns Hopkins University .(1903) 83,5 

Harvard University..(1882) 79.7; (1918) 80.7 

University .(1918) 79.S 

Eclectic Medical Instilvitc .(1904) _ * 

Ohio State University College of Horn. Med.(1918) 81.4 

*No grade given. 


didalcs were examined, all of whom passed. Nine candidates 
were licensed through reciprocity. The following colleges 

were represented; Yr^r Per 

„ ,, PASSCD Grad. Cent. 


Riisli Medical College . 

College of Phy.sicians and Surgeons, 


University of '.fimicsota ... 
University of Pennsylvania 


Year 

Per 

Grad. 

Cent. 

.(1918) 

83 

.(1918)* 

91 

.(1910) 

81 

.(1918) 

91 

.{1918)t88, 

89 

..(1917) 

92 

Vear Reciprocity 
Grad. with 


p 4. ^ LICCSSED THROUGH RECITROCITV With 

Collcgr'of Physicians and Surgeons. Chicago .J!!'.”"'.® 

Normwestern Univer.sity .(t5I« Bl.no'S 

Johns Hopkins University . 1912) S- 

UnTvc'rshy of Michigan Medical School .(1912) (l^JJ) 

University of Nebraska .Nebraska 

• Received certificate for four years' work; degree will be granted 
after completion of internship. 

I Received M.B. degree on completion of fovir years* work; M. D. 
degree will he granted on completion of inlcrnship. 


Book Notices 


Asatomv or THE IIojian Bony. By Henry Gray, F.R.S., Lecturer 
on Anatomy at St. George's Hospit.al Mcdic.al ScboDl, Twentieth 
edition, revised and reedited hy Warren II. Lewis, B.S., M.D.; Profes¬ 
sor of Physiological Anatomy, Johns Hopkins University. Cloth. Price, 
$7.50. Pp. 1396, with 1247 illustrations. Philadelphia: Lea & Fctiiger, 
19IS. 


Colorado October E.xamination 

Dr. David A. Strickler, secretary of the Colorado State . 
Board of Medical Examiners, reports the written e.vaminh- 
tion held at Denver, Oct. 1, 1918. The examination covered 
8 subjects and included 80 questions. An average of 75 per 
cent, was required to pass. Of the 13 candidates who took 
the physician’s and surgeon’s examination, 11, including 5 
osteopaths, passed, and 2, including 1 osteopath, failed. Two 
candidates were dismissed on request, and one candidate was 
refused e-xamination on account of had moral character. 
Twenty candidates were licensed on credentials. TIic follow¬ 
ing colleges were represented; 


Vear Per 

Coltege PASSED . 

Chicago College of Medicine and Surgery .(1918) 90.7 

Loyola University .(1917) 82.1 

Baltimore Medical College .(1907) 81.8 

Eclectic Medical University .(1917) 82.6 

St. Louis University .(1918) 85.5 

John A. Creighton Medic.al College.0917) 81.7 

FAILED 

Chicago Hospital College of Medicine .(1918) 64.5 

College CEEOENTIALS 

American Medical Missionary College .(1903) 1 

Chicago Homeopathic Medical College .(1901) 1 

College of Physicians and Surgeons, Chicago .0893) 1 

Hahnemann Med, Coll, and Hospital of Chicago _0912) 1 

Northwestern Medical College .0883) 1 

Northwestern University .(1896) (1908) 2 

Rush Medical College . (1889) 1 

Keokuk I»ledical College . (1897) 1 

Tulane University ..(1905) 1 

University of Minnesota .(1917) 1 

Barnes Medical College .(1909) 1 

College of Physicians and Surgeons of St. Joseph .!.!(1881) X 

Medico-Chirurgical College of K. C.(1902) 1 

St. Louis University ..(1905) 1 

University of Missouri ..(1876) 1 

John A. Creighton Medical College .(1903) 1 

Medical College of Ohio ..(1907) 1 

Memphis Hospital Medical College .(1895) 1 

Vanderbilt University .(1902) 1 


Minnesota October Examiuatien 

Dr. T. S. McDavitt, secretary of the Minnesota State Board 
of Medical Examiners, reports the oral, practical and written 
examination held at Minneapolis, Oct. 1-4, 1918. The exami¬ 
nation covered IS subjects and included 80 questions. An 
average of 75 per cent, was required to pass. Seven can- 


In the review of so well known a book, nothing more is 
necessary than to record the changes that have been made. 
In (his edition the special sections on embryology and histol¬ 
ogy hlivc been distributed among the subjects under which 
they naturally belong. New matter on physiologic anatomy, 
laws of bone architecture, and the mechanics and variations 
of muscles has been added, occupying much of the space 
formerly devoted to applied anatomy. The sections on duct¬ 
less glands and the nervous system have been largely rewrit¬ 
ten. By means of diagrams and descriptions, the sympathetic 
nervous system is presented in a more rational manner than 
heretofore. The central connections of the spinal and cranial 
nerves are also emphasized. Many new illustrations have 
been added, especially in the section on the central nervous 
system. 


The IIu.man Skeleton: An Interpeetation. By Herbert Eugene 
Walter, Associate Professor of Biology, Brown University. Cloth. 
Price, $1.75, Pp. 234, with 375 illustrations. New York: The Mac¬ 
millan Company, 1918. 

This is an admirable, succulent and refreshing study of the 
human skeleton. It is not a study ot “dry bones," but is 
instinct with, life in every page. The medical student will 
find in it constant references to comparative anatomy and 
the evolution of various bone's or their individual parts which 
will surely arouse his interest and e.xplain the biologic 
relation of the lower animals to man. The teacher of anat¬ 
omy will find a freshness of style which helps to make 
anatomy not only a useful study but an interesting one. The 
author has also a genial sense of humor, which is as wel¬ 
come as it is rare in books of this sort. The illustrations 
are e.xcellent and sometimes new and very informing. They 
often teach quite as much as the text. 


The Growth of Medical Science.—^We sometimes speak of 
the science of medicine; this is euphemism. Often we say 
medicine is an art founded on science. We like to think of 
practice as built on the solid foundations of anatomy, physiol¬ 
ogy and pathology, and these as resting on the bed rock of 
biology, chemistry and physics. This is camouflage. A better 
figure IS that of a house being gradually moved from ancient 
piling to granite foundation; from empiricism to experi- 
mentahsm; from superstition to science. It behooves those 
who live in the house during the moving operations not to 
step on the rotten planks in the floor.—E. P Lyon Tea-zic 
State Journal of Medicine. 
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MEDICOLEGAL 


Medicolegal 


Injury to Employee from Vaccination 

(Krout t'. J. L. Hudson Co. et al, (Mich.'), 266 N. W. R. 848) 

The Supreme Court of Michigan -sets aside an award of 
arbitrators that was affirmed by the industrial accident board 
in proceedings brought for the recovery of compensation for 
injury alleged to have been sustained by an employee from 
vaccination. The court says that the claimant was emploj'ed 
as a fitter for the J. L. Hudson Company, respondent, when 
a general vaccination of the employees of the company was 
performed by a physician who was an official of the board 
of health of the city of Detroit, who acted at the request of 
the board of health. He testified that the request of the board 
was communicated to the officers of the company, and that 
those officers through subordinates conveyed the request to 
the several departments. The claimant, together with several 
hundred other employees, submitted to the operation. It was 
Iter claim that within half an hour after the operation she felt 
pain in her arm extending upward into her neck, and that this 
condition continued for four days when she was obliged to 
discontinue work. Two days later she called a physician who 
diagnosed her trouble as “acute mastoiditis, lymphatic infec¬ 
tion.” Five days later he operated on her. The claimant 
remained in the hospital some two or three weeks and was 
convalescent for a considerable period thereafter. While the 
physician who did the vaccinating had himself vaccinated 
approximately 100,000 persons and testified that he never 
knew or heard or read of a case of acute mastoiditis being 
caused by vaccination, it was the opinion of the claimant’s,^ 

family physician that the mastoiditis was the result of a <" other respects sane,^ he must be considered in the same .v't’u’atioii ns 
lymphatic infection, the germ of which (streptococcus or 
pneumococcus) found entrance to the system through the 
vaccination. 

Assuming, then, as found by the industrial accident board, 
that the mastoiditis was caused by the invasion of the germs 
through the vaccination rvound (though the testimony con¬ 
tained in the record seemed strongly to discredit this theory), 
there was still an absolute lack of evidence tending to show 
that the germ secured lodgment in the claimant’s arm in the 
course of her employment. It seems quite clear to the court 
that the claimant failed to show any connection between her 
employment in the store of the respondent and the infection 
following the vaccination. There was nothing in her emplo)'- 
ment which made her more susceptible to the reception of 
the germ infection than if she were walking on the street or 
attending a theater or church. In other words, the risk of 
infection was such and such only as that to which the general 
public is exposed. The claimant's injury, if it could be 
traced to the vaccination, arose, not out of her employment 
with the respondent, 'but through the active agency of the 
Detroit board of health, which for the benefit of the claimant 
as well as for the benefit of the general public requested her 
to submit to the operation. The right of the board of health 
to insist on general vaccination was not involved. The 
claimant submitted to the operation, though, she asserted, 
under protest. 


.ffws. A. Jf. A. 
Dec. 14, 1918 

issue certificates of qualification is not limited to those who 
desire to enter the profession as homeopathic doctS £ 
extends to all schools or s3'stems of treatment The c’hiro 
praetor is not excluded or discriminated against, and has 
the same right to apply for a certificate of qualification a! 
does the homeopath or osteopath, and, if granted a certificate 
of qualification, there is nothing in the law that denies hint 
the right to pursue Ins method of treatment. The statutorv 
provision concerning persons who propose to engage in the 
practice of treating disease as a profession and for a liveli¬ 
hood is a police regulation designed to protect the public from 
the Ignorant and incompetent, and it is a matter clearlv 
within legislative competence to prescribe a test by which 
qualification maj- be determined, and to confer autlmrity on a 
designated board to conduct the proper examination through 
which die test may be applied. This the legislature has 
done. There being no discrimination against the defendant 
or his school of practice, there was no reason why he should 
be excepted from the operation of this police regulation. 

Irresistible Impulse as a Defense to Crime 

(Hankins v. State (Ark.), 201, S. IK R. 832) 

The Supreme Court of Arkansas says, in this homicide case, 
that in BoUiiig v. State, 54 Ark. 588, 16 S. W. 658, it approved 
the rules in McMaghten's Case, 10 Clark & F. Reps. 199, 
namely; 

That to establish a defense on the ground of insanity it must be 
proved by a preponderance of the evidence that at the time of com¬ 
mitting the .net the accused was under such defect of reason, from 
disease of the mind, as not to know the nature and quality of the act 
that he was doing, or, if he did know it, that hs did not know that ho 
was doing wrong. 

That if the defendant labors under a partial delusion only, and is 


No Reason Why Chiropractor Should Be Excepted 
(Williamson v. State (Ala.), 78 So. R, 308) 

The Court of Appeals of Alabama, in affirming a conviction 
of defendant Williamson of the offense of treating diseases 
of human beings bv the system of treatment known as “chiro¬ 
practic,” without having a certificate of qualification from 
the state board of medical examiners, says that, on the 
admitted facts, the colirt could well have directed a verdict 
for tlie state, and there was nothing in the record of which 
the defendant could complain. Since the ruling in Sragffs 
Case 134 Ala. 170, 32 So. 767, the statutes have been amended 
so as to deny to all persons the privilege of engaging m the 
calling or profession of treating or offering to treat diseases 
human-beings by any system of treatment whatsoever who 

to. ”^0^^ from th. 

board of medical examiners. The authontj of the bo 


to responsibility as if the fact with respect to which the delusion 
exists were real. 

But in approving these rules of McNaghten’s Case the 
court did not hold that the doctrine of irresistible impulse 
caused by disease of the mind would not be a good defense 
in cases in which the evidence adduced warranted it. 

The McNaghten rules were announced in answer to ques¬ 
tions propounded by the House of Lords requesting the 
judges to declare the law of England as to “alleged crimes 
committed by persons afflicted with insane delusion, in respect 
of one or more particular subjects or persons.” Thus the 
questions and the answers assumed as a fact that a person 
might be insane on “one or more particular subjects or per¬ 
sons.” Although this idea had prevailed since the days of 
Sir Matthew Hale, and obtained in England when the 
McNaghten rules were announced, it now appears that some 
distinguished authors on medical jurisprudence have come 
to the conclusion, following the lead of Lords Lyndhurst and 
Brougham, that, as a scientific fact, it is impossible for a 
person to be “insane on one or more particular subjects or 
persons, rvithout being insane on all.” Hence they say the 
rules of McNaghten’s Case are rvrong and should be wholly 
ignored. Now it does not follow that the McNaghten rules 
are unsound even though there be no such thing as partial 
insanity. The doctrine that the mind is an integer, and. if 
unsound on one subject from disease, is unsound on all, was 
announced by Lords Lyndhurst and Brougham in civil cases 
concerning the capacitj' to make a will. This court has not 
approved the doctrine to that extent in civil cases. 

The learned authors on medical jurisprudence and the very 
few courts which have adopted the views that in the trial 
of criminal cases in which the defense of insanity is set up 
the entire question of responsibility is to he left to the jury 
with no other instructions than that, if the act was tic 
product of mental disease, they should acquit, otherwise con¬ 
vict, have been led into this egregious error, as (his court 
takes it, by treating insanity and irresponsibility as n tnc> 
were convertible terms. Bj' so doing they treat the 
issue in criminal cases, when the defense of insanity isje 
up, as one of fact, whereas the real issue in such cases i-s 
mixed one of law and fact. It is an issue of fact for 
jury to determine whether the accused at the time ^ 
alleged act was afflicted with a mental disease, and an - 
of law as to whether the mental disease is such as - 
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render him irresponsible. Therefore the issue of responsibility 
or irresponsibility in sucb cases should be submitted to the 
iury under proper instructions. 

If the doctrine of the New Hampshire court that there arc 
uo legal rules or tests should be adopted throughout tlic 
American Union, it would be nothing short of a national 
calamity, because that innumerable multitude of mental 
abberants, commonly called cranks, would then find, over 
the insanity route, an easv path to immunity from any crimes 
thev might commit. Hence the only safe and practical way 
of dealing with the subject is found in the legal tests or 
rules as formulated in McNagbten’s Case, as far as they go, 
and by an addition thereto of the doctrine that irresistible 
impulse will c.\cu_sc when caused by disease of tlie brain. 


Impairment of Sight by Wood Alcohol an “Accident 

(Fidelity & Casualty Co. ct al. f. Iiidiisinat Accident Commission cl al. 

(.Calif.), in Pac. R. 429) 

The Supreme Court of California holds in a case in which 
a show card sign writer had been for about a year and a 
half in the habit of using dyes dissolved in wood alcohol 
and forced through a fine needle by air pressure, though 
ordinarily he used this appliance only a very small portion 
of the time, but during the holidays near the end of the period 
there was a very much greater use of the apparatus, and 
directly after the holidays, when the pressure of work had 
somewhat slackened, he used an extraordinary quantity of 
wood alcohol in cleaning the apparatus and in washing and 
cleaning his hands, and on January 7 his eyes and optic 
nerve were exposed to and came into contact with the vapor 
of wood alcohol in unusual quantity, involving the sudden 
impairment of his vision, that the injuries so received con¬ 
stituted an “accident” that arose out of and happened in the 
course of his employment, and were not the result of an 
, qccupational disease, within the meaning of the workmen’s 
compensation act, which provided that, without regard to 
negligence, liability should exist against an employer for 
any personal injuries sustained by his employees by accident 
arising out of and in the course of the employment. The court 
says that many cases might be cited from other states having 
similar statutes and from England, in which like unforeseen, 
une.xpected and unintended injuries to employees have been 
classed as “accidents” and held sufficient to justify awards, 
such as injuries sustained by persons while lifting heavy 
objects, or through exposure to drafts 'or chilly air, or icy 
water in mines, or through the rupture of blood vessels 
brought on by unusual heat or overexertion, or through the 
inhalation of poisonous gases, and the like. 


' Rule as to Privileged Communications Applied to 
Roentgenologist 

(Shazv sj. City of Nampa (Idaho), 171 Pac. R. 1132) 

The Supreme Court of Idaho applies the rule as to 
privileged communications to a roentgenologist, in this per¬ 
sonal injury case, under the following circumstances, as 
stated by the court: When the plaintiff was injured, she 
employed a physician who immediately took her to another 
town, where he employed a physician to take a roentgen-ray 
picture of her broken arm. After the picture was taken and 
developed, the second physician or roentgenologist consulted 
with the first or plaintiff’s regular physician relative to the 
interpretation of the picture and the treatment to be adminis¬ 
tered. Counsel for the plaintiff objected to the roentgen¬ 
ologist’s testifying as to any facts learned while he was thu" 
employed, which objection the supreme court holds was 
properly sustained. It appeared from the evidence, the courl 
goes on to say, that the roentgenologist did more than per¬ 
form mere mechanical work as a photographer, and that h« 
used lus knowledge and experience as a physician in inter¬ 
preting the meaning of the picture, and advised with tin 
plaintiff’s regular physician as to what treatment should b( 
given, the plaintiff paying the roentgenologist for hi: 
services. The trial court was justified in excluding suci 
^idencc as privileged communication, under the Revisei 
Codes of Idaho, Section S9S8, Paragraph 4. • 
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American Journal of Anatomy, Philadelphia 
Nov. 15, 1918, 2‘1, No. 4 

1 Development of Seminal Vesicles in Man. E. M. Watson.— 

l>. 395. 

2 Early Morphogenesis of Human Thyroid. E. II. Norris.—p. 443. 

3 Lymphatico-Venous Communications in Common Rat and Their 

Signilicanec. 'B. T. Job.—p. 407. 


Archives of Internal Medicine, Chicago 
Nov. 15, 1918, 32, No. 5 

4 ‘Physiology of Stomach. Control of Hunger by Drugs. H. Gins- 

burg and I. Tumpowsky.—p. 554. 

5 ‘Case of Paroxysmal Tachycardia Charactcriicd by Unusual Control 

of I'.asl Rhythm. E. P. Carter and A. M. Wedd.—p. 571. 

6 ‘Conccntr.ation of Urea in Human Blood. L. Kast and E. L. 

Warden.—p. 581. 

7 ‘Effect of Ethylhydrocuprein on E.xpcrimcntal Pneumococcus Infec¬ 

tions of Rabbits. J. H. Lewis.—p. 593. 

8 ‘Experimental Study of Scrum Therapy in Trichinosis, M. C. 

Hall and M. Wigdor.—p. 601. 

9 ‘Metabolism in Hemochromatosis. C. W. McClure.—p. 610. 

10 Experimental Bacteremia. J. W. McMcans.—p. 617. 

11 Primary Atrophy of Pallidal System of Corpus Striatum: Pathol¬ 

ogy of Paralysis Agitans. J. R. Hunt.—p. 647. 


4. Control Of Hunger by Drugs.— me authors report on tlie 
effects of various common drugs on the hunger contractions 
by the use of the balloon method. Atropin sulphate in doses 
from to t/io grain hypodermically invariably inhibited con¬ 
tractions and counteracted the effect of pilocarpin and physo- 
stigmin in this regard. Pilocarpin, from Ji 2 to grain, 
hypodermically, augmented the contractions, accompanied by 
diminished pulse rate. Physostigmin produces stimulation, 
particularly by intravenous administration. Coincident with 
the gastric manifestations, the pulse rate fell as low as 50 
beats per minute, and gradually returned to normal with 
abolition of the gastric effects. Profound inhibition occurs 
with doses of 1 c.c. of O.S per cent, solution of cocain per 
kilogram. A stimulating effect from camphor is observed 
only when the drug is administered intramuscularly. In 
large doses the contractions appear to become more frequent 
and intense, and the period of activity is prolonged. 

As widely employed as strychnin is for its tonic value, there 
has been no experimental evidence for its supposed gastric 
effect. With doses of to %o grain subcutaneously, stomach 
tonus was increased, but at the same time the general excita¬ 
bility of the animal was increased so that the increased height 
of the writing level may have been due to the increased tonus 
of the abdominal muscles. At the same time, however, there 
appears to be a definite increase in the hunger contractions 
themselves. Inhalation of 5-minim pearls of amyl nitrite 
often repeated’ after short intervals, causes only a temporary 
inhibition which, disappears as soon as the drug is removed 
from the nostril Administration of epinephrin causes prompt 
and marked inhibition of the hunger contractions. Usine 

a temporary inhibition 
usually followed by lowered tonus was noted, although con¬ 
tractions ensued. Intramuscular injection in one iLtance 
r stephke rise, with extremely high tonus 

level, followed by a short rest, and then another active period 

S^yinephn-n.’'’‘“*‘^''^ preparations was remarkably like thai 
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5. Paroxysmal Tachycardia.—Carter and Wedd report a 
case of an ectopic rhythm originating in the upper level of 
the atrium near the pacemaker, conspicuously under the con¬ 
trol of subjective inhibitory reflexes, but utterly uninfluenced 
by vagal stimulation. There was no demonstrable evidence 
of any accelerator influence or control over the tach 3 'cardta. 

6. Concentration of Urea in Human Blood.—Of 244 hos¬ 
pital patients whose blood had a urea nitrogen concentration 
of less than 35 mg. per 100 c.c., 206, or 84 per cent., had 
a concentration of not more than 20 mg. per 100 c.c. Of 
these 206 cases only eighty-three, or 40 per cent., showed 
other evidence of renal impairment; but of the remaining 
thirtj'-eight cases, twenty-nine, or 77 per cent., showed other 
renal symptoms. ICast and Wardell conclude that 20 mg. 
per 100 c.c. may be taken as the upper normal limit of urea 
nitrogen in the blood of hospital patients, and that for 
diagnostic purposes the estimation of the blo6d urea is a 
satisfactory index of the functioning power of the kid^e 3 ^ 

7. Effect of Ethylhydrocuprein on Experimental Pneumo¬ 
coccus Infections.—^According to Lewis, ethylhydrocuprein can 
be given to rabbits intravenously and continuously over pro¬ 
tracted lengths of time at the rate of 10 mg. per kilogram 
•per hour, without apparent toxic effects. When injected 
intravenously into rabbits at the rate of 10 mg. per kilogram 
per hour for seven hours, ethylhydrocuprein produces a slight 
bactericidal action of the serum. A much higher bactericidal 
action is produced when it is injected at the rate of IS mg. 
per kilogram per hour for seven hours. The effect of a fatal 
dose of pneumococcus on rabbits is not affected by the con-^ 
tinuous intravenous injection of ethylhydrocuprein, in spite 
of the fact that the animal’s blood-may be distinctly bacteri¬ 
cidal in vitro. The .continuous intravenous injection of a 
soluble bactericidal therapeutic drug has theoretical advan¬ 
tages over the usual single or intermittent dosage. Lewis 
suggests that the failure of the method with ethylhydrocuprein 
is probably due to the nature of the drug and not to the 
method. 

8. Experimental Study of Therapy in Trichinosis.—Hal! 
and Wigdor carried out a number of experiments in testing 
the prophylactic and curative value of serum from animals 
recovered from trichinosis. Their experiments bear out the 
conclusions of Schwartz to the effect that serum from animals 
convalescent from trichinosis, when injected into other 
animals or fed to them, mixed with trichinous meat, does not 
inhibit the customary development of trichinae. On the other 
hand, theoretic considerations, the clinical observations of 
Salzer, and the longevity data from their experiments lead 
Hall and Wigdor to the conclusion that such a serum may 
be of decided value in combating the toxic features of 
trichinosis, a conclusion which is in general agreement with 
Salzer’s belief in the value of such a serum. 

9. Metabolism in Hemochromatosis.—A retention of food 
iron was found by McClure in the metabolism experiment in 
a case of hemochromatosis. The hypothesis that there is an 
abnormal retention of iron in hemochromatosis is held to be 
consistent with the e.xperimental findings. The basal metab¬ 
olism and tjie respiratory quotient, determined by indirect 
calorimetry, were normal. These findings show that there 
was no gross disturbance in the intermediary metabolism. 
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Nov. 21, 191S, 179, No. 21 

Art of Medicine. Oration Delivered at Harvard College Com¬ 
mencement in July, 1783. E. Eliot, p. 638. 
belay in Surgical Treatment of Cancer. C. C Simmons.—p. 639. 
Ozone in Swimming Pool Purification. W. A. Manheimer.— p 642. 
*New Treatment for Paralysis Agitans. . B. Swuft. p. 

Types of Men as Obseix-ed Among Recruits. J. JI. Taylor, p. 6 6. 

15 New Treatment for Paralysis Agitans.—The method of 
treatment used by Swift consists in muscular movements ot 
a simple nature gone through very slowly, at the r^e of 
about 1 foot to the second, with strong mental concentration 
on Se movement while it is in progress First come move¬ 
ments of the right foot, then of the left, then of the legs 
successively, then of tlie right and left arms in order, then 
f and finally of the hands and fingers. The object 

Ulopmc,,. bu, developn,™, oj par,™.. 
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control over the muscles.; The movements should be regular 
and they should be prescribed definitely. No particular value 
need be attached to any special set of exercises, because the 
nervous control is the same in one as in another; however 
all the exercises must be done very slowly, at the rate of about 
1 toot of movement to the second, if any benefit is to result. 

ihree cases of definite improvement are mentioned by 
bwift to show what the method has actually accomplished 
UiK patient complained of a very severe tremor and of great 
diihculty m getting to sleep at night. Six months of treat¬ 
ment reduced the tremor perceptibly and made it possible for 
her to get to sleep in fifteen minutes. After only three weeks 
of treatment a man overcame his tremor to such an e.xtent 
that he could read his newspaper wWle holding it in liis 
hands, a thing impossible to him before. 'A third patient, 
after three months of treatment, reported that her tremor was 
reduced by about one third. 

Canadian Medical Association Journal, Toronto 
November, 1918, 8, No. 11 

17 ^Treatment of Infected ^Wounds Under Buttle Conditions Arriving 

Late, Without Previous Surgical Treatment. G. W. Crile.— 

p. 961. 

18 Meckel’s Diverticulum-Cases Causing Intestinal Obstruction. R. 

Graham.—p. 966. 

19 *Wounds of Chest; New Method of Treatment of Infected Hemo¬ 
thorax. W. Hutchinson.— p. 972. 

Mouth Infection as Source of Systemic Disease. B. A. Murray. 
—p. 988. 

“Preventive Medicine.” F. H. Wetmore.—p. 993. 

Terminal Disinfection. W. H. Hattie.—p.- 1001. 

Why Federal Legislation is Necessary in Order That Venereal 
Diseases May be Effectively Dealt With in Canada. P. If. 
Bryce.— p. 1005. 

Advantages of Early Diagnosis and Treatment of Syphilis. G. 0. 

Scott. —p. 1012. 

25 Prevention of War Neuroses. T. H. Ames.—p. 1018. 

17. Treatment of Infected Wounds Under Battle Conditions. 
—^This is a report of a “group research” by the Lakeside Unit 
on the treatment of infected wounds at a base hospital during_ 
a battle. In this series, the patients were on the operating 
table for their first surgical treatment on an average of fifty- 
eight and one-third hours after injury, the shortest period 
being*twenty-four hours, the longest 150 hours. Every wound 
that had not progressed to abscess and new tissue formation 
was treated by complete surgical revision. In large wounds, 
no attempt was made to excise cn bloc within the line of 
uninfected tissue, but the devitalized tissue was dealt with in 
an opportunist manner. But little skin was excised. Ample 
exposure was always'made, usually by vertical incisions. 

After surgically meeting the indication for today, namely, 
complete revision, the “tomorrow” of the wound was con¬ 
sidered, and certain cases were treated by incision of fascia 
overlying swollen muscles; incision of the skin and super¬ 
ficial fascia, placed where it seemed certain that within 'the 
first and second postoperative days swelling and tension 
would appear; that is, the operation that was anticipated as 
being necessary day after tomorrow was done now, but owing 
to these anticipatory or prophylactic incisions, -little or no 
swelling occurred later. When completed, the wound was 
flat and soft and anticipatory; the obstacles to its biologic 
defense had been removed. When the wound was surgically 
completed, it contained many bacteria. It was in the state 
of a heightened defense clinically. There was active phago¬ 
cytosis and increased blood supply everywhere; and the 
infecting bacteria had not gained virulence by selective 
struggle against antiseptics. 

In the period there were admitted, 1,274 patients. Of 
660 were walkers, and 614 were stretchers. Of the 61 
stretcher cases, 194 required no operation, because they were 
medical cases, or because the wounds were taking care o 
themselves, and 420 required operation. Of the 420 operative 
cases, sixty-seven were marked for delayed primary 
forty-four superficial wounds were immediately sutured. V 
the forty-four immediate sutures, all were successful; ot i 
successful cases, there were two fractured humen and on 
fractured radius. Of the sixty-seven delayed primary suW -, 
91 per cent, healed without requiring removal of any 
6.1 per cent, were partial successes; 2.9 per cent. . 

ures. Among the total number, nmety-tbree ^ 

fractures. There were four, or 0.9 per cent., deaths. There 
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was no case of bacteremia or septicemia No ease was 
rejected for operation because it was thought tbat the infec¬ 
tion had gone too far. Tiic patients not suitable for delayed 
suture were quickly ready for evacuation. _ _ 

The results from this work show thdt surgical revision of 
wounds untreated for fifty-eight and one-third hours causes 
no harm and does much good. It is felt that with further 
experience a greater percentage of delayed infected wounds, 
including compound fractures, will he closed both prnnarily 
and delayed. The presence or the absence of chemical anti¬ 
septics (flavine, Wright’s hypertonic pack, alcohol, dichlor- 
aniiii-T, cblorcosanc) made no notable impression on the 
clinical course after operation. Crile says that these results 
are a tribute to the judgment of the surgeons in the forward 
area who selected the eases for evacuation without operation 
and who elected not to pack gauze nor insert drainage tubes 
into these wounds, but merely dressed them. 

19. Treatment of Infected Hemothorax.—Impressed by the 
great improvement in tbc results obtained by the cleaiiiiig 
out and closing of knee joints wliicli had become infected by 
wounds, over the results obtained by the old method of 
drainage, Hutcliinson applied this principle to the Ircalmeiit 
of infected hemothorax. The method applied is as follows’. 
As soon as the hemothorax is found to be infected, clinically, 
and bacteriologically (nor merely bacteriologically), the patient 
is taken to the operating room and placed in a partially 
sitting position on the tabli?. He is then turned a little toward 
the good side so that the post a.xillary line is hroughl well 
into view. The best anesthetic to use in these eases, Hiitcbin- 
soii says, is nitrous oxid and o.xygen. If tbc patient is in a 
very bad condition, Hutchinson uses a local anesthetic up 
to the time of resecting the rib and then a general anesthetic. 
Chloroform and ether should never be administered. A por¬ 
tion of rib, long enougli to allow the band to be passed 
through the opening, should be removed and the blood allowed 
to flow out. The clot is then removed by the hand, all parts 
of the cavity explored and light adhesions broken down. 
Then by means of large pieces of gauze on dressing forceps, 
the remainder of blood and clot is removed. After this, the 
cavity is washed out with saline and again mopped out and a 
running suture inserted in such a way as to include the 
pleura and intercostal muscles. This suture should be left 
quite loose so that a small quantity of some antiseptic can be 
poured into the pleural cavity. This antiseptic should be 
spread all over the walls of the cavity by means of a small 
piece of gauze on long dressing forceps. As soon as this has 
been done, the running suture is drawn tiglit, thus closing 
the pleural cavity completely. The muscles and skin are 
then closed and a dry dressing applied. 

Fort 3 --eight hours after the operation, the chest should be 
aspirated, thus removing a quantity of serum and air. Three 
or four aspirations are necessary during the course of con¬ 
valescence. The antiseptics Hutchinson used in these cases 
include eusol solution, a suspension of bipp in liquid paraffin 
in the following proportions, bipp one-half ounce, liquid 
petrolatum 6 ounces, flavine solution 1; 5,000, and physio¬ 
logic sodium clilorid solution, the amount left ip the chest 
being 3 ounces. Of twenty-nine cases treated in this manner, 
sixteen remained closed, thirteen reopened. The bipp gave 
the best results. 

Iowa State Medical Society Journal, Des Moines 
Nov. 15, 1918, 8, No. 11 

Relationship of Respiratory Infection to Digestive Disturbances 
in Infants and Children. A. H. Byfield.—p. 385. 

Pellagra in Iowa—With Case Reports. F. A. Ely.-^p. 38S. 
Importance of Sanitation in Zone Immediately Surrounding the 
City. F. A. Steclsmilh.—p. 392. 

Fracture of Hyoid Bone. W. W. Pearson.—p. 395 . 
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Journal of Immunology, Baltimore 

July, 1918, 3, No. 4 

30 'Immunizing Properties of Bacterial Vaccines Prepared After 

Various Methods. M. W. Perry and J. A. Kolmcr,—p. 247. 

31 'Bactericidal Action of Whole Blood, New Technic for Its Deter¬ 

mination. G. D. Heist, S. Solis-Cohen and M. Solis-Cohen. 

—p. 261. 

32 Complement Fixation with Protein Substances. 

A. McNeil.—p. 277. 


R. L. Kahn and 


33 *RcIalion Between Proteolysins .and Hemolysins. A. McNeil .and 

34 •liiLc«'cc^^of"Ar.^pIicnamin and Mercuric Clilorid on Complement 

and Aiililiody Production. 1. Toyama and J. A. Kolmcr.—p. 4Ui. 

30. Immunizing Properties of Bacterial Vaccines.—All vuC" 
dues of B. tythosus prepared in varioius ways and including 
living, autolyzed, chemical and hcat-killcd and alcoliol-killcd 
sensitized sediment, usually produced slight leukocytosis and 
slight increase of temperature when administered to rabbits 
by subciilancoiis injection in doses according to body weight 
and comparable to those given to persons; the alcohol-killed 
sensitized sediment produced these nonspecific reactions in 
highest degree. Agglutinin and complement fixing antibodies 
were produced in highest degree by the administration of 
living and atitolyzcd vaccines followed in order by the 
mcrcuroplicii-killcd, tricresol-killed, licat-killcd and alcohol- 
killed .sensitized sediment vaccines. While the agglutination 
and complement fixation reactions showed in some instances 
a tendency toward specificity on the part of these antibodies 
for the particular antigen (vaccine) of B. typhosus respon¬ 
sible for their production, tlic results generally do not indi¬ 
cate definitely the development of specificity to this degree. 
An antigen of B. typhosus, prepared by cultivating the micro¬ 
organism in plain neutral broth for forty-eight hours and 
sterilizing (he culture with 0.1 per cent, of commercial (40 
per cent.) aqueous solution of liquor formaldehydi in a cold 
dark place over a period of four to five days, proved of par¬ 
ticular value in macroscopic agglutination tests. The various 
vaccines of B. typhosus wliich Perry and Kolmcr used as 
antigens in the complement fixation tests may be arranged 
as follows in order of antigenic sensitiveness: living and 
aotolyzcd; mcrcurophen-killcd; tricresol-killed; alcohol- 
killed sensitized sediment and heat-killed. 

31. Bactericidal Action of Whole Blood.—If small numbers 
of living pneumococci are seeded, by a suitable method, in 
pigeon’s blood before it coagulates, the pneumococci fail to 
multiply. On the contrary, if pneumococci are seeded in 
mouse's or rabbit’s blood before it coagulates the pneumococci 
grow with great vigor. The evidence points to the presence 
in the uncoagulatcd blood of the pigeon of a bactericidal 
factor which is absent from the blood of the mouse or rabbit. 
Fresh defihrinated blood of both immune and susceptible 
species is an excellent culture medium for the pneumococcus^ 
which shows that the bactericidal factor disappears during 
the process of coagulation. Pneumococci fail to multiply in 
the blood of a rabbit which has been suitably inoculated with 
killed pneumococci, the reaction being specific to type. The 
blood of a man who has recovered from lobar pneumonia 
prevents the growth of pneumococci belonging to the type 
which caused his disease. The globoid bodies of poliomyelitis 
grow readily in uiicoagulated human blood. They fail to 
grow when seeded in uncoagulated rabbit blood. Many of the 
nonpathogenic bacteria usually met with, as contaminations in 
bacferiologic work, as, for instance, B. subtilis, fail to grow 
when seeded in iincoagulated blood. The tentative hypothesis 
advanced by the authors to cover the facts observed by them 
is that when small numbers of bacteria are seeded in blood 
before it has had time to coagulate only those bacteria grow 
and multiply which are pathogenic for the animal from which 
the blood is taken. 

33. Relation Between Proteolysins and Hemolysins.—An 
attempt was made by McNeil and Kahn to find whether 
proteolytic substances are produced in rabbits on protein 
intections, if a procedure simulating the production of hemo¬ 
lytic substances in these animals be resorted to. Proteolysis 
was determined by observing the increase in amino-acid 
nitrogen after digesting mixtures of the immune serum, the 
specific protein and complement for a given period. The 
results gave no evidence of any increase in amino-acids un'Ser 
these conditions, which would indicate that hemolysis and 
proteolysis are probably two distinct phenomena. 

34. Influencing Complement and Antibody Production.—The 
general result of the experiments made by Toyama and 
Kolmer indicates that while massive doses of arsphenamin 
and mercuric chlond tend to suppress antibody production 
and cause a decrease in hemolytic complement, smaller doses 
tend to increase the production of antibody (agglutinins) 
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ing in sterilization drives it off. Even in the concentration 
^\^nty-five times that in which it is present in the medium 
CK indicator shows no trace of bactericidal action. 

_ 39. Syngenesioplastic Transplantation.-The transplantation 
into early related .individuals of the same species is termed 
sjmgenesioplastic transplantation by Loeb, a term analogous 
to those used in the case of transplantation into the same 
animah into other individuals of the same species and into 
different species. He transplanted the thyroid in guinea-pigs 
from mother to children, from sister and brother to sister or 
brother, and in one case from child to mother. He followed 
the fate of the transplanted tissues during different periods 
after transplantation. After syngenesioplastic transplantation 
of thyroid in guinea-pigs, the results obtained are inter¬ 
mediate between those obtained after autotransplantation and 
homoiotransplantation. These findings agree with previous 
results obtained in the rat and with different organs. After 
syngenesioplastic transplantation, the tliyroid behaves in the 
majority of cases, for a certain period of time, like an auto- 
transplanted tissue, but in most cases gradually an intense 
lymphocytic infiltration takes place which secondarily destroys 
the healthy acini. These experiments are a further proof of 
the role of the lymphocytes in tlie destruction of tissues under 
the influence of syngenesiotoxins and homoiotoxins. 

In a smaller number of cases of syngenesioplastic trans¬ 
plantations. the fibrous tissue also is increased, the fibroblasts 
behaving similar to the fibroblasts .in cases of homoioplastic 
transplantation. W/iile in tliese latter cases the lymphocytic 
infiltration may be relatively diminished in intensity, the acini 
are usually not so well preserved as a result of pressure by 
fibrous tissue. The rapidity with which the transplants 
attract tymphocj'tes in various kinds of transplantations is 
graded, and these gradations correspond to the gradations in 
the relationships between cell proteins and constituents of 
the body fluids in donor and host. 

40. Bacteriology of Tuberculous Kidneys.—The positive 
proof of the existence or nonexistence of mixed infection in 
tuberculous processes can be obtained only by a careful bac- 
teriologic examination of such lesions. Inasmuch as a study 
of pulmonary processes is unsatisfactory, for obvious reasons, 
Spooner selected the kidney. Eleven tuberculous kidneys 
were examined. One of these contained a deep sinus, and was 
secondarily infected. This was excluded from the statistics. 
In the remaining ten, positive cultures of the tubercle bacillus 
were obtained in five. There was no growth on any medium 
in the remaining five, and none on plain and anaerobic 
mediums in the five positive cases after a period of three 
months. 

In five, or 50 per cent., a pure growth of the tubercle bacil¬ 
lus was obtained. In no case was any organism of secondary 
infection recovered. In only two cultures was any other 
growth found. Such grorvth was always found in a great 
minority of the cultures e.xamined. ' Two kidne}'S, although 
probably actively tuberculous consisted merety of large 
pockets of pus and caseous tissue. For this reason the tuber¬ 
cle bacillus could not be recovered. “Pus sacs,” referred to 
in literature for years as evidences of mixed infection, were 
sterile, without exception. 

Tissue implantations jdelded positive results in 66 per cent, 
of the positive cultures; pus in 33 per cent. The growth of 
the organism in every case was evident in two to five weeks 
after the original inoculation. In every instance coverglass 
preparations showed typical acid-fast bacilli. 

Cultures from seven urines of patients suffering from tuber¬ 
culosis of the kidney were e.xamined. In three instances the 
urine obtained by catheter from the bladder showed growth 
of organisms other than the tubercle bacillus. In two cases 
no growth could be obtained. In four cases the urine obtained 
from the ureter on the infected side showed no growth on 
ordinary culture mediums after forty-eight hours’ incubation, 
me culture at all times. Its colors on ^ all of these cases, pus was present in the urine, and 

trality are very brdliant, tubercle bacilli were demonstrated in smears^ Hence Spooner 

concludes that the urine of tuberculous kidneys, obtained 
from the ureter, like the tissues of these kidneys, shows no 
Heat- evidence of mixed infection. The bladder urine is 

-V this indicator. While the indicator solu- 

tng does not J it contains, the heat- 


and augment the complement content after a primary decrease. 
The authors suggest that it is probable that both drugs 
administered in the treatment of syphilis owe part of their 
therapeutic efficacy^ to their influence on increasing antibody 
production and complement. 

Journal of Medical Research, Boston 

September, 1918, 39, No. 1 

35 *Immiinity and Tissue Transplantation. Influence of Immune 

Serum on Reactions About Transplanted Tissues. M. S. 
Fleishcr.—p. 1. 

36 Benzidine as a Pero.xidase Reagent for Blood Smears and Tissues. 

G. S. Graham.—p. 15. 

37 *New Indicator for Direct Reading of Hydrogen Ion Concentra¬ 

tion in Growing Bacterial Cultures. J. Bronfenbrenner.—p. 23. 

38 Methods of Isolation and Identification of Members of Colon- 

Typhoid Group of Bacteria. Late Fermentation of Lactose. 
J. Bronfenbrenner and C. R. Davds.—p. 33. 

39 *"Syngenesioplastic Transplantation of Thyroid in Guinea-Rig. L. 

Loeb.—p. 39. 

•to *Bacteriology of Tuberculous Kidneys. L. H. Spooner.—p. 59. 

41 ^Multiple Transplantations of Thyroid and the Lymphocytic Reac¬ 

tion.' L. Loeb.—p. 71. 

42 *Increased Susceptibility of Roentgenized Guinea-Pigs to Inocul.a- 

tion with Tubercle Bacilli. E. Kellert.—p. 93. 

43 ‘Properties of Pneumotoxin and Its Probable Function in Pathol¬ 

ogy of Lobar Pneumonia. C. Weiss.—p. 103. 

44 Pigmentation of Nerve Cells. Nonfatts’, Melanotic Pigment in 

Dog and Rabbit Produced by Chronic Depression. D. H. 
Dolley and F. V. Guthrie.—p. 123. 

35. Immunity and Tissue Transplantation.—A series of 
experiments was carried out by Fleisher in which the influ¬ 
ence of the immune serum on regeneration, leukocytic and 
connective tissue reaction was studied. Pieces of guinea- 
pig kidney were transplanted into the subcutaneous tissue of 
the abdomen.of animals, and removed and studied at various 
periods. At least four pieces of kidney were examined at 
one, two, four, five, seven, ten, twelve and fourteen days 
after transplantation; in many cases a very much larger 
number of pieces was examined. It was noted that in pas¬ 
sively immunized animals about homoiotransplants the same 
reactions occur as in normal animals; about heterotrans¬ 
plants there is possibly a slower clearing of the peripheral 
portion of the tissue of leukocytes, but otherwise the reac¬ 
tions, even the leukocytic reactions, are like those in normal 
animals. When tissue is brought into contact with immune 
serum for a short time before transplantation, there is pos¬ 
sibly a slight-and brief slowing of connective tissue reaction 
and regeneration in homoiotransplants. In heterotransplants 
there is interference with regeneration, which is, however, 
probably due to the interval elapsing between removal from 
the living animal and transplantation into the host, and also 
a slower invasion by leukocytes. 

The results of these experiments would suggest that sub¬ 
stances in the body fluids of immunized animals have but 
little influence on the regeneration of transplanted tissue, and 
that the slowing of leukocytic invasion is in large part due 
to an action of the serum. The results further suggest that 
the more marked leukocytic reaction seen about transplants 
in either immune heterologous animals or immune homologous 
animals is a direct and independent manifestation of the 
immunity to the tissue. If these conclusions be correct it 
appears that, in immunity to tissue transplantation, tissue 
reactions and especially the reactions of leukocytes play a 
more important part than do tlie reactions called forth or 
produced bi’’ the body fluids. 

37. Reading of Hydrogen-Ion Concentration in Bacterial 
Cultures.—Bronfenbrenner and Davis use a rnixture of equal 
parts of 0.5 per cent, watery solution of China blue with 1 
per cent, solution of rosolic acid in 95 per cent, alcohol. They 
call it “CR.” CR can be added directly to mediums, and per¬ 
mits easy, direct estimation of hydrogen-ion concentration m 
the nt all times. Its colors on both sides of neu- 


of indicator is sufficient to give to the medium the desired 
intensity of color. Bronfenbrenner and Davis keep the indi- 
. tor ffia cSce^ solution and add 1 c.c. of this stock 

Sution to each 100 c.c. of medium before sterilization. - 


tion keeps sterile on 


taminated by other organisms, yet the ureter speciniens 
remain sterile on plain mediums. The clinical diagnosis of 
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renal tuberculosis is suggested by the presence of acid-fast 
bacilli in the urine. If a pus-containing urine, obtained from 
the ureter, shows no growth on simple culture mediums alter 
forty-eight hours’ incubation, another and very important 
link is added to the chain of diagnosis of tuberculosis of the 
kidney. 

41. Multiple Transplantations of the Thyroid.—Loch says 
tbnt in tnuUiple transpiautations of the thyroid the individual- 
itv differentials of the tliyroids of different animals arc 
preserved; thev may find expression in a reaction of the 
host towards the transplant, which is similar in the ease of 
lobes derived from the same animals and differs in thc casc of 
lobes derived from different animals. The lymphocytic reac¬ 
tion in the second transplant is not markedly accelerated or 
intensified over control transplants, even in eases in which 
the first transplantation had been multiple; this is especially 
noticeable in experiments in which the second transplant had 
remained in the host during a. period of three or four days. 

In a considerable number of cases of multiple transplantation, 
the first transplants were found to a great extent, or com¬ 
pletely, destroyed. It is at present uncertain to what extent 
this is due to unfavorable conditions of a more or less acci¬ 
dental character or to the production of immune substances. 

Loeb’s results make it very probable that the lymphocytic 
reaction is, in part, at least, a response of the host to 
primary homoiotoxins (syngenesiotoxins) and that it is not 
entirely the result of the development of immune substances. 

It is probable that the cell constituent which, directly or 
indirectly, gives rise to the original formation of homoio¬ 
toxins (sj'ngenesiotoxins), may also act'as antigen and call 
forth the production of immune substances which, after com¬ 
bination with the antigen, act on the host cells in a way 
similar to the primary homoiotoxins (syngencsiotoxins). 

42. Increased Susceptibility of Roentgenized Guinea-Pigs 
to Tubercle Bacillus Inoculation.—The technic used by 
Kellert was: 5 milliamperes; time, 10 minutes; spark gap, 

7 to 8.5 inches. A Wappler generator and Coolidge tube 
having a moderately sharp focus were used. The bottom of 
the box containing the animal was placed at a distance of 
twelve inches from the center of the target. A thin wood 
. cover closed the box. The animals were injected with tuber¬ 
cle bacilli either intraperitoneally or subcutaneously, and 
for each radiated animal a nonrayed one was provided as a 
control. Exposures were made on the day of inoculation or 
the following day. After exposure the radiated animal and 
control were kept in the same cage under similar conditions 
Kellert found that radiated guinea-pigs are rendered more 
susceptible to contaminating and to secondary infection, and 
that the method is of no practical value in routine diagnosis 
and is unreliable unless carefully controlled by the use of 
the accepted methods which have become standard in labora¬ 
tory practice. 

43. Properties of Paeumotoxiii.—Concerning the share of 
pneumotoxin in the pathology of lobar pneumonia, Weiss 
suggests that prolonged chilling of the body due to exposure 
initiates the continuous liberation of large quantities of toxin 
by the action of normal body enzymes on pneumococci nor¬ 
mally localized in the lung alveoli and that this accounts for 
the initial toxemia. The formation of the exudate is con¬ 
sidered to be in part due to an increased permeability of the 
endothelial cells of the lung for vafious_ serum albumins, 
globulins, fibrinogen and enzymes as the re'sult of the injury 
exerted by the toxin on their cement substance. The toxin is ' 
also regarded as a lymphagogue. It hinders the autolysis of 
the exudate and the favorable action of antipneumococcus- 
immune bodies and thus aids in the formation of toxic 
proteoses and peptones. With the production of excess 
amounts of specific antibodies and of bactericidal and phago¬ 
cytic substances, the deleterious and autolysis-inhibiting 
influences of the toxins and proteoses are neutralized, Autol- 
y sis of the exudate is now unhindered and the products are 
nontoxic amino acids. The equilibrium of this system being 
governed by the laws of mass action, the change from febrile 
toxemia to the afebrile atoxic state is necessarily an abrupt 
one crisis. Hemoptysis and icterus in pneumonia are 
regarded as partly or entirely, the result of the hemolytic 
activity of pneumotoxin. 
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53 Extending the Influence of a Hospital: Teaching of Diagnosis by 

Means of Case Records. F. M. Painter.—p. 355. 

54 Institutions for the Care of Epileptics. W. T. Shanahan.—p. 3G4. 
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J). 378. 

58 A Pr.TCtic.iI Remedy for Hospitalization. M. T. McEachern.— 
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60 IncHcalions for and Results of Use of Metal Bone Plates, Bone 

Graft, and Conservative Methods in Treatment of Fractures. 
A. P. Jonas.—p. 329. 

61 Complcmcnlat Jcjuooslomy. A. I. MacKinnon.—p. 335. 

62 Results of Tonsillectomy. L. B. Busliman.—p. 338. 

63 Iiifaniilc Scurvy. W. O. Colburn.—p. 340. 

64 Sidcli^its on Carcinoma. O. C. Morrison.— p, 342. 

65 TUtombosis and Embolism of Mesenteric Vessels. B. B. Davis.^ 

p. 345. 
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66 K.asal Complications of Epidemic Influenza. G. W. MacKenzic.— ■ 

p. 885, 

67 Surgical Pathology of Epidemic Influenza. J. W. Kennedy.— 

p. 887. 

68 InHucnza in U. S. Marine Hospital. Z. I. Sabsbin.—p. 888. 

69 Prophyla.xis of Influenza. B. Frankel.—p. 894. 

70 Influenza and Suprarenal Glands. J. H. M. A. Von TiUng.—- 

p. 89S. 

71 Danger of Mask for Protection Against Influenza, J. C. Minor.— 

p. 89S. 

72 *A Wassermann Modification. M. Shaweker.—p. 896. 

73 Three Cases of Eye Injury. D. Roy.—p. 898. 

74 Phenol in Tetanus. D. DeJfiiio.—p. 900, 

75 Wounds and Shell Shock and Their Cure. \F. B. Turck.—p. 901. 

72. A Wassermaim Modification.—Besides the diluents, only 
three reagents arc used by Shaweker, namely, patient’s serum, 
which must be Iresh; acetone insoluble antigen, and guinea- 
pig cell suspension. The patient’s serum serves the triple 
rapacity of complement, amboceptor and reagent. Antigen 
is made alter the method of Noguchi and used in .strength 
of one fourth of the anticomplementary unit. When active 
serum is used, the acetone-insoluble antigen must he used to 
reduce the chances of false prototrophic fixation. The cells 
are collected by cardiac puncture of an anesthetized guinea- 
pig. The blood is citrated and given two or more siih- 
sequent washings with normal salt solution. Natural agglu¬ 
tinins have not been observed. The patient’s serum is used 
in doses of 0.1 c.c. to each tube and should be fresh, free from 
cells, and not hemolyzed. In testing a spinal fluid, 0.1 c.c. 
of a known negative serum must be used to furnish comple¬ 
ment and amboceptor. The titrations required in this modi¬ 
fication are to determine the anficomplementary unit of the 
antigen -used and the cell load which can conveniently be 
handled by the 0.1 c.c. of patient’s serum used. The icebox 
fixation is used for the first step, four hours to over night 
being the time allowed. One or two shakings of tubes is 
sufficient. 
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British Medical Journal 

Nov. 2, 1918, 2, No. 3018 

1 *PviTulEnt Bronchitis Complicating Measles and Rubella. W. M. 

MacDonald, T. R. Ritchie, J. C, Fox and P. B. White.—p. 481. 

2 Differential Diagnosis of Scarlet Fever, Measles and Rubella. J. 

S. Warrack.—p. 486. 

3 *Incubation Period of Influenza. P. MacDonald and J. C. Lytb. 

—p. 488. 


1. Purulent Bronchitis Complicating Measles and Rubella. 
—An epidemic of exanthematous disease (418 cases) com¬ 
plicated by purulent infection of the bronchi attacked several 
hundred men. In the large majority there was a copious 
frothy or mucopurulent bronchorrhea, in seventy'-five there 
was a severe purulent bronchitis, and of these twenty-six 
died. Taking into consideration only the definite cases of 
septicemic bronchitis the mortality amounted to one third 
of the men attacked, but, as practically all the cases showed 
signs of a much more severe bronchial catarrh than ordi¬ 
narily occurs in measles, and as the sputa in these cases 
contained the same organisms as in the more severe ones, the 
authors believe that it is reasonable to regard them all as 
cases of multiple infection, and, by doing so, to reduce the 
mortality to about 7 per cent. Bronchitis with purulent 
expectoration rvas common to all the cases, but the severe 
type consisted rather of a septicemia accompanied by various 
lung lesions Avhich were not constant but ranged from bron¬ 
chial catarrh to Ijronchopneumonia, pleurisy, basal conges¬ 
tion, or lobar pneumonia. No one of these types prevailed, 
but the seriously ill patients who survived long enough passed 
through all these phases in succession, although patients 
usually died before definite lobar pneumonia rvas well estab¬ 
lished. 

The most striking feature of the physical examination in 
the early stages was the absence of signs suggesting a 
marked or extensive involvement of the lung tissue in patients 
who presented all the clinical features of a severe pneu¬ 
monia. In the mild cases the breath sounds were harsh and 
were accompanied by some sharp or sonorous rhonchi and by 
a few medium crepitations at the base of the lungs. In the 
more severe cases the signs of bronchitis were more marked 
and passed into those of bronchopneumonia with patches of 
dulness on the posterior aspect, deficient or, less frequently, 
bronchovesicular breathing, and usually some pleural fric¬ 
tion. Signs of pleural effusion were rare and empyema never 
supervened. Evidence of consolidation (at one or both 
bases, more often the right, and occasionally at one apex) 
was present in most of the fatal cases for a day or two 
before death, but in some these signs were absent or very 
slightly marked. Toward the end coarse bubbling rMes 
could be heard all over both lungs. 

The use of drugs was confined to symptomatic treatment 
in the way of combating the great strain placed on the heart, 
oxygenating the lungs, and so aiding the reduced area of 
normal lung tissue in its functions, helping the drainage of 
the pus from the lungs by expectoration, and hindering the 
growth of pyogenic organisms in the lungs by local appli¬ 
cations. For this purpose heart stimulants such as brandy, 
strychnin, and digitalis, ammonium carbonate, oxygen warmed 
and alcoholized, stimulant expectorants, and antiseptic inhala¬ 


tions were tried. c „ 

Three different vaccines were used; no one oi these tnree 
included all the organisms which appear to be responsible 
for the clinical symptoms. A. A mixed stock vaccine, con¬ 
sisting of 1,250 million Pfeiffer's bacillus and 250 million 
Friedlander’s bacillus per cubic centimeter. B ^ 
consisting of two preparations containing (aX Sircpococcus 
hnccolains and (b) Streptococcus pyogenes4ongus OA 
cine consisting of two preparations, containing (a) Staphylo- 
rZeus mreJ and (b) pneumococcus, a streptococcus and 
bacillus Vaccine A ,vas given atoys m 
doE of 300 n.illion Pteiftefs and 60 million Fr.edbndcrs 
,vith an inlerval of iom days befote a second dose. Tliere 
E? never an, untoward reaction. Vaccine E .vas srtven ,n 
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most cases in doses of 25 million Streptococcus lauccolatus 
and 2o mi hon Streptococcus pyogenes, though in a few the 
dose was mcreased to I2S million S,rcpioc,ccus 
and.33 million Streptococcui pyogenes. No untoward results 
were experienced from these doses. “ 

Of 36 patients treated with, vaccine, 10 died. Of 25 patients 
untreated with vaccine 16 died. Of 20 patients treated with 

^ patients treated with Vaccine 
? i' ^ ^ patients treated with Vaccines A and B 

2 died. The good results of the vaccine ivere seen in an 
unproved general condition rather than in the rapid sub¬ 
sidence of any special symptoms. 

3. Incubation Period of Influenza,—Citing their own cases 
the authors claim that the incubation period' for both was 
forty-one hours. 

Lancet, London 
Nov. 2, 1918, 2, No. 18 

4 Spirochetosis Icterohemorriiagica. B. Dawson.—p. 575 . 

5 Doctrine of Consumption in Harvey's Time and Today’. B. Kidd 

—p. S82. 

6 *Pyemta Due to Org.inisms of B. Coli Group. J. I, Enright ond 

P. ff. Bahr.—p. S8S. 

7 Small Localized Epidemic of Influenza in Hospital Ward. M, G, 

Foster and H. A. Cookson.—p. S8S. 

6. Pyemia Due to Organisms of B. Coli Group.—Cases of 
a-pecular pyemia, with special involvement of the kidneis, 
apparently caused by B. eoli or one of its congeners, have 
been observed during the last year in Cairo. It was some 
time before the puzzling pyrexia with its attendant symptoms 
was recognized as a specific one. Nine cases in all were 
diagnosed in life, six others were recognized pathologically 
postmortem. In all but three of the cases which came to 
necropsy a dysenteric ulceration of the large intestine, and 
especially of the rectum, was present in all degrees of super¬ 
ficial necrosis and deep ulceration. Out of the six patients 
under treatment, three gave no history of a chronic diarrhea 
or dysentery; the remainder had had many such attacks. 

Th,e authors surmise that the organisms originally gained 
entrance to the blood stream through a breach of the mucosal 
surface in the lower part of the large intestine. The pyemic 
attack is usually ushered in by severe frontal headache, 
anorexia, vomiting, and an acute pain localized to one or 
both kidney regions. Tliis pain radiates along the inguinal 
canal and terminates in the penis, or may be localized to the 
scrotum. Blood is often passed in the urine in the initial 
stages. There is generally some difficulty in micturition, 
though there may be at the same time no frequency or 
alteration in amount of urine. There may be no symptoms 
of vesical trouble whatsoever. Usually the patient looks 
extremely ill, and is mentally dull; he sweats profusely. The 
temperature is invariably high (103-104 F.), the pulse weak 
and rapid (110 or higher). At the outset tliere is invariably 
a severe rigor which lasts about ten minutes. The tempera¬ 
ture remains elevated for five days and then takes on an 
undulating and a remittent character. All the urgent symp¬ 
toms disappear; after a few days of convalescence the 
patient is able to resume his duties. 

After a further seven to fourteen days the temperature 
suddenly shoots up and is followed by a rigor and vomiting; 
the former succession of symptoms is repeated seriatim. 
These relapses, averaging five days, alternating with apytcxval 
periods of eight to fourteen days, recur with remarkable 
regularity'. The patient grows weaker and progressively 
more emaciated. Finally he dies of toxemia, it may be with 
ascites and a profuse diarrhea with fecal incontinence. At 
this stage the liver and spleen are definitely enlarged. 

In cases which progress favorably under treatment tbc 
pyrexial cycles continue but diminish in intensity, and tlic 
apyrexial periods become gradually more prolonged, as Jong 
as five weeks. Such patients rapidly put on flesh, and a/(f 
a convalescence of three months, during which there "j’ 
elevation of temperature, were discharged from haspua. 
Among diseases most closely resembling it tire ma ana. 
undiilant and relapsing fevers. In its early stages dysen >, 
generalized tuberculosis, phlebotomus fever, or one oi 
enteric group may be suspected. 
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Svmplonis Wllich Precede and arc Associated willi General Artcrio- 
'sclerosis.' O. K. Williamson,—p. 241. ^ , t t 

Clinic-al V.alue of Minimum Blood-Pressure Records. L. i. 

Tborne.—p. 260. -r> "r, j* n 

•Relation of Blood-rrcssurc to ^s^•cllO•^cltrose.s. P. Botisficld. 

p. 266. 

•National Medical Service. W. A. Brcnd.--p. 271. 

Recent Work of Ancstlictics. J. Blomncld.—p. ~/9. 

Scurvy (Concluded). 11. V. O'Shea, p. 283. 

14 •Ergot and the Prostate. 0. Y. Murphy.—p. 291. - • . • i 

15 Pseudo-Acute Abdomen with Temporary Increase of Arterial 

Tension. W. B. Cosens. p. 293. 


10. Blood Pressure and Psychoneuroses.—Observation lias 
convinced Bousfield that.the blood pressure is not only of 
some value in the differential diagnosis of the p.sychoncuroses, 
but that it is also of considerable importance in tlicir treat¬ 
ment. In a pure neurasthenia, unless complicated hy organic 
disease, the blood pressure is usually subnormal. In a con¬ 
version hysteria, it is generally normal; in an anxiety- 
neurosis, it is more often than not considerably above the 
normal. Bousfield believes that the beadaclic in the an.xiely 
neurosis is caused very often or exaggerated by tlic slight 
raising of the blobd pressure. By lowering the blood pres¬ 
sure, and thus relieving one of the most distressful symptoms, 
improvement of the general condition by psychotherapeutic 
methods takes place more rapidly. 

In instances in which a patient can only he seen for about 
one hour during the week, Bousfield nearly always gives one 
one-hundredth grain of nitroglycerin nightly for a week, fol¬ 
lowed, perhaps, hy half that dose during the next week. In 
neurasthenia, improvement follows raising the blood pressure. 
In such patients, and this seems of some slight value, courses 
of treatment were either suggestive or psycho-analytic. An 
interesting fact elucidated by Bousfield during his investiga¬ 
tion was that those who suffered from great sweating were, 
as a rule, those in whom the blood pressure was not relieved 
so readily by "nitroglycerin. 

11. National Medical Service.—The various schemes for 
national medical service proposed by different English med¬ 
ical men are criticized by Brcnd in an analytical way. He 
says that the general point wliich it is sought to make is that, 
owing to the great variety and conditions from locality to 
localit}', anj’thing in the nature of a centralized uniform med¬ 
ical service is impracticable. It is impossible to conceive of 
satisfactory results following from a service which lays down 
the same requirements for a rural district and a crowded 
industrial area. An essential qualification for success is a 
wide degree of elasticity in accordance with local circum¬ 
stances. It is submitted, therefore, that the best prospects of 
increasing the usefulness of the general practitioner to the 
community will he afforded by dismissing the idea of a 
national medical service, and considering instead the idea 
of local medical services, which shall vary according to the 
needs and type of each locality. 

In order that this scheme might he realized, it would be 
necessary in every district to establish a local authority on 
which the practitioners of the district would be represented 
widely. This need not necessarily he a new authority; it 
might, for example, be simply a subcommittee of the present 
sanitary authority, to which practitioners were added. But 
it should be understood that the doctors were not members 
of this authority simply for the purpose of protecting their 
own interests hut were to be regarded as actually responsible, 
along with the rest of the committee, in establishing an 
adequate medical service in their district. The authorities 
then have an entirely free hand to survey its needs and pro¬ 
vide for them accordingly. In some districts, as already 
pointed out, the practitioners would probably concur in a 
whole-time salaried service being formed; in others, it would 
be realized that the great hulk of the work was already done 
by private practice and tliere was no need to interfere with 
this, but that it was necessary to supplement it in various 
directions. Again there would be freedom to make the 
additional provision either by the appointment of a certain 
number of whole-time men or of part-time men, or by pay¬ 
ment of private practitioners by a capitation fee. 


Whatever .sclicmc is adopted, the consequent legislative 
changes will he very extensive; and in a position where any 
course is frauglit with difficulties, and where weighty argu¬ 
ments can he hrouglit forward against any proposal, it is 
Brciid’s. opinion that the minimum of difficulty and the best 
prospect of success will he attained hy permitting a vcri 
high degree of local autonomj’ in this matter. 

The war undoubtedly has raised the status of the doctor. 
It has now been made clear to all that the medical profession 
imi-st he regarded as an integral part of the national defense 
against aggression hy foreign foe. Professional men of all 
lypes—lawyers, mcrcliatits, architects, teachers—have all 
worthily contributed tlicir share as men; the padre and the 
doctor alone have been called on to play their parts still in 
their professional capacities. Nor is this change limited to 
increased recognition of his importance; the actual value of 
t)ic doctor as a ctircr of sickness has been substantially 
increased. Where formerly it may have been that his weekly 
medical journals accumulated unopened in his consulting 
room; now, at the mess, in hospital, or in the field, he has 
been associated with his colleagues, some perhaps high up in 
the scale of medical eminence, and he has had opportunities 
of hearing all forms of treatment discussed and has seen new 
developments of medicine put into practical application. 
There must be very few men who have not realized that, 
purely from tlic point of view of adding to their medical 
knowledge, they have benefited substantially by their expe¬ 
rience in the army medical corps. 

14. Ergot and the Prostate.—In two cases of enlargement 
of the prostate reported by Murphy, one a senile enlarge¬ 
ment and the other a traumatic infiammation in a young adult, 
the administration of ergot apparently reduced the obstruc¬ 
tion caused hy the enlarged prostates. Murphy urges the more 
frequent use of ergot in these cases. He gives 1 dram every 
four hours, 

Sei-I-Kwai Medical Journal 
Sept. 10, 1918, 3T. No. 9 

Ifi Content of Fatty Acids .ind Cliolestcrin in Brain. T. Nagayama. 
—p. 3S, 

17 Study of Ferment’s Trypsin. Y. Masai,— p. 36. 


Archives de Medecine des Enfants, Paris 
November, 1918, 21, No. 11 

18 •Endocrine Glands and the Bones. V. Hutinel.—p. 561. Cont’n. 

19 Mongolian Blue Spot in Brazil. C. Ferreira.—p. 600, 

20 *Pancreatic Infantilism. J. Comby.—p. 602. 


18. The Endocrine Glands and the Bones.—In this instal¬ 
ment of this general review of the pathology of childhood, 
Hutinel discusses what is known to date of the synergy of 
the ductless glands, the pluriglandular syndromes, and the- 
malformation of bones and other tissues under the influence 
of abnormal endocrine functioning; athrepsia and hypot¬ 
rophy in young infants, and rachitis, the lymphatic state 
and anemia in older children. These are all dystrophies. 
The organization of the cellular elements is sluggish and 
stops before reaching its normal consummation. The ele¬ 
ments persist in the intermediate stage and are neither 
cartilage nor hone. Rachitis in sj'philitics is rachitis the 
same as in other conditions, but as it affects an already 
sensitized bone, the damage is greater. 

20. Pancreatic Infantilism.—Comby compares what Byrom 
Bramwell and others have written on this subject, with a 
recent communication by Bullrich, (Summarized in The 
Journal, Sept. 28, 1918, p. 1098.) Bullrich’s case seemed to 
be a typical example of pancreatic insufficiency, but necropsy 
disclosed that others of the endocrine glands were involved 
in the clinical picture far more than the pancreas. Pancreas 
treatment would have had little chance to benefit the patient 
in such a case. Comby queries whether there are two differ¬ 
ent syndromes with the same symptomatology, or whether the 
same affection might in different cases affect merely the pan¬ 
creas or invade others of the ductless glands. 


cuiieun ae I'ACademje de Medecine, Paris 
Oct. 1, 1918, 80, No. 39 
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23 ■"Influenzal Pulmonary Edema. P. Ravaut.—p. 290. 

24 Whole Cinchona in Treatment of Influenza. R. Dubois.—p. 291. 

25 The Arierial Pressure in Addison’s Disease. R. Porak.—p. 293. 

Oct. 15, 1918, 80, No. 41 

26 International Scientific Relations Committee Report.—p, 317. 

27 Prophylaxis of Influenza. Committee Report.—p. 317. 

28 *ProphyIa.\-is of Contagious Diseases. H. Vincent and Lochon. 

—p. 348. 

29 Compulsory Notification of Tuberculosis. M. Pamard.—p. 358. 

30 Saccharomyces Dermatitis. H. Hudelo and others.—^]>. 360. 

21 to 23. See Paris Letter, p, 1596. 

28. Prophylaxis of Influenza.—Vincent reports favorable 
experiences with masks, and comments on the relative immu¬ 
nity of infants to influenza. In the discussion that followed, 
jHenrot recalled that he had urged in 1874 the general adop¬ 
tion of a protecting mask he had devised for diphtheria and 
malaria. It was put on and worn like spectacles. His pro¬ 
posal and device were pooh-poohed at the time, although he 
cited favorable experiences reported by Tjmdal in an epidemic 
in Lancashire'after the wearing of masks had been made 
compulsory. Henrot and his pupils found the masks useful 
at certain necropsies, and they have been using them thus 
for forty-four years. 


Bulletins de la Societe Medicale des Hopitaux, Paris 
July 26, 1918, 48, No. 27 

31 Tuberculosis in Professions in Greece. P. Rondopoulo.—p. 807. 

32 Facial Diplegia after Lethargic Encephalitis. Sainton.—p. 80S. 

33 Peduncular Sequels of Lethargic Encephalitis, Lortat-Jacob and 

G. L. Hallez.—p, 811. 

34 "Cauterization plus Occlusion for Lupus. F. Balzer.— p. 814. 

35 Heart Disease and Fitness for Service. Gouget.—p. 826. 

36 "Echinococcus Cyst of Liver without Gallstones. Gouget.—p. 831. 

37 "Spirochete Jaundice and Sclerous Nephritis. A. Pissavy.—p. 835. 

38 Tuberculous Lacrimal Gland and Lid. Achard and Leblanc. 

—p. 838. 

39 "Retention in Acute Diseases. C. Achard and A. Leblanc.—p, 845. 

40 "Spirocheturia and War Nephritis. Salomon and Neveu.—p. 852. 

41 "Meningitis in 1918. P. Nohecourt and C. Richet, Jr.—p, 858. 

42 Chest Complications of Jfalignant Granuloma, M. Favre.—p, 864. 

43 Case of Typhoid plus Paratyphoid B. G. Etienne.—p. 866. 

44 Pneumonia Preceded by Pneumococcus Septicemia. P. P. Levy 

and J. de Leobardy.—p. 871. 

45 "Transfusion of Blood in Mcningococcemia. L. Ribadeau-Dumas 

and E. Brissaud.—p. 875. 

46 "Nephritis, Aortitis and Gangrene in Early Syphilis, C. Laubry 

and L. Alarre.—p. 882. 

47 Ingestion of Gelose Gelatin to Form Protecting Coating for 

Stomach. F. Ramond, Robert and A. Petit.—p. 886. 

48 Transient Lethargy with Azoturia and Azotemia. E. May.—p. 888. 


34. Treatment of Lupus.—Balzer reports some typical cases 
to show the benefit which may be realized by application of 
silver nitrate, zinc or chromic acid to the lesions of tuber¬ 
culous lupus, protecting them afterward against secondary 
infection by an occlusive dressing. This alsb serves to 
reduce the virulence of the microbes already in the lesion. 


36. Echinococcus Cysts in Liver Simulating Gallstone 
Mischief.—The woman of 50 related that she had expelled 
some gallstones the year before, and, naturally, the jaundice, 
pains and obstruction of bile were ascribed to cholelithiasis. 
The liver fissured during the operation and a purulent fluid 
escaped, but no gallstones were found. The patient succumbed 
the same day. The diagnosis had wavered between gallstones 
and a neoplasm; Gouget had been impressed with the abrupt 
onset of symptoms and the extreme prostration accompanying 
the pyretic jaundice by the second week. Evidently a fixation 
test for echinococcus would have given the due, but this 
would not be applied in such a case unless every case of 
cholelithiasis were systematically subjected to it. The liver 
and bile passages were honeycombed with pus, and a large 
echinococcus cyst was found in the upper part of the 
farthest removed from the biliary passages. Hydatid g- 
ments were found in the common bile duct, and had evidently 
been responsible for the colics, but the jaundice was probably 
the conseauence of the parenchymatous hepatitis. Accumulat 
Sg experiLce has shoU the rarity of direct compression as 
the cause of the obstruction in such cases. 

37 Sclerous Nephritis with Spirochete Jaundice.—The 
evidently recent development of the sclerous 
other futures of the case reported, seem to sustain the 


assumption that the kidney changes were the direct result of 
the spirochetosis itself. The reason why such changes have 
not been observed ifiore often with spirochetosis is probably 
that the latter does not prove fatal at the time. When the 
kidney disease is observed a few months later, no one thinks 
of connecting it with the spirochetosis. In the present case 
the man succumbed to an intercurrent bowel disease, so the 
spirochetosis damage was discovered at the moment.' 

39. Retention in Acute Diseases.—Achard and Leblanc have 
applied various methods of exploration of kidney functioning 
in acute diseases in the last few years, and tabulate the find¬ 
ings in twenty-three cases, mostly of typhoid and pneumonia. 
The retention of water, urea and chlorids may be due to an 
acute complicating infectious nephritis but, as a rule, the 
urine shows a high urea content, up to 40 per thousand or 
over, in some cases, and the kidneys seem normally permeable. 
The excessively high urea content of the blood is due merely 
to the oliguria, and possibly to the disassirnilation of nitrogen; 
this is rendered probable by the contrast in some cases 
between the high figure of the azotemia (2.78 and 1.86 in 
two cases) and the high, urea output (15.7 and 23.2 in these 
two cases). As the crisis passes and convalescence is 
installed, a phase of excessive activity on the part of the 
kidneys follows. This seems to be a general phenomenon, 
but its intensity varies from moment to moment, and it may 
be brief or ma)' persist a long time. Whenever it occurs, 
there are always indications of a disturbance in the balance 
of the fluids of the organism: The organism is in a 
state of crisis, usually secondary to a state of more 
or less pronounced retention. During this phase, Ambard's 
ureosccretory constant may be much modified temporarily. 
Under Widal’s influence, the role of the kidneys in 
retention of salt has been regarded as predominant, hut 
Achard and Leblanc insist that to date no conclusive proof 
has been offered that the state of retention is due to functional 
insufficiency of the kidneys—a specific impermeability for 
sodium chlorid. This assumption is merely an attempt to 
explain the facts observed, and it often does not conform to 
them. It is actually paradoxical to admit the coexistence of 
a secretory disturbance of this kind along with a perfectly 
normal concentrating power on the part of the kidneys. It is 
far more probable that certain factors acting in the inmost 
depths of the tissues play an important part in the metabolism 
of water. The researches of Mayer and Schaeffer on the 
lipocytic coefficients of the organs seem to throw new light 
on the question of the capacity of the organism for hydra- 
tation, as they reported in the Journal dc physiologic ct de 
pathologic generates. May, 1913, and January, 1914. 

40. Spirocheturia and War Nephritis.—Salomon and Neveu 
have systematically examined the urine for spiroch.etes in 
every case of acute nephritis since August, 1916. They found 
spirochetes in eleven cases of war nephritis with a tendency 
to edema, but none could be detected in fourteen otherwise 
similar cases. The spirochetes resembled those of the ictero- 
hemorrhagic type but were a little longer, thinner and with 
more twists. They were found only on repeated examinations, 
and did not seem to be pathogenic for guinea-pigs. 

41. Meningitis in the Army.—Among the twenty-eight cases 
of meningitis observed between last December and May, 1918, 
several different strains of meningococci were involved, even . 
in the same focus. The mortality was over 56 per cent. I be 
disease had subsided entirely for six months before last 
December. Then the cases developed at scattered points, and 
American soldiers were most numerously affected. Infection 
with the meningococcus B seems to be particularly virulent, 
and a polyvalent serum has little effect on it. 

45. Transfusion of Blood in Treatment of Meningococcemia. 

_The young soldier's meningococcemia seemed to develop m a 

series of cycles of allergy of four or five days’ duration cac i, 
with chills and high fever, eruption and diarrhea, wit i a 
brief interval of relief between the cycles. There 
phase of meningitis at one time but it was i 

cvclic course was not modified. Each cycle * f./ , u 
more debilitated. Serotherapy brought an 
when given by the vein after failure of 

tion. Vaccine therapy and a fixation abscess failed hkcu • 
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Finally, SO c.c. of citratcd blood from a bcaltliy man were 
infused and the general condition improved at once. 1 he 
following three days, 20, 10 and 20 c.c.- were transfused and ■ 
the improvement continued, no meningococci being found m 
the blood; Suspension for two days was followed by return 
of fever, and no benefit from transfusion of 40 c.c. of blood 
the fifth day, but 20 c.c. the seventh day brought grc.at 
improvement, and it continued under repeated transfusion 
of 20 c,c. of blood the sixth, eighth, ninth, twentieth and 
twenty-first days, always in the morning. .Two weeks later 
the patient bad gained 11 pounds; the reds increased fioin 
2,140,000 to 3,900,000 under the infiuence of the transfusions. 
In less than si.x weeks from the first one, the man left the 
hospital completely cured. He might have recovered without 
the transfusion, but it would have been a much slower process 
and there might have been complications which he escaped by 
this means. When the transfusion was done at evening, it 
displayed no beneficial action, but in the morning it warded 
off the chills, etc. There was no specific action, as the 
donor had never had meningococcus infection, but it seemed 
to prevent the development of the anaphylactic phenomena 
caused by the presence of the meningococci in the blood. The 
alexin in the blood always showed an increase after tlic trans¬ 
fusion. 

46. Syphilitic Nephritis and Gangrene.—The nephritis 
developed in the man of 43 one year after the primary 
chancre which had been given thorough specific ircatmciit. 
The nephritis required hospital treatment, and the albuminuria 
was brought down from 12, 16 or 18 gm. to S or 6, when 
suddenly symptoms of aortitis became manifest, both thoracic 
and abdominal. The abdominal aortitis simulated acute 


the center and tight around the edges. The ether is renewed 
through a riihlicr tube or tubes left for the purpose under 
the drc.ssing or by working a tube in each time. 1 hey use 
from 10 to 40 c.c. of fresh ether each time. The patient feels 
a sensation of cold when the ether reaches the tissues. The 
outer end of the tube is kinked to retard evaporation. The 
ether diffuses all through the wound which is a great advan¬ 
tage over hypochlorite solutions, which are distributed only 
by gravit}'. The ether dressing being practically a dry dress¬ 
ing is free from the disadvantages of a fluid.. But the chief 
usefulness of the ether is in preparing a wound for primary 
suture. Notiling else can approach it for this, they say. 

51. Echinococcus Chyluria.—Rctnlingcr reports the cases of 
a man and of a woman who eliminated in the urine the mem¬ 
branes and vesicles from an echinococcus cyst above the 
bladder. No operation was attempted in cither case and the 
general condition has kept {air to date. The chyluria was 
probably due to compression in botli cases. It had existed 
long before tlicrc was anything to suggest echinococcus 
disease. 

Presse Mcdicalc, Paris 
.Sept. 10, 1918, 20, No. 52 
*Sypb*ntic Peritonitis. M. LcluPc."—p. 477, 

54 Rone in Oiscs of Fractures. Lcrichc pnd PoRcard.— 
p. 479. 

55 •Infantile Scurvy. J. ComUy.—p. 480. 

Oct. 3. 1918. 20, No, 55 

56 *fllimination of Spirochetes in Urine. Gamier and Rciny.-—p. 505. 

57 Microhian Flora of Influenza. Orticoni, Barbie and Lcclcrc. 

—p. SOS. 

58 *Convcrncnce of Eyeballs After Shell Concussion. P* Descomps, 

J. Euzierc and P. Merle.—p. S09. 


appendicitis at first, but the circulation in the legs became 
defective, with embolism and patches of dry gangrene com¬ 
pelling amputation of one leg. After this, under aTsphenaroin 
treatment the man regained his health and earning capacity. 
The syphilis in this case must have been of a peculiarly 
malignant type. On account of the aggravation of the 
nephritis symptoms under the first injections of mercury, the 
mercury was suspended as the patient seemed to be doing 
sufficiently well under dieting and repose. But this proved to 
be a grave mistake, as otherwise the aortitis might have been 
warded off. Syphilitic nephritis should be given thorough 
treatment, regardless of transient exacerbation under it. In 
another case, the nephritis, with 30 gm. of albumin, was 
finally cured after a number of dramatic fluctuations, by 
prolonged mercurial and iodid treatment. In the case reported 
the final recovery was realized only under large doses of 
arsenobenzol kept up for eighteen months, regardless of the 
transient exacerbations immediately after each injection. 

Paris Medical 

Sept, 21, 1918. 8, No. 38 

49 'Ether Dressings. P. Descomps and A, Richard.—p. 229. 

50 Suprarenalitis after Dinittophenol Poisoning. P. Merkicn and 

Malloizel.—^p. 233. 

51 *Echinococcus Chyhiria, P. Rcmlinger.—p. 235, 

52 Acute Nephritis with Scabies. G. Miliao.—p. 237, 

49. Ether Dressing.—Descomps and Ricliard say that irri¬ 
gation of wounds with ether has proved its usefulness to such 
an extent that it seems destined to survive the war as a 
simple, convenient and effectual complement to dry asepsis. 
Especially in rural practice, where infrequent changes of 
dressings must be the rule, it will have a wide field of use¬ 
fulness, they think. The fats and certain alkaloids in the 
wound are dissolved by the ether and are drawn up and out 
of the wound by the capillary attraction of the dressing so 
that they no longer are absorbed by the organism or serve 
as a culture medium for the microbes. The ether also 
destroys the red corpuscles in the wounds, which leaves the 
pliagocytes free to conquer the microbes. Its principal action 
tiierefore is in promoting the autosterilization of wounds so 
that it may be regarded as a dressing which supplements’the 
simple, fundamental dry dressing of the aseptic technic The 
inflamed region is covered with two or three layers of gauze 
. and tliis is moistened witli the ether three times a daje 
Above this is a sheet of impermeable tissue and a thick pad 
of carded cotton. The whole is fastened with gauze, loose in 


53. Syphilitic Peritonitis.—Lctuile insists that syphilis 
attacks the pcritoiieiim much oftener than is generally recog¬ 
nized. He found a positive VVassermann reaction in seventy- 
four of 154 cases of cirrhosis of the liver, and treatment as 
for syphilis cured the peritonitis in many of these. This 
syphilitic peritonitis is largely responsible for the ascites, and 
as it is jcurable, this clement in the clinical picture can be 
eliminated. Every case of cirrhosis with ascites should be 
suspected of syphilis, even when there is a known history of 
alcoholism or tuberculosis. It follows logically that every 
case of cirrhosis of the liver should be given systematic and 
prolonged antisyphilis treatment. No harm will be done in 
any event, while great benefit may result in case syphilis 
has any share in the clinical condition. Letulle urges micro¬ 
scopic study of the peritoneum in syphilitics, and gives seven 
illustrations of different histologic findings liable to be 
encountered, 

54. Dead Bone with Fracture.—Leriche and Policard report 
the results of research which demonstrate that the white 
denuded bone in a war wound is actually dead, and as much 
a foreign body as an engrafted segment of bone. It has the 
advantage over the latter, however, that it is in intimate 
anatomic connection with live bone, and the process of 
repair proceeds smoothly through the haversian canals. If 
these canals are obstructed—and this is the rule when there 
has been an infectious process at the spot—normal repair is 
hampered. The microscope thus confirms the clinical expe¬ 
rience that an aseptic evolution of the wound in the soft parts 
IS the best guarantee of correct and rapid healing of the 
fracture. 


55. Infantile Scurvy.—Comby reiterates' that every infant 
given a sterilized food, cither milk or proprietary foods, for 
several months, without any fresh or living food, is menaced 
with scurvy. In the fifty-five cases he has encountered, in 
over forty-five an erroneous diagnosis had been made and the 
children had been given sodium salicylate for the assumed 
rheumatism, or they had been treated with electricity and 
massage for the supposed acute poliomyelitis, or given mer- 
curial treatment for assumed syphilis, or incisions and 
^ephinmg had been done for supposed acute osteomyelitis. 
Some had been put in a plaster cast or trough for coxalcia 
or Pott’s disease. In the last few months he Ls encou^Sed 

"a" ^ attending physician 

had failed to recognize the scurvy. One infant recendWiad 
been treated for six weeks for rheumatism and then for‘acute 
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poliomyelitis, no one heeding the one-sided diet. Comby 
ordered the child to be left quiet in its cradle, not bathing 
nor dressing it, nor moving it abruptly in any way. A tea¬ 
spoonful of grape juice was given twice a day, and fresh 
milk, boiled, was given- instead of condensed milk. In eight 
days recovery was complete. The children with scurvy are 
generally between 6 and 18 months old, and the painful 
pseudoparalysis of the legs is a prominent symptom. 

56. Spirocheturia in Spirochete Jaundice.—The pathogenic 
spirochetes are not found in the urine as a rule until between 
the fifteenth to the twenty-third day of the disease,- and they 
are not regularly present even then. 

58. Convergence of Eyeballs After Shell Concussion.—This 
sign of organic injury from shell concussion occurs during 
equilibration tests. Descomps and his co-workers report ten 
cases, and they regard it as an indication of some minute 
focal brain lesion. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
Oct. 12, 1918, 4S, No. 41 

59 *CharcoaI in Chronic Intestinal Disease. E. Lena.—p. 1361. 

60 Prophylaxis of Influenza. A. Hotz.—p. 1372. 

61 Experiences with Influenza in Civilian and Military Circles. H. E. 

Schinz.—p. 1374. Conc’n. 

Oct. 19, 1918, 48, No. 42 

62 *Treatment of Severe Influenza with Convalescents’ Serum. E. 

Liebmann.—p. .1393. 

63 ‘Viscosimetry and the Blood Corpuscles. A. Alder.—p. 1405. 


59. Charcoal in Chronic Intestinal Disease.—Lenz has been 
giving animal charcoal systematically in cases of chronic 
disease of the small intestine and other conditions in which 
absorption of bacterial and other products was poisoning the 
system. The charcoal is given as far as possible from the 
meals, and in the smallest amounts that prove effectual, m 
order to refrain from interfering with the digestive juices. 
From one to three heaping teaspoonfuls of the charcoal (from 
5 to 10 gm.) are taken on retiring, stirred well into a glass 
of hot water or chamomile, linden flower or valerian tea. In 
acute phases, up to 20 gm. can be taken. In acute diarrheic 
conditions during the war, from 80 to 100 gm. were some¬ 
times taken daily. The prolonged treatment with small doses 
is kept up for a few weeks after tolerance for a more normal 
diet has been regained. In cases of chronic putrefaction and 
fermentation dyspepsia and catarrhal conditions m the smal 
intestine, he keeps up this continuous mild charcoal treatment 
for years, with occasional suspension. When the charcoal 
tends to induce constipation, he orders an occasional course 
of alkaline saline mineral waters, a glass cold or hot on 
rising. This clears out the charcoal from the digestive tract 

so that the processes of digestion can 

He has never witnessed any serious by-effects from this 
prSonged charcoal treatment. Occasionally the charcoal 
formed lumps in the stools, and there is of course a possi- 
■ Slhv of anthracosis. Monch has also recently reported a 
else in which four days of charcoal treatment ;vere followed 
by palpitations, rapid pulse and congestion o , £ 

any alcohol was taken. Lenz witnessed subsidence of 

lo spdn- detoxicating them. Licntwitz nas 

liver IS spared the task ^ . pernicious anemia 

Xchar^ipo£^^ 

quent lavage of fautointoxication as the cause 
assumption of gastro-i Assumption is sustained further 

of pernicious anemia. Jlrnidous anemia in horses 

S' preset, of gas.rophilu, lan.ao in lh= 


In the other cases, after injection once or twice of 20 or 30 
c.c. of convalescent’s serum, the pneumonia, pronounced 
cyanosis and hemorrhagic sputum rapidly subsided and the 
threatening general condition promptly improved. Other 
patients with apparently lighter attacks were much longer in 
recovering than in those cases. In some instances the fever 
subsided rapidly although the cyanosis and delirium persisted 
for some time. Extreme caution is necessary to ensure that 
the serum to be injected is sterile; in one case streptococci 
were found in the blood on a second examination when it 
had been apparently sterile at the first examination. He 
insists that prudence requires three days’ control of the 
cultures from the blood and overinoculation on agar. The 
serotherapy seems to have an antitoxic action rather than a 
bactericidal, as it did not ward off recurrences. 

63. Viscosimetric Determination of Volume of Blood Cor¬ 
puscles.—Alder shows how the viscosimeter is able to deter¬ 
mine the volume of the blood corpuscles, the average size of 
the separate cells, and the concentration of the hemoglobin 
ill the red corpuscles. His research has shown a most remark¬ 
able tenacity in the hemoglobin content of each cell. A given 
volume of corpuscles can thus be carrier of only a certain 
amount of hemoglobin. This physiologic property of each 
cell to always carry the maximum quota of hemoglobin seems 
to be constant through all pathologic conditions, and he 
regards it as extremely important from several points of view. 
The only way by which the organism is able to expose larger 
■ amounts of hemoglobin to oxidation in the lungs, is by' 
increasing the numbers of red corpuscles. Even in pernicious 
anemia, the high color index is due merely to the fact that 
the cells are larger than normal. There is no appreciable 
disturbance in chlorosis, etc., until the hemoglobin content 
falls below the normal figure. Over 99 per cent, of the bulk 
of the corpuscles is formed of the reds. He took up the 
plasma in a pipet after the blood had been treated with 
herudin, and used the plasma to dilute a similar amount of 
the same blood. By comparison of the specimens then, the 
volume and the viscosity could be estimated, a system of 
parallel coordinates allowing the third quantity to be ascerr 
tained from the two known quantities. The findings coincide 
with those of the refractometer and other tests. The average 
of extensive researches by the different methods shows that 
the normal proportional bulk of the blood corpuscles is 
between 42 and 46 per cent., and the bulk of a single red 
corpuscle averages 88 cubic microns in normal conditions. 
The range in disease is wide, from 66 cubic microns in 
chlorosis to 119 and 165 in pernicious anemia. In hemolytic 
anemia the corpuscles ivere within the normal range. 


624. 


Ill.—p. 

E. Grcggio.—p. 636. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
August 11, 1918, 39, No, 64 

64 Mutilations of the Face; Necessity for Centralizing Measures for 

Reconstruction, A. Maggioni.—p. 621. 

65 ^Immediate Operation for Skull Wounds. A. de Castro, p. 

August 15, 1918, 39, No. 65 

66 Calcium Sulphate in Therapeutics, C. Tosatti.—p. 634. 

67 Varices of Subcutaneous Abdominal Veins. 

65 Skull Wounds.-De Castro reiterates that no matter 
how apparently insignificant a war wound of the sku , opera- 
live measures are imperative without delay. The skull w 
should be cleared out acording to the same principles 
any wound elsewhere. Titrated solution of 
chlorite solution has proved extremely effectual for th^^^ 
his experience. He makes a practice of exp on g 
with the finger, using a Kocher forceps guided finger 

to extract any foreign bodies. If a bullet cannot be readily 
fruind. he leaves it for a later intervention. 


Pediatria, Naples 


medical dime at Zurich, i in which systematic 

cases of severe convalescent’s serum injected 

treatment was aPP^^ muscle. The clinical verdict is 


October, 1918, 26, No. 10 
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to have predominant control, so that Uic outcome is practiwlly 
vagotoiy/altliongh in reality the vagus is normal. This 
assumption, is sustained hy the {avorahlc action of epmcpnrm 
in asthma,, as this docs not paralyze the vagus Imt merely 
stimulates its sympathetic antagonist. In his experience with 
nineteen cases of recurring asthma in children, from 6 months 
to 10 years'old, he was impressed with the constant lymphatic 
status’ in all, as also the extremely irritable condition of the 
nerve terminals, both in the motor and vegetative innervation, 
and also the nervousness and nricacidemia noted almost con¬ 
stantly in one or both parents. He was further impressed 
with the benefit under suprarenal treatment, even outside of 
the attacks of asthma, and also under treatment with iodin 
and calcium preparations and mineral waters of the Fiuggi 
and Montccatini types. These children, more than any others, 
benefit from a return to nature. During the attacks of asthma, 
1.5 gm. calcium bromid proved a valuable adjuvant to cpi- 
nephrin. He gave both by the mouth, not venturing to give 
the epinephrin by the vein to children. The loss of normal 
balance in the endocrine system, which seems to be responsible 
for this asthma-producing neurosis, might he instructively 
studied on children, especially the assumed hypcrproductioii 
of hormones from the lymphatic glands, and the deficient 
suprarenal functioning. 

69. Magnesium Sulphate in* Treatment of Chorea.—Pastore 
reviews the literature on the treatment of chronic chorea by 
intraspinal injection of magnesium sulphate according to 
Marinesco’s technic. Excellent results liavc been reported 
by a few but in Caronia's case there were extremely severe 
by-effects, tbe child collapsing at once after the injection, 
with paralysis of all the muscles and unconsciousness, respira¬ 
tion becoming rare, with pauses, and only the heart beat 
showing signs of life, the temperature dropping to 35 C. 
Artificial respiration was kept up systematically for about 
twenty-four hours, with continuous inhalation of o.vj'gcn, and 
the child recovered. There were no further manifestations 
of the chorea from immediately after the injection. Pastore 
here reports four cases in which the magnesium sulphate was 
given in small repeated doses, tlius curing the chorea without 
danger. She made from five to seven intraspinal injections 
of from 0.1 to 0.2 gm. of magnesium sulphate in a 25 per 
cent, solution, to a total of 0.4 or 0.5 gm. The intervals were 
one or two days at first, and three or seven days toward the 
last. There was no appreciable reaction, and improvement 
was pronounced after the third injection in one child; after 
the sixth or seventh in two others. One child was not 
completely cured, although notably improved by the treatment. 
In this girl of II, the third injection was followed for two 
days by intense headache, superficial respiration and sluggish 
pupil reactions, and the choreic movements returned, but 
improvement was pronounced under two more injections of 
the sulphate. 

Riforma Meflica, Naples 

Sept. 21, 1918, 34, No. 38 

70 'Plastic Motor Surgery, A. Pellegrini.—p. 746. 

71 Typhoid and Paratyphoid Occurring in the Vaccinated. V Panto. 

—p. 749. 


70. Motor Control of Artificial Limbs.—Pellegrini reports 
the details of four cases in which he remodeled the ampu¬ 
tation stump to permit volitional kinetic control of the pros¬ 
thesis. He also describes one case in which the amputation 
was done with a special technic for this purpose. A different 
method was followed in each case, as is described with illus¬ 
trations, but all were comparatively simple and easy His 
experience to date has been more favorable with, the extra¬ 
terminal loop, but each stump has to be considered separately. 


Rivista di Clinica Pediatrica, Florence 

Jidy, 1918, 16, No. 7 

72 'Pituitary Insufficiency. M. Pinchcrle.—p. 337. Concluded. 


September, 1918, 16, No. 9 

73 The Population After the War. D. PaceWonj —p 

74 Growth and Pathology of Twins. A. Borrino—t 

eluded in No. 10, p, 521. 


449. 

. 474. 


Con- 


72. Pituitary Insufficiency.-Pincherle gives seven pages 
bibliography, and tabulates 116 cases from the literature 


which the effect of pituitary treatment was recorded, as also 
seventeen reports on experimental lesions of the pituitary 
body. Comparing all this testimony with, his own clinical 
c.xpcricncc amply confirms tlic connection between abnormal 
polyuria and backward physical development and pituitary 
insufficiency. Corroborating minor signs arc the effects of 
pituitary treatment, tiic extreme tolerance for carbohydrates, 
the abnormally small sella turcica, anomalies in ossification, 
and Cushing's thcrmorcaction, low blood pressure, asthenia 
and drowsiness. In some of his cases only some of these 
minor points were evident, and he classifies them as “masked 
pituitary syndromes.” They arc important for research on 
the endocrine system, hut the chief importance of their dis¬ 
covery lies in tlie possibility of improvement and cure under 
organotherapy. In one of Iiis patients the arrival of puberty 
was accompanied hy considerable development of fat, and 
menstruation was seriously irregular while some of the 
sexual characters were abnormal. Pituitary treatment in his 
cases reduced the excessive diuresis and polydipsia, hut did 
not seem to modify durably the diabetes insipidus. The chil¬ 
dren increased in height and weight, but not all the signs of 
backward physical development subsided. Enough were modi¬ 
fied, however, to encourage further experiments in this line 
with great promise. In all his cases albuminuria could be 
induced by forced lordosis, svhich indicated a low resisting 
power on the part of the kidneys. 


Annacs Paulistas de Medicina e Cirurgia, S. Paulo 
Fcl)rii.iry, 1938, a, No. 2 

75 'TUc Amcb,is Infesting Man. H. Aragao.—25. 

75. Amcba Parasites.—Aragao discusses the endamebas and 
their relation to tropical dysentery. The number of cases of 
the latter has increased constantly in S. Paulo in the last 
six years, from four to 543 reported cases. He admits only 
two species parasite in man, the one causing dysentery, and 
the harmless B. colt. Kittens seem to be the best animals 
for tests with, the parasites. The latter can be introduced 
into the rectum; the encysted forms can be given by the 
mouth as they are not affected by the gastric juice. The 
dysenteric symptoms develop in from eight to thirty days. 
He discusses the features which differentiate the pathogenic 
from the harmless endameba, especially the small size of the 
cysts of the former and the small number of nuclei. From 
one Vo four is the rule and only exceptionally up to eight, 
while the cysts of the E. coli are about twice as large and 
have from eight to eighteen nuclei. Persons can be carriers 
of the dysentery ameba and cysts without ever having had 
dysentery. The danger from such carriers is obvious. Drugs 
do not act directly on the encysted forms of the endameba 
but they check the multiplication of the parasite into these 
forms. Epinephrin, which Bayma advocates in treatment of 
amebic disease, acts mainly by keeping down the production 
of the encysted forms. None of the drugs that act on the 
n htstolyltca seem to have the slightest action on the E coli 
When there is mixed infection with both, the latter emerges 
unscathed from the treatment which destroys the histolytica. 
The latter will keep alive for twenty hours on ice or in feces 
in a tube of serum or ascitic fluid. They have been kept at 
weather for ninety-six hours 

Differentiation is difficult if they are dead, especially when 
the specimen contains epithelial cells and dead leukocytes 
If not dead, motility can sometimes be restored by placing 
the spemmen m the incubator at 37 C. for half an hour or an 
liour. He recommends for the stain to dilute the 0.5 c c of 
feces in2 or 3 c.c. of a 0.1 per cent, solution of gentian violet 
in physiologic solution to which; has been added 0.3 per cent 
of acetic acid. This keeps the elements of the 50 ^ 1 ^ 1^61 
unaltered for several days. It only exceptionally occurs ha 

Usualir forms are found together 

Usually transformation to the encysted form occurs in aU 
the parasites about the same time. 

Archives Latino-Americanos de Pediatria, Buenos Aires 

^Uy-June, 3918, i2, No. 3 

76 TobercMosis in the Nen-Iy Born. M. A. Ugon.~ 

77 'SenrtT in Breast Fed Infant. J. Bonaba.-p. 218. 
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78 *Streptococc«s Septicemia. I. Luisi. — p. 325. 

79 Tuberculous Meningitic after Mumps Meningitis. C. Pelfort.— 

p. 232. • 

SO *.Spasm of Glottis. J. Giatiipietro.—p. 237, 

S3 ’Tardy Inherited Syphilis of the Liver. A. Casaubon and S. 
Satanowsky.—p. 243. 

82 ’Datura Poisoning. C. S. Cometto.—p. 260. 

83 'Uncontrollable Vomiting in Infants. L. V. Blanco.-~p. 267. 

84 ’Chronic Bronchopneumonia with Recovery. J. P. Garralian.— 


auupa nglltiy . 

regained, and by the second month purees and cooked fruits 
were given notwithstanding the fever; eggs and fish Z 
added ,l.a third ■ The final conipgf 

that the dyspneic, febrile semicachexia in such cases docs 
not necessarily entail an absolutely unfavorable prognosis. 


p, 272, 


76. Pulmonary Tuberculosis in the Newly Born.—^The two 
infants described were born a little prematurely and were 
suckled by their consumptive mothers. One developed signs 
of pulmonary tuberculosis in a month after birth; the other, 
not until the third month. Tuberculin tests elicited a positive 
reaction the fiftieth and the ninetieth days, the responses pre¬ 
viously having been negative. Necropsy confirmed the clinical 
diagnosis. 

77. Scurvy iu Breast Fed Infant.—Bonaba reviews the few 
cases on record of scurvy in breast fed infants. In the case 
he reports from his private practice the child was 7 months 
old and previously healthy, and the parents were healthy also 
except that the mother was of a nervous temperament. 

78. Empyema from Streptococcus Septicemia .—The girl of 
4 developed the septicemia from an erysipelatous affection of 
the external genitals. It seemed to spread and involve almost 
all the organs, with grave toxic symptoms until bilateral 
empyema developed. This seemed to act like a fixation 
abscess, with complete recovery after evacuation of th.e pus 
and rinsing the pleura with oxygen. 

80. Spasm of the Glottis.—^After forty-nine paroxysms from 
spasm of the glottis in the first twenty-four hours and thirty- 
three the next day. the tendency rapidly subsided under a 
change of diet. The male infanf was 5 months old and for 
two months had been fed irregularly on cow’s milk. The 
prompt improvement and cure followed directly on regulation 
and change of the diet. 

81. Tatdy Syphilis of the Liver.—The four cases summa¬ 
rized were in children from 7 to 12 years old. One had been 
given a course of treatment for assumed tuberculous peritoni¬ 
tis as the liver and abdomen were much enlarged and there 
were frequent attacks of diarrhea and slight fever. Under 
mercurial treatment conditions promptly returned to normal, 
and there has been nothing since to suggest a tuberculous 
process. In two other cases intense pains in the right hypo- 
chondrium or attacks of jaundice were cured by mercurial 
treatment, but the chronically enlarged and knobby Hver and 
spleen did not show much change in the two girls of 11 and 
12. The fourth case was in a boy of ll;'besides the chronic 
enlargement of Hver and spleen there was a specific bone 
lesion in one tibia. The course of tardy syphilis of the liver 
is insidious and chronic, and when definite lesions are 
installed, they resist the most energetic mercurial treatment 
as in the last three of the cases described. There was no 
ascites in any of the children. The chronic liver disease 


ermits long' survival in such cases. 

82. Poisoning from Datura.—The two children had been 
laying with the fruit of the chawico, said to be the popular 
ame for Datura slramonhnu, which explained the delirium, 
le hallucination of spiders and snakes, the incontinence, 
xtreme dilation of the pupils, convulsions followed by con- 
-acture, exaggerated by the slightest touch, and one of the 
hildren had a severe eruption suggesting scarlet fever. Both 
hildren collapsed when stood on their feet. The bowels 
,ere cleared out by injection of a pituitary extract and 
urgatives, sedatives were given and stimulants, camphorated 
,il etc There was an interval of twenty hours before med- 
ca! aid reached the children, and the first suspicion from the 
finical picture was that tlte children had rabies. 

R4 Chronic Bronchopneumonia.—Garrahan’s patient was a 
,|?1 c? 8 “ho developed bronohopnoomoni. in the conrse o 
’ Urtnoina cough It persisted extremely grave for five months 
Xn^subsfded completely, without sequels during the two 
^ timce The child required oxygen daily for more than two 
and later in the acute exacerbations. The recurring 
months* ^ relieved by reclining on a hard bed. 

S'vomitlng and anorexia hampered nutrition but on nnlK, 


Boietin de la Asociacion Medica de Puerto Rico, San Juan 

September, 3938, 14, No. 120 

85 ’Prophylaxis of Transmissible Diseases. E Fonl—p 247 

86 Intravenous Mercurial Treatment of Syphilis, Cabrera-o 2S4 
Perforation in Typhoid, F. H. Rivero.--p. 268 


87 


85. Prophylaxis of Transmissible Diseases in Porto Eico — 
T.b.c regulations in Porto Rico compel notification of con¬ 
tagious diseases, not only of the typical cases with certain 
diagnosis but also those in which the diagnosis is doubtful 
or the disease so atj'pical that there is merely suspicion as 
to its nature. The Public Health Service appointed a per¬ 
manent commission for the study and investigation of tire 
soil, environment, etc., of the transmissible diseases of all 
kinds, including those peculiar to the island. The commis¬ 
sion is composed of the chief of th.e Negociado de Enferme- 
dades Transmisibles and his assistant, a pathologist; the 
chiefs of the chemistry and bacteriology laboratories of the 
service; the chief sanitary engineer, and an entomologist. 
Every facility is afforded practitioners for the bacteriologic, 
chemical and biologic study of each case, and serums and 
vaccines are supplied free of charge for the indigent. The 
commission pays special attention to a written or verbal report 
on unusual cases, making every effort to conduct research 
that may add to the reputation of the medical corps of the 
island. Members of the commission go to make investiga¬ 
tions on the spot, and have already made valuable con¬ 
tributions to the study of spirochetosis, filariasis, bilharziasis, 
pellagra, lepra, etc., on persons in quarantine. These investi¬ 
gations have determined, for example, the hitherfo unsuspected 
presence of tropical frambesia in the island, a disease known 
to be e.xtremely contagious, but which had previously escaped 
detection and been classed as the superficial lesions of 
syphilis. The fact that the treatment for the assumed 
syphilis cured the frambesia, was accepted as the confirma¬ 
tion of the diagnosis. 


Brazil Medico, Rio de Janeiro 
Aug. 33, 2P3S, 3S, No. 35 

88 Brazilian Gregarinas, 9. C. F. Pinto.—p. 273. 

89 ’Paralysis of Muscles of Neck. M. Gesteira.—p. 273. 

Sept. 7, 292S, 33, No. 36 

90 ’The Diagnosis and Prognosis of Heart Disease. O, Clark.—p. 2S1. 


89. Paralysis of Muscles of Neck.—Gesteira reports a case 
of what he calls Figueira’s syndrome, the infant of 20 months 
being unable to hold her head erect. It sagged forward or 
backward. Lumbar puncture was negative, the cephaloplegia 
having developed in the midst of apparent health. In another 
infant it developed soon after diphtheria. The muscles 
regained normal tone in a few days in both, as also in 
Figueira’s own cases. He ascribes the cephaloplcgia to a 
sporadic atypical poliomyelitis infection, but other infections 
may be responsible. 


90. Heart Disease in Children.—Clark emphasizes that med- 
cal inspection of schools over several years confirms that 
mre mitral regurgitation is never fatal if extremely violent 
ihysical exercise is avoided. One girl of 9 had strong 
remitus and intense murmur during the whole of the diastole, 
oudest at the base of the heart. The child felt perfccti) 
veil and no pathologic antecedents were knoVvn. Two years 
ater there was no further trace of the murmur. Clark relates 
further the case of a man of 71, who at 28 presented s'igns o 
nkral insufficiency, but has had no further symptoms from 
he myocardium during his long life of hard labor since. 
Physicians sometimes begin to listen to their own Jicar 
sounds, and discover a mitral murmur previously ignored mio 
lever causing appreciable disturbance. Other ‘ 

•elated to prove that isolated mitral insufficiency is harries.. 
;o long as exaggerated athletics are avoided, 
nduces symptoms, we can be certain that there is concorm 
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pericarditis, mvocarditis or mitral stenosis. Among 3,000 
children he has'examined at Rio. he foimd eleven with severe 
heart lesions, congenital in three and consecutive to acute 
rheumatism in eight. In colder countries the average is said 
to be 12 per thousand, while in Rio, where rheumatism is 
rare, the average is only 3 per thousand. 


Cronica Medico-Quirurgica, Havana 
July. 1918. 41. No. 7 

91 Present Status of Leprasy. J. Clialias.—p. .189. ' 

92 Some Jlcdlcal .■\spccts of tlie W.ar. T. M. I'cruautlce.—p. 413. 


Gaceta Medica de Caracas, Venezuela 
Aug. 31, 1918, 33. No. 16 • 

93 ^Present Status of Spinal Anesthesia. I., llazclti.—-p. 165. 

94 Disturbances from Action of Chloroform on the Diver. D. Doho 

and others.—p. 169. 

95 I'lagellate Parasite of Euphorbia Plant. .7. Iltirbe. p. 1/3. 


105. Danger of Purgative in Appendicitis.—The only death 
in Aragon’s seventy-one laparotomies last year was in a case 
of appendicitis in which a saline purgative had been given 
the woman behind the attending physician’s hack. Peritonitis 
followed, in spite of the prompt operation. 

106. Indications with Contracted Pelvis.—Ramos declares 
that tile dietetic, medicinal and operative measures intro¬ 
duced in recent years in management of childbirth Tcprcsenl 
the greatest progress realized in the medical sciences. We 
now can count on getting the offspring past tlie absolute 
or relative stenosis of the superior strait, while leaving the 
mother in good condition’ for further pregnancies. The 
twenty-eight cases he dcscrihes show the variety of the indi¬ 
cations and the necessity for individualization. 

Revista Medica del Uruguay, Montevideo 

Si-ptemher, 1918, 21, No. 9 


93. Spinal and Chloroform Anesthesia.—Razetti marshals 
the testimony for and against higli and low spinal ancsthe.sia. 
He concludes with an appeal for personal data from the sur¬ 
geons and anesthetists of Venezuela, asking for reports on 
personal experiences, mishaps, preferred technic, etc. 


107 •Autophstic.'! for Stenosis of the Nose. J. M. Alonzo.—p. 514. 

108 C.isc of Antoclitlionous E.tvus. J. 13. Eoresti.—p. 518. 

109 Tlie Juxtavesie.il Ureter. E. Mcrolo.—p. 521. 

110 'lulraspin.tl Echinococcus Cyst. J. C. M. Fournier.—p. 523. 

111 *Prcgnnncy Toxemia. 11. 1', Plntero.—p. 534. 

112 ‘Ureter Peril in Surgery. C. Sttijano.—p. 545. 

113 In.aeeessihle Vcsieo-vnginal Fistulas. A. Ttirenne.—p. 568, 


Progresos de la Clinica, Madrid 

Septemher, 1918, 6. No. 69 

96 Present Status of M.alta Fever, G. Pittaluga.—p. 133. 

97 Congenital Cystohygroma Below the Ear. A. Perera.—p. 146. 

98 ‘Fractures of Skull other than War Wounds. M. P. de Petimo. 

—p. 153. 

99 ‘Intraspinal Treatment of General Par.ilysis. 0. It, Eafora.—p. 192. 

98. Fractures of the Skull.—This extensive article is accom¬ 
panied by nearly a hundred illustrations, many of them 
colored, showing among others the cracks produced by a stone 
weighing 18,765 gm. dropped from a height of about 5 feet 
on the skull, the cadavers in different positions. Among the 
other material studied were the necropsy reports of the last 
eight years in criminal and accident cases. De Petinto’s 
findings confirm that the direction of the fissures can he 
estimated where the character of the agent dcaling-the blow 
and the point of the skull receiving the blow are known. Also 
that the character of the agent and the site of the blow can 
be determined from the character of the fracture fissures. 
He reviews the literature on the subject, including some of 
the recent war experiences. The fissures always trend toward 
the opposite and symmetrical point of the skull, fracturing 
or going around the bone obstacles in their path. The frac¬ 
tures are always direct, but the base of the skull is so much 
more fragile than the vault of the skull that when the fissure 
reaches the base it is liable to do much more damage than 
resulted from the direct impact. The latter may even be 
overlooked completely. In a hundred skulls examined he 
found only two in which the primary injury had been at the 
base of the skull. The above laws apply only to adult skulls; 
other conditions prevail in the fetal and child skull, as he 
explains. 

99. Treatment of General Paralysis.—Lafora declares that 
he never witnessed such remarkable and such permanent 
remissions in general paralysis as in cases he has been treat¬ 
ing with intraspinal injections of arsphenaminized scrum. The 
rapid clinical improvement was followed more slowly but 
surely by improvement in the laboratory findings. 

Revista Ibero-Americana de Ciencias Medicas, Madrid 

.A.v\gust. 1918, 40, No. 168 

100 Fmetures and Dislocations of the Elbow. S. G, Hurtado—o R2 

101 Clinical Forms of Dil.itation of the Stomach. A. Ear.! —p gs' 

102 Diagnosis in Ano-Rcctal Disease. F, M. Suarez.—p. 113.' 

103 Status of Treatment of Acute Myocarditis, A. Mut._p. 125 (' 

Revista Medieo-Cirurgica do Brazil, Rio de Janeiro 
July, 1918, 26, No. 7 

104 Treatment of E’ncinariasis. L. W. Hackett._p. 299. 

Hevista Medica Cubaaa, Havana 
July. 1918. 29. No. 7 

105 ‘Seventy-One Eap.-trotomies. E. R. de Aragon—p 351 

106 ‘Indication with Contracted Pelvis. D. F. Ramos'.—p.'354. 


107. Plastic Operation on the Nose.—The passages had 
become completely obstructed by cicatricial tissue after the 
young man had been kicked in the nose by a horse. Alonso 
iiorcd the passages anew and lined them with skin. The 
grafts healed in place on one side but proved a failure on 
the other side, which in time healed. The lumen is less 
ample on this side and the stenosis displays a tendency to 
recurrence. But on the skin-lined side, practically normal 
conditions were restored. The grafts were Thiersch flaps 
with which a tampon of moist gauze was coated, top and all. 
The tampon fitted tight into the passage and was unmolcsled 
for five or six days. Then the central portion of the gauze 
tampon was pulled out, and the rest dropped off spontaneously 
not long after. 

110. Intraspinal Echinococcus Cyst.—Fournier reports a 
case of paraplegia in a boy of 12 developing suddenly with 
no other symptoms except pains in the back for the last .two 
weeks, and a similar attack of pains in the upper dorsal 
vertebrae for two weeks three years before. The motor dis¬ 
turbances were more an ataxia than paralysis; the spinal 
fluid seemed to be normal and the Wassermann and tuberculin 
tests elicited no response, but roentgenoscopy showed a proc¬ 
ess of rarefaction in the fifth dorsal vertebra and sixth rib, 
the seat of the pains and of some tenderness. A syphilitic 
osteitis at this point was assumed, but no benefit was derived 
from specific treatment, the paraplegia growing constantly 
worse. A successful operation revealed echinococcus cysts 
in the muscles close to the fifth and sixth dorsal vertebrae 
and in the posterior perimeningeal space, in the spinal canal, 
and also in the subpleural tissue on one side. The process 
was evidentlj’ of two or three years’ standing and it had 
eroded vertebrae and yet had caused no persisting pains or 
root symptoms while the extreme hypotony of the paraplegia 
was in marked contrast to the exaggeration of the bone, peri¬ 
osteum and tendon reflexes and the foot clonus. . 


111 . The Eye Signs in Pregnancy Toxemia.—Platen 
regards albuminuric retinitis as such a grave condition tha 
he advises systematic examination of the fundus every twenty 
five or thirty days after the sixth month of pregnancy. Thi' 
IS the only means to avoid disagreeable surprises. The albu 
mmunc retinitis is usually accompanied bv excessivelv higi 
blood prpsure, and is intimately connected with the' auto 
intoxication of pregnancy. The prognosis is always gravi 
from the standpoint of vision, although the life is not ii 
danger as with albuminuric retinitis under other conditions 
The ophthalmoscopic examination should he supplemented b^ 
the determination of the blood pressure and the ureosecretori 
constant, Ambard’s coefficient. Every pregnant woman 
albuminuria, he reiterates, is in the grasp of intoxication am 
m imminent peril of eclampsia or grave complications insuf 
ficiency of the liver or kidneys, or retinitis. Treatment’shouh 
aim at detoxication, lowering of the blood pressure and pro- 
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motion of diuresis. The pregnancy should be interrupted 
witliout further delay if vision does not return to normal 
under five days of medical treatment. He impresses on all 
pregnant women who consult him the necessity for certain 
dietetic restrictions, and declares that this spares the women 
the dangers of autointoxication. His' experience has been 
conclusive in this line. He reports two cases in which the 
women spurned his dietetic advice and would not believe that 
their headaches, edema, and other disturbances were trace¬ 
able to an improper diet, until vision began to be seriously 
impaired. He stopped all food but gave plenty of water, and 
purged, and drew 500 c.c. of blood. The urine showed 20 gm. 
urea, 2 gm, chlorids and 2 gm. albumin.^ Spontaneous delivery 
occurred in six days after the urea had dropped to 11,5 gm. 
and the albumin to traces and all the symptoms subsided. 
Conditions were graver in the second case, and a still-born 
fetus was expelled at term. Both women had borne several 
children and in both, tlie blood pressure dropped to normal 
after the venesection. 

112. The Ureter Peril in Gynecologic Surgery.—Stajano 
discusses how to avoid injury of the ureters in gjmecologic 
operations, comparing the normal and the pathologic anatomy 
of the region and especially the course of the ureters near 
the iliac vessels, the broad ligament and the crossing of the 
uterine artery, the para-uterine and the terminal segments. 
The ureter is at the mercy of any lesion developing in the 
pelvis, displacing or involving it. It is possible to avoid the 
ordinary dangers of injuring the ureter, but it is impossible 
to abolish all danger from tliis source as no one can foresee 
all the eventualities that may develop from the polj-morphous 
and capricious lesions liable to become installed in the pelvis. 
He reports four cases of serious injury of the ureter during 
operations, cutting or ligating it by mistake. 

Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
Sept. 7, 1918, 2 , No. 10 

114 Complement Fi.xation with Trichophytosis. W. L. L. Caro). 

—p. 784. 

115 *Autovisihility of Vessels in Retina. T. Wassenaar.—p. 792. 

116 *Thread Test of Gastric Functioning. E. C. Van Leersum.—p. 794. 

117 Influenza. L. Vos.—p. 796. 

118 *Case of Quinin Poisoning. C. E. Van Dcr Horst. — p. 798. 

119 Mental Disturbances in Influenza. G. F. Wesenhagen.—p. 799. 


the bps, and the abrupt-change to green below located the 
ulcer in the margin of the gastro-enterostomy openine. This 
patient had already had two operations for gastric ulcer and 
refused to permit a third. The thread can be swallowed more 
readily if a scrap of cracker or meat is tied in the end 
There is no need to use the duodenal bucket when the question 
is merely to locate the bleeding point. The length of the 
chest, etc., must be taken into account in estimating the loca¬ 
tion of the tumor from the thread. Einhorn’s figures do not 
give a wide enough range. Van Leersum warns in conclusion 
that the ease and simplicity of this test commend it to such 
a degree that there is danger that physicians will use it 
e,xc!usiveJy and rely too implicitly on its findings. “L’bistoire 
se repete,” he says, “and especially in medicine, and this not¬ 
withstanding our dearly bought experience teaching us that 
we should never rely exclusively on any one test, any more 
than on the anamnesis alone.” 


118. Quinin Poisoning .—Horst describes a case similar to 
one reported by Nocht in which administration of quinin 
brought on symptoms like those of blackwater fever, only that 
the blood did not pass into the urine but there were multiple 
subcutaneous hemorrhages and bleeding from the gums. 
This hemorrhagic diathesis returned and subsided parallel 
to the therapeutic administration of the quinin on three sep¬ 
arate occasions, with an interval of two years. 

122. Obstetrics in Wartime.—Ausems saj's that he lias 
always preached the advisability of a milk and vegetable diet 
for pregnant women. This avoids the danger of eclampsia 
while the fetus does not grow so large as when much meat 
is eaten. He does not approve of the Prochownick method 
of dieting as this weakens the woman, while the size of the 
fetus is not limited by it and labor is not shortened. But the 
long prevailing war scarcity of meat, fats and sugar has 
forced women to the simple milk-vegetable diet he has always 
advocated, and obstetricians are unanimous in extolling its 
influence on labor. Delivery is brief, and the fetus a little 
below fbe average size, but born in good condition by rapid 
labor. "The uterine contractions were more vigorous and 
delivery proceeded more rapidly and easily on this compulsory 
restricted milk-vegetable diet,” he reiterates, “than when tiie 
women sat by the fieshpots of Egj’pf” 


Sept. 14, 1915, 3. No. 11 

120 Variable Behavior of Different Strains of Cholera Vibrios Toward 

Blood in Culture Medium. I. Snapper.—p. 848. 

121 The Limits of the Visual Field. E. Marx.—p. 858. 

122 ^Obstetrics in War Time. A. W. Ausems.—p. 863. 

123 Early Purulent Pleurisy in Influenza; Resection of Ribs Impera¬ 

tive. V. C. M. Leesberg,—p. 864. 

124 Malaria and Quinin Poisoning. A. Nieuwenhuijse.—p. 866. 

115. Autoperception of Retinal Vessels.—Wassenaar relates 
that in watching a revolving disk with segments of black and 
white there comes a time when the impression is perceived of 
a red or violet background with streams of green color 
moving across it. The phenomenon is most pronounced rvhen 
the disk stands in full sunlight and is then moved suddenly 
into the shade. The retinal vessels then are perceived as 
darker twisting lines running towards the blind spot, winch 
is distinctly visible. The absence of large vessels in the fovea 
region is shown anew by these tests. 

116 Thread Test of Gastric Chemistry.—Van Leersum 
reports a case in which Einhorn’s thread impregnation test 
permitted the exact localization of a peptic ulcer. Gastro¬ 
enterostomy had been done a year and a half before but the 
nylorus had not been shut off. The vomiting and the pains, 
ncreased by eating and by exercise, and the occult blood m 
the stools testified to ulceration, although the marked 
to hysteria had convinced the attending physician that the 
le "™ble was a gastric nc.trosis. The E.nhorn thread 
showed a brownish discoloration for a stretch of 2 

the thread Immediately below there was an abrupt change 
,t 0 ^ *o«ing the actio,, of bile. The assampt.on 
m tnn w & , of the 

"'T ZZolum openbts. 'Vhich roctgcnoscopr sbotved 
gastro-cterostoTO opc^^ This proved to be the case, and 

was no o fistula region with its nicer, and closure 

after * “'SLl'Iecoicrr^ 1" » 

S!is d'iKoteation of the thread bet,vee,. 43 and oO em. ftotn 
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129 Technic for Blood Platelet Count and its Significance. H. C. 

Gram.—p. 1651. 

130 Antistrcptococcus Serum in Treatment of Influenza. C. V. Maalpe. 

—p. 1659. 

125. Induced Pneumothorax in Treatment of Gangrene of 
the Lung.—Tobiesen reports the case of a young man who 
developed a gangrenous process in the ape.x of one lung from 
aspiration of septic material. A large cavity resulted, but 
under artificial pneumothorax conditions were restored to 
clinically normal in the course of a few weeks. Under any 
other treatment months would have been required to accom¬ 
plish the same result, if it could have been realized by other 
means. In another case a man of 46 developed a gangrenous 
focus of unknown cause and it kept constantly spreading h> 
small foci. No benefit was derived from the attempts to 
induce artificial pneumothorax as adhesions, etc., counter¬ 
acted these attempts. He reviews the scanty literature on 
pneumothorax induced for other than tuberculous processes, 
176 Influenza.—Erlendson reports two cases of influenza m 
which symptoms of heart block developed the second ami 
the eighth days of influenza, and several weeks elapsed beio e 
the earning capacity was regained. In several soidie . 
pleurisy developed as a complication of the 

Wernde reports three cases of paraparesis as aco p < 
tion of what he calls S\w in two men of ' 

and a woman of 40. The latter is known to have a te.idcn > 

to hysteria. 
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The invesUgation of the chemistry of tlic blood 
during the past decade has brouglit us soincwliat 
nearer to the elucidation of certain clinical problems. 
We know considerable of the etiology of diseases and 
still more of their end-results, tbeir pathology. Rut 
as to the chemistry of their development and progrcs.s, 
little is known. Particularly is this true of the 
so-called endogenous, or, perhaps more correctly, the 
metabolic diseases. It is in the latter group that llic 
most satisfactory chemical results have been obtained. 

Certain metabolic alterations, notably the elimina¬ 
tion of the catabolic products, are dehnitely deter¬ 
minable by laboratory methods; and no matter how 
divergent may be the views on points sucii as tech¬ 
nic, interpretation of results, and consideration of nor¬ 
mal or of physiologic factors varying the normal, the 
findings are valuable as indicating the nature of the 
disturbances in the process of the abnormal produc¬ 
tion or of the elimination of waste products. As to 
the actual seat of the disturbance in the body, one can 
but accept the results of blood and urine examinations 
as a link in the chain of evidence; and especially is 
this true of the early and the unusual or irregular 
cases of nephritis, cardiac or vascular disease. 

Ill the chemical laboratory at Bellevue Hospital sev¬ 
eral thousand blood determinations are made annually, 
and embrace practically all disease conditions. From 
July, 1915, to April, 1917, approximately 15,000 
analyses were made by one of us (Gettler) or under 
his direct supervision, and it is on some of these fig¬ 
ures that our study, commenced a year ago, is based. 
We have examined all the charts and clinical records 
of these patients and, when available, the postmor¬ 
tem findings. Publication of the tables has been with- 
iield because of the large space needed for them. Soon, 
I'.owevcr, we recognized the futility of attempting to 
group disease processes according to blood findings, 
with perhaps the e.xception of those diseases attended 
by disturbances in renal function, that is, the excre- 

♦From the Dcporimonl o/ Pathology, Bdicvue and Allied Hospitals, 
m. uougiRS Synimcr?, director. 
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lion of waste jiroducts. It might be of value to deter¬ 
mine the blood constituents in patients afflicted with 
such comparativelj' mild diseases as gastritis,_ or even 
more severe coiulitioiis, sucii as llic pneumonias, etc.; 
hut as a routine procedure, we do not believe that 
blood analyses, as now practiced, furnish definite ideas 
unless the individual lias some complicating condi¬ 
tion in his excretory ajijiaratus. For example, rye 
liave a large inimbcr of determinations on pneumonia 
patients, many of them under 30 years of age. The 
greater munher of these cases show no definite reten¬ 
tion, even in the chlorids, though the latter, as was 
Iiointcd out by Carter, are not uncommonly diminished 
ill the urine. In those cases in which there was reten¬ 
tion of the nitrogenous products, there usually was an 
accompanying renal involvement, brought about by 
toxic products affecting the kidneys. We can safely 
assume, therefore, that tlic complicating nephritic 
lesion was the prime cause of tins retention, and not 
the pneumonia. In those cases in which there was no 
note of any accompanying renal or cardiac lesion, per¬ 
haps some undetermined complication was present. 
The same applies to other diseases, not only of the 
respiratory system, but of other parts. Among these, 
acute yellow atropliy, e.xophtliaimic goiter, syphilis, 
intestinal obstruction, pernicious anemia, diabetes with 
coma, fever, persistent vomiting, acute hemorrhage, 
esophageal stenosis, to-xemias of pregnancy, septicemia 
and streptococcic meningitis were often found to have 
a slight rise in nonprotein nitrogen, but not in every 
case. 

From the fact that so many disease conditions show 
a slight rise, we have attributed the cause to four 
factors: 

1. Retention due to impaired kidneys (permanent 
nephritis; transient, by toxic substances). 

2. Retention due to impaired circulation. 

3. Abnormally large production, by the breaking 
down of body protein. 

4. Increased intake of nitrogenous material. 

In other words, the possibility of complications 
involving one or another of the metabolic functions 
of an organ, even if only of a transitory character, and 
especially if it involve the cardiorenal system, is 
always to be borne in mind before arriving at any con¬ 
clusions on blood findings. 

We concluded, therefore, that routine studies are of 
value only in such cases as nephritis and cardiac dis¬ 
ease, and in cases of diabetes, furunculosis, carbun¬ 
cles and gout; and it is primarily on these conditions 
that we desire.to report, although a few others are per¬ 
haps worthy of mention. No attempts were made to 
study fflese patients on any of the special forms of 
diet. The blood was usually taken thirty-six hours 
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after admission to the hospital, and after the patient 
had been oii the restricted hospital diet, which is low 
in its protein content. The technic employed is the 
same as is how iii general use. The values taken as 
normal are given in Table 1. 


TABLE l.~VALUES TAKEN AS NORMAL 


Nonprotein nitrogen 
Urea nitrogen ..... 

Creatinin . 

Uric acid . 

Sugar . 

Alkali reserve. 


Mg. in 100 C.c. 
From 25 to 40 
From 10 to 18 
From 0.1 to 0.8 

From O.S to 3.0 

From 60 to 110 
.From 53 to 80% 


When the chief excretory organ, the kidney, 
becomes impaired and fails to eliminate the waste 
products, it is obvious that the degree of retention of 
these products may be of value in diagnosis and also 
in prognosis; and more particularly is this true of 
early cases, as is shown by numerous examples of the 
following description: 

A patient, aged 50, with negative family and personal his¬ 
tory, had lived a normal, quiet life, with no excesses in diet, 
alcohol, exercise, etc. Examination revealed a sUghtly accen¬ 
tuated aortic second sound, but was otherwise negative. The 
systolic blood pressure was 135 and the diastolic 95, The 
urine was pale, straw colored, with a specific gravity of 
1.008, and with occasional hyaline casts, but was otherwise 
negative; the ai’^erage amount was 2,000 c.c. a day. The blood 
findings on restricted diet showed nonprotein nitrogen, nrea 
and creatinin somewhat increased. The functional kidney 
tests were negative. 

It is this type of case that bears watching and care. 
Whether we wish to ascribe these cardiovascular, 
nephritic and degenerative processes to one of several 
etiologies, or, for lack of better knowledge, are will¬ 
ing to accept the view expressed by Bishop, that it is 
a general “poisoning” of all the cells of the body, we 
know this much, that the majority of such patients are 
definitely aided by restriction of their nitrogen metab¬ 
olism and by calling on the accessory avenues of 
excretion. Definite improvement is noted by a simple 
subjective and objective examination, and can be mea¬ 
sured in figures by a study of the blood chemistry. 

NEPHRITIS 

Nephritic cases, which include only primary nephri¬ 
tis, form the largest and most interesting group in 
our series. It is obviously impossible to list all of our 
cases, as they run into hundreds. Therefore, we are 
giving only the range betiveen ^vliich our values 
lie (Table 2). 


TABLE 2.—RANGE OF VALUES IN NEPHRITIS. TAKEN FROM 
600 DETERMINATIONS 


Nonprotein nitrogen 
Urea nitrogen .... 

Creatinin . 

L'ric acid . 

Sugar .. 

Alkali reserve. 


From 40 to 460 mg. in 100 c.c. of Mood 

From 20 to 375 mg. in 100 c.c. of blood 

From 2 to 42 mg. in 100 c.c. of blood 

From 3 to 17 mg. in 100 c.c. of blood 

From 75 to 160 mg. in 100 c.c. of blood 

.From 40 to 75 per cent. 


Because of the unsettled renal nomenclature, we 
have used in our conclusions the old classification ot 
nephritis, that is, .acute parenchymatous nephritis, 
chronic parench}'matous nephritis, and chronic inter¬ 
stitial nephritis. . 

Coud!(sia>is.—l. All the waste mlrogen products, 

nonprotein nitrogen, urea, creatmm 
itrpspnt in increased amounts in cases of tiue nephri 
tL ^T-eneraWy, but not invariably, present m 
eSmition in the blood of those cases 

\ 


tis, 
greater 


which are primarily considered as chronic interstithl 
nephritis (retention nephritis). This finding is in 
agreement with the results of practically ail workers. 

2. The degree of retention (when taking into 
account the funcfaonal efficiency of the cardiac mus¬ 
cle) is a direct criterion of the severity of the lesion. 

3. We agree with Hopkins and Jonas that tlie sm^ar 
content in the blood is similarly increased in neplirnis, 
and, at least in our cases, more marked in the patients 
•suftering with the chronic parenchymatous form of the 
disease. 

4. The alkali reserve is a valuable index of the 
degree of acidosis present. In our table, it runs con¬ 
siderably lower in the interstitial type of the disease. 
We would suggest that particular attention be paid to 
cases with low alkali reserve, as it becomes an impor¬ 
tant factor in the earl)'^ recognition of uremia. 

5. While we are not presenting figures, in attempt¬ 
ing to correlate the clinical findings with the postmor¬ 
tem picture, we agree with Frothingham that there is 
no definite lesion of nephritis referable to a certain 
clinical picture. In other words, all the clinical and 
laboratory evidence in a nephritic patient may point 
to a certain form of the disease, but the postmortem 
examination is often not in agreement with the diag¬ 
nosis made during life. 


CARDIAC CONDITIONS 

In our cardiac group we have included only tliose 
cases having primarily a true endocarditis or myocar¬ 
ditis, regardless of minor secondary involvements of 
other organs, and have eliminated all cases in whidi 
the question of primary cardiac involvement might 
be raised. It appears to us that the problem as to 
whether a person with heart disease has a compli¬ 
cating true nephritis, a nephrosis, or merely a renal 
congestion cannot be determined by chemical exami¬ 
nation of the blood. The action of the heart, which 
is dependent on at least three important factors, 
namely, the condition of the heart muscle, the state 
of the nervous mechanism of the heart, and the 
peripheral influences under certain conditions, requires 
further study and more accurate physical methods of 
measurement before we can hope to establish its 
mechanical efficiencj'^ definitely. 

TABLE 3.—RANGE OF VALUES IN CARDIAC CONDITIONS, 
TAKEN FROM ABOUT 350 DETERMINATIONS 


Xonproteln iistroseii . From 35 to 320 rag. in IDO c.c. of bjool 

Urea nitrogen .From 18 to 180 mg. in 100 c.c. of bj°™| 

Creatinin .From 1.5 to 12 mg. in 100 c.c. of j’ 

Uric .acid .From 2.5 to 7 mg. in 100 c.c. of k ooi 

Sugar .From 70 to 135 rag. in 100 c.c. of Wool 

Alkali reserve ..,....Froni 48 to 75 per cent. 


A glance at the values of cardiacs (Table 3) pre- 
mts nothing of interest except that in general the 
itrogenous waste products in cardiac patients do not 
md to accumulate in the blood to as high a_ degree 
; they do in nephritics; but this varies^ within wide 
mlts in individual cases, many nephritics running 
ven lower than cardiacs, and there are not a ten 
jses of simple hypertension or hypertension ^'ccom- 
anied by some minor change in the cardiac cy 
lat show no change in the chemica blood 
idiether or not this retention is solely ^^cause o « 
oor heart muscle, or whether some slight 
hange is responsible, is a matter still open to q - 
on.^ Judging from our necropsy ^'Wenence, t c 
ypothesis first expressed appears to be able to 
lis retention. 
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Lewis' Bavcrofl= and others have indicated the 
importance of studying the volatile and nonvolatile 
acid content of the blood, particularly in thosc cascs 
which, for want of a better'term, we may signify as 
cases of cardiac dyspnea. The subject as yet is too 
complicated to allow of conclusions, but it is worthy 
.of further study. 

Our arthritic group contains only eases of gout. 


TABLE 4.~EAEGE OE VALUES IN AUTlllUTlC GUOUP (GOUT), 
TAKEN FROM ABOUT IJO DETERMINATIONS 


Nonprotcin nitrogen 
Urea nitroc'^u • • • - 

Creatinin ... 

Uric acid . 

. 

Alkali rcfcTVc 


From JO to 55 mg. in 100 ex. of Wood 

From 15 to 55 mg, in 100 ex. of Wood 

From 1 to 2.8 mg. in 100 ex, of Wood 

.From 1.5 to 8.5 mg. in 100 ex. of Wood 

.From 85 to 140 mg. in 100 c.c. of Wood 

.From 50 to SO per cent. 


except that it indicates tliat the patient’s metabolism 
is on a higher level tlian in a normal person, and that 
his reserve carbohydrnlc is being biirut np , hence 
the rapid loss of weight so frequently seen in these 
individuals. 

SURGICAL RENAL LESIONS 

While as a rule the functional kidney tests furnish 
us with dearer data in the so-called surgical kidney 
(multiple .abscesses of the kidney, tuberculosis of the 
kidney, stone, etc.), it may be advisable, especially in 
elderly patients, to examine the degree of retention of 
their waste nitrogen products, for they will furnish, 
as Sqiiicr" pointed out, a guide to the operability of 
the individual. 

ECLAMPSIA, PERNICIOUS VOMITING, ACUTE YELLOW 
ATROPllV OF THE LIVER, ETC. 


CondHshns.—\. -Our eases of gout as a general rule 
show some increase in the uric acid content of the 
blood, though some of the cliroiiic eases were within 
normal limits from this standpoint. 

2. The increase is more marked in tlic acute type 
of the disease. 

3. Our findings are in agreement with Folin and 
Denis’ statement that the uric acid content of the 
blood in cases of gout is ahuormally high without 
a corresponding increase in the nonproletn nitrogen 
products of the blood; but the majority of our eases 
showed a slight but constant increase in the nonpro¬ 
tein nitrogen and creatinin. 

4. We believe, as do McClure and Pratt, that an 
increase of uric acid in the blood, with the patient 
on a purin-free diet, may he a symptom, but is not 
diagnostic, of gout. 


DIABETES, FURUNCULOSIS, CARBUNCLES. 
IIYPERTHYROIDISM 


An increased sugar content of the blood has inva¬ 
riably been found in the untreated eases of diabetes 
mellitus even without glycosuria. The onset of this 
condition can be detected in the blood a long time 
before sugar appears in the urine. It is now well 
known that because of the variability shown by many 
kidneys as to their sugar permeability, it is of greater 
importance to have a blood sugar determination tlian 
a determination of the urinary sugar content. The 
alkali reserve in these cases is also of inestimable 
importance in diagnosing the degree of acidosis. 

The range of values of sugar in diabetes, taken from 
SOO determinations, has been from 105 to 1,010 mg. in 
100 c.c. of blood; the alkali reserve, from 60 down to as 
low as 7 per cent. Similarly, there have been isolated 
reports of slightly increased amounts of sugar in 
fui uncles, carbuncles, etc. In our experience, cover¬ 
ing some fift}'^ cases of carbuncles and furunculosis, all 
of severe grade not presenting the symptoms of dia¬ 
betes mellitus (that is, polyphagia, jiolyuria, loss of 
weight and glycosuria), there invariably has been a 
Iiyperglyceinia, some only of a slight degree, but nev¬ 
ertheless quite definite. It was surprising to see how 
rapidly these patients improved when they were placed 
on a carbohydrate-poor diet, in addition to local 
surgical treatment. 

_ Cases of hyperthyroidism almost always show an 
increased sugar content of the blood. We believe 
however, that this is of little pathologic significance’ 


New York. Paul : 

G. P. Yor 


In eclampsia, pernicious vomiting, acute yellow atro¬ 
phy of the liver, etc., blood figures arc of some value 
again, as indicative of the severity and progress ()f 
the lesion, and the same applies to those cases of poi¬ 
soning wliicli set lip a destructive process in the 
organs of elimination (kidney and liver), for example, 
mercuric chlorid or arsenic poisoning. Flowever, it 
must not be overlooked lliat in such cases of acute 
mercurial nephritis, we may liavc an enormous reten¬ 
tion wliicli may siuldeiily disappear, the patient recov¬ 
ering. While to onr knowledge such patients have 
not been followed over a long period of years so as 
to determine tlieir sul)sequent course, they are never¬ 
theless apparently perfectly well several years later. 

Blood studies on nervous diseases, such as the dys¬ 
trophies, muscular atropines, tlie psychoses and in 
cretins, have also been made, but results are not yet 
icady for publications. 

GENERAL CONCLUSIONS AS TO V.'lLUE OF BLOOD 
CHEMISTRY 

So much has been written to date on blood chem¬ 
istry, divergent views often being presented, that the 
clinician is at sea as to its clinical value. The question 
before him is, “What does it all mean?” As a result 
of some 15,000 determinations, the largest ever 
rejiorted, we conclude that: 

1. Kidney function may be ascertained by the 
increased values of nonprotein nitrogen, urea nitro¬ 
gen, creatinin and uric acid; that is, whether a 
derangement in the elimination of the waste nitrog¬ 
enous products exists. 

2. The severity of this derangement can be 
ascertained. 

3. Prognosis can be determined. 

4. Hyperglycemia can be detected with certainty 
by the increased value of the blood sugar content, 
even in the very earliest stages of diabetes, when the 
urine is still free from sugar. It is advisable, there¬ 
fore, to liave a blood sugar determination made, even 
if no diabetic symptoms are apparent. 

5. Acidosis and its degree can be determined by the 
decreased value of alkali reserve of the blood, as 
measured by the Van Slyke carbon dioxid apparatus. 

6. Diagnosis in general, contrary to the views of 
several workers, is impossible with the blood picture 
alone. Only three conditions can be ascertained: First 
an extremely high retention of nitrogenous substances 
means a renal invoh^ement, which may be primary 
or secondary to ca rdiac; second, a high persistent 

ORst ' Gyncr. i,.ul' 
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blood sugar ineans a diabetic condition or a tendency 

bmaJl increases- above normal in the nitrogenous 
characteristic diagnostically, because 
n e find them in scores of various conditions. As an' 
aid in diagnosis to the entire clinical picture, blood 
chemistry is, of course, most valuable. 

2. By reducing in the food of the patient the pre¬ 
cursor of the particular substance found in excessive 
amounts m the blood, very good results are obtained. 
Jispecially interesting is this in cases of carbuncles 
and allied coi^itions. Here the blood sugar is abnor¬ 
mally high. By cutting down the carbohydrates in the 
diet the carbuncles clear up beautifully. 

8. The practitioner is often met by cases with indefi¬ 
nite, undiagnosable symptoms, in otherwise healthy 
persons. A blood analysis reveals to him certain 
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SPLANCHNOPTOSIS; ITS CAUSE 
VENTION AND CUBE 


PRE- 


WITH SPECIAL EEPERENCE TO THE DURET- 

rovsihg operation 

GEORGE NOBLE KREIDER, A.M.. M.D. 

SPRINGFIELD, ILL. 


prolegomenon 

In May, 1881,i Dr. Glenard of Lyons, France made 
the observation that many cases of nervous diseases 
were accompanied by a prolapsed position of the stom- 
aclL He proved this by palpation and percussion 
winch lyere advanced by his technic to a deeree hitli- 
erto unknown. He soon afterward found^that the 

abnormalities which he'can pa'rtianfo; wholly egtciallv 

by corresponding diets, and the patients seem to feel ? frayisverse colon, and the right kidney. 

much more comfortable, many of them remaining so wn nrnL 7 4' 

indefinitely. remaining so very properly date an era m the development of the 

Q - It w r .1 ,1 , . . science of medicine.^ 

tkai SpUrlan”e S' tl.V okS o i 

cially is tMs true of threatened eclampsia® irt^n’clX Sur“S this time “c'r'J' 

Product? The b?o?d pirtm4fa”ccordgVtrt^^ neurasthenia and enteroptos^is, he thus procSS: 

of retention, practically always is a safe guide as to 
the speed ^vith which the uterus is to be emptied, 
thereby eliminating the focus of toxic absorption. Very 
often this can be accomplished even before the onset of 
convulsions. 

10 Finally, it must not be overlooked that abnor¬ 
mally high values for nitrogenous waste products are 
not always due to kidney deficiency. When the values 
are only slightly higher than normal, a nonprotein 
nitrogen of from 50 to 60 mg. in 100 c.c. of blood 
may be due to an abnormal!}' high destruction of body 
protein or a deficient circulation. In those cases in 
which the nonprotein nitrogen is very high, 80 or 
aboi'e, in our estimation, the only cause is kidney 
involvement. 


The studies of Glenard confirm the exactitude of the 
^atomic-physiologic ground which served for the basis of 
nis studies. As to the application of these principles to 
pathology we must render homage to the original qualit.v 
much the author has shown in their supposition. Glenard’s 
language shows that h.e has profound faith and absolute con¬ 
viction in the correctness of his views, and this is probably 
the secret of his 'therapeutic success. 

However we ma3' think, French rnedical men, especiaib’, 
should acclaim the new ideas emanating from Glenard, and 
not wait to give them welcome when they maj'' be returned 
to us from the other side of the Rhine with a borrowed name. 

SIGNIFICANCE OF PTOSIS NOT APPRECIATED 
I am inclined to believe that the medical profession 
has not yet appreciated the importance of ptosis of the 
abdominal organs, or the success of the treatment of 


—-—^ ^ ^ -...... ox txic txccixixicttx ox 

Our fat and cholesterin experiments are in progress these conditions; and it is my object in this paper to 
and will be reported at a later date — x,_ .v;- 


Puerperal Sepsis in Ne'w York City.—^According to the 
Monthly Bulletin in Neiv York City during 1917 there were 
141,564 births, of -which 94,039, or 66.4 per cent., were reported 
by plwsicians, and 47,525, or 33.6 per cent., by midwives. 

Septicemia as a cause of death following childbirth was 
reported on 238 certificates, or 0.016 per cent. On investiga¬ 
tion it was disclosed that 78 of these deaths occurred from 
sepsis following full time, normal labor; 33 were from 
sepsis following full time labor requiring operative pro¬ 
cedure of some sort; 127 deaths were due to sepsis folloiving 
premature labor. A comparison of the ivork of midwives 

and physicians shows that the midwives with 33.6 per cent. . ^ -, -—,,-_ 

of the births had 35.89 per cent, of deaths from sepsis, while between cases occurring in the virgin, and in the mar- 
the physician with 66.4 per cent, of the labors had 59 per ried woman who has undergone several confinements, 
cent, of the deaths from sepsis following full time labor, a 
proportion only slightly higher for the midwives, and lorv for 
hotii when the total number of births is considered. The 
total number of deaths of full time patients in which some 
operative procedure was necessary was 33, and of these only 
4 occurred in cases in which midwives were in attendance 
previous to the operation. In labors occurring before full 
term there were 122 deaths from sepsis, 107 among married 
women 17 among unmarried women. 2 in widows and 1 in a 
divorced person. Of these, 53 were reported by the coroner 
as “abortion” and 12 as "miscarriage.'' 


call renewed attention to this subject. 

Medical men seem prone to overlook the simple and 
obvious, and to delight in theorizing and speculating as 
to the cause of obscure disease. This is particularly 
trite regarding neurasthenia and gastroptosis. Hun¬ 
dreds—yes, thousands—of women . have been con¬ 
demned to a miserable existence as hj'sterics or neuras¬ 
thenics, who could be relieved if their abdominal ptosis 
were considered and relieved by bandages or opera¬ 
tion. Rovsing says when the day for revision arrives 
nearly all the so-called nervous affections of the stom¬ 
ach will be found to be ptosis of the stomach. _ He 
makes a sharp distinction, which may not he justified, 
between cases occurring in the virgin, and in the mar- 


THE. SYMPTOMS OF GASTROPTOSIS 
These patients, when they come for examination, 
usually exhibit the following conditions: 

1. Emaciation. 

2. Constipation, or diarrhea alternately with constipaboa. 

3. Nervousness. __ 

1. Note that the date of Glcnard's first piiWiwtion is ISSl, «ot 
1$S3, as usually given. 

2. Gien.-sril: Semainc tned,. 1886. 
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4 Tlicy liavc pains coming on after being on foot several 
hours, and relief by lying down or by support of 
or the bandages. These pains are not relieved by Ijing on 

the s^dc^.y pulsation of the abdominal aorta, 

visible especially when in a standing position. 

6 . There is usually vomiting. 

THE GLENARD SYNDROME 
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believe that these diseases, formerly considered of 
nervous origin, are primarily not nervous. 

9. Many eases of abdominal prolapse can be cured 
by proper bandaging, posture and dieting, and no 
Operative procedures sliould be attempted until these 
simple means have been tried. Especial warning should 
be given at Ibis point, else we shall have operating 
nr^rvprt R briiip disreniitc on this operation, as they have 


The Glenard syndrome has been expanded in the 
course of the years until it now embraces more or less 
completely the following: 

A. 1. Splanchnoptosis. 

2. Gastroptosis. 

3. Entcroptosis. 

4. Coloptosis. 

5. Floating kidney. 

6. Floating liver. 

7. Floating spleen. 

8. klobile colon. 

9. Hernias of all kinds. ^ 

10. Descensus diaphragmi. 

11. Descensus cordis. 

12. Varicocele. 

13. Hemorrhoids. 

14. Intestinal adhesions, kinks, etc., causing clironic con¬ 

stipation, intestinal catarrh, ulcers and strictures. 

15. Prolapse of the female genital organs. 

B. All nervous and mental disturbances resulting from the 
foregoing, such as neurasthenia, nervous depression and 
simulated heart disease. 

These subdivisions are intimately related, and all 
deserve consideration; but our present study must be 
limited almost entirely to prolapse of the stomach and 
the large bowel. The possible causes of these condi¬ 
tions will be enumerated; the prevention of them will 
be considered; and some of the measures, pliysical 
and surgical, which have been devised for improving 
pathologic conditions will be detailed. 

SHORT STATEMENT OF TOPICS 

Much has developed since Glenard first promulgated 
Ills fundamental ideas. The one great instructive fac¬ 
tor has been the roentgen ray; and from it we have 
learned that; 

1. Only occasionally the stomach is seated in that 
portion of the abdominal cavity which old theory and 
anatomic textbooks provided for it. The same is true 
of the transverse colon. 

2. Both sexes and all ages are prone to have dis¬ 
placement of these organs, but females over 30 are 
afflicted in proportion to males as 4:1. 

3. Improper habits of eating and rushing to active 
labor after meals are probably conducive to prolapse. 

4. The corsets and constricting belts of young girls 
cause weakness of the abdominal muscles, which fail 
to support the stomach and bowels. 

5. High-heeled shoes and insufficient clothing of 
women are causing muscle strain and congestion of the 
abdominal contents. 

6. The now fashionable constricting leather belts 
are working similar results in young men. 

7. While it may seem to be true that some people 

have prolapsed organs without symptoms, it is prob¬ 
ably much the same condition of affairs that exists 
when a loop of a bowel is in a hernial sack outside 
the natural cavitj This is always highl}^ interesting 
and possibly dangerous. ° 

8. There has been a complete change in our con¬ 
ception of the ordinary forms of colitis, and we now 


on appendectomy, etc. 

10. Lane’s plan of resecting large portions of bowel 
is only exceptionally necessary, and probably, when the 
proper attention is given to the early stages of intes¬ 
tinal disease, it will never be done. 

11. Operations attaching the stomach and intestine 
to' the abdominal wall are capable of giving good 
results, even if there arc theoretical objections to their 
employment. Durct of Lille first performed a gastro- 
pexy with excellent results, but, unfortunately, this 
was not appreciated, and it remained for others to 
develop tliis operation, notably Rovsing of Copenhagen. 
My experience would seem to indicate that the opera¬ 
tion is not difficult, and can be carried out in patients 
desperately emaciated, and that good results are often 
obtained. 

12. Infections of the sinuses, teeth and tonsils are, 
in a great many cases, the cause of that “weakened 
condition” so often mentioned by authors. This 
“weakened condition” is responsible for the loss of 
tone of the muscles of the abdominal wall. The detec¬ 
tion of these infections is best obtained by the roent¬ 
genogram. 


RESTATEMENT AND AMPLIFICATION OF TOPICS 


1. Position of Sioniach and Transverse Colon .— 
The stomach and transverse colon seldom lie in ideal 
position. The revelations of the roentgen ray certainly 
came as a distinct surprise to the older surgeons who 
had been taught anatomy on the old lines. The illus¬ 
trations of the more recent textbooks are misleading 
in this matter. The revelations of the fluoroscope and 
the roentgenogram are so uniform that we feel amply 
justified in the statement of the infrequency of the 
normal position of these organs. 

2. Sex and Age .—Both sexes and all ages are 
affected, according to Albu. It seems that even new¬ 
born infants are prone to ptosis of the abdominal 
orgaip, and. strangely enough, girls are more prone 
to this condition than boys (11 per cent, boys and 44 
per cent, girls). 

Again, the aged are particularly prone to prolapses, 
owing to the bad habits of youth and middle life, to be 
detailed later. 


btillcr^ says that the Jewish and Slavic races are 
more prone to the affection than other races, and that 
residents of cities suffer more than country people. 

3. Habits of Eating .—Improper habits of eatino- 
and failure to rest after meals conduce to prolans^ 
Any one who observes the daily life in the business 
centers of our large cities must be impressed with the 
rapidity with which food is devoured, washed down 
imially with copious drafts of ice water and topped 
off with ice cream or indigestible dessert. We cannot 
overloaded stomach refuses to act 
and falls down on the job. For a number of years f 
was consulted by many trolley men and conductors on 
a large electric line wh o complained of dyspepsia. I 

3. Stiller: Berlin, klin. IVchnsclir., 1909, 1905, I 899 . 
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found that these men carried, in their buckets, cold, 
indigestible foods, which they consumed while attend¬ 
ing to their exacting duties. That the stomach rebelled 
was not remarkable. 

A country physician’s wife, to save her husband 
annoyance at_ mealtimes, .answered all his telephone 
calls. Immediately the meal was finished she hastened 
to prepare her house for any patient who might appear, 
causing considerable physical and mental agitation 
during the mealtime and no rest afterward. The 
result, as might be expected, was a dilated and ptosed 
stomach. The complication in this case was an 
ethmoid sinus disease. 

4. Corseting of Young Girls .—^\Vhile there has been 
a certain amount of improvement in the constructioh 
of corsets, yet I believe it remains true that the ten¬ 
dency of these ‘^straight jackets” is to squeeze the 
waist line and interfere with the proper functioning 
of the abdominal muscles, and thereby the natural sup¬ 
port of the abdominal wall is lost. The weight of 
clothing, held in place by tight bands and strings at the 
waist line, often adds to the difficulty. 

When a girl who has followed this custom comes to 
her pregnancy she has little muscular support for the 
wall; and she often supplies this by additional corsets 
and bandages. When the pregnancy is terminated, the 
muscles are permanently stretched and weakened, the 
abdominal contents drop, the uterus sags, varicose 
veins develop in the legs, hemorrhoidal veins of the , 
rectum become enlarged, and she may became a neu¬ 
rasthenic invalid. All authors agree in laying an 
indictment against the corset. 

5. High-Heeled Shoes, High-Cut Skirts, and Insuffi¬ 
cient Clothing .—These are causing strain on the mus¬ 
cles and congestion of the abdominal organs. No 
argument is necessary to prove this. 

6. Clothing of Young Men .—Suspenders are no 
longer fashionable for men. Warm underclothing is 
no longer fashionable. Thin-soled shoes, and no over¬ 
shoes to protect the feet from cold and dampness, are 
the vo^e. All these tend to ptosis of the abdominal 
organs. Should we not sound a note of warning.? 

7. Prolapsed Organs Without Symptoms.-ANe hear 
and read a great deal about persons having splanch¬ 
noptosis without knowing it. This may be true, but 
much in the same sense that we occasionally find indi¬ 
viduals, even doctors of medicine, running around with 
loops of bowel in both inguinal canals, or_ even in the 
scrotum, doing their ordinary professional work. 
Our duty in such cases is always to warn of impending 
trouble, and to endeavor to correct the deformity and 
relieve the conditions causing it. To keep silence is 
sure to send the patient to an osteopath or a Qinstian 
scientist for relief of obscure pains, supposedly m the 
spinal column, on the one hand, or in the certainly 
weakened brain, on the other. 

8. Colitis.—This is no longer to he considered a 
disease of nervous origin. In a recent work, usier 
speaks of “true mucous colitis as a secretion neurosis, 
of the large intestine, met with, particularly, m ner¬ 
vous and hysterical patients. Sometimes there are 
attacks of nervous diarrhea.” 

Niemeyer, in 1911, said; 

It is noticeable that the patient is almost always » n^^ 
1w<itcrical or hypocliondnacal individual. The noticeao y 

rCent assoctorof th. di„.» with hyttena « 

Ihenia seems to indicate nervous causes for the e.vaggerate 
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production of mucus. The course of the disease depends on 
the character of the food taken, and the other nervoL symn 
toms present. The treatment is local and chiefly for 
of the associated neurasthenia. 

We believe that modern developments have shown 
these statements to be absolutely the reverse of true 
We believe that the bowel condition usually caused 
by ptosis of the organs is the primary condition and 
that the nervous and mental symptoms are the result 
When the enteroptosis is relieved, the nervous and men¬ 
tal symptoms gradually disappear. In tliis connection 
It might be well to introduce the historic case of Sir 
William Treves, cited by Osier, as a case in which 
laparotomy was resorted to as a medical measure with 
alleged perfect results. 

In a work published in 1898, Mr., now Sir., Fred¬ 
erick Treves^ wrote; 

An unmarried lady of 30 consulted me with what she was 
assured ivas a stricture of the colon. She had the persis¬ 
tent pain and a very marked tenderness at a spot just above 
and to the left of the umbilicus, to which I have just referred. 
The stricture was supposed to he situated at this spot. She 
had frequent vomiting, which appeared in attacks. The vom¬ 
ited matter was small in amount and usually intensely acid. 
Her bowels were confined, and she described her motions as 
containing many strange and wondrous things. An examina¬ 
tion of one of these remarkable stools revealed nothing 
unusual, e.xcept much undigested food and much mucus. The 
patient was thin and pallid. She was too weak to follow any 
other engrossing pursuit, but she had made a great study of 
her malady. The abdominal pain had begun ten years pre¬ 
viously, and since that time she had had manifold illnesses. 
She had written out an account of these disorders with much 
care. They seem all to have been 'of an acute and excep¬ 
tional character, and included malignant sore throat, internal 
abscess, spinal exhaustion, neuralgia, and certain smalkr 
troubles. She had had uterine affections of bewildering com¬ 
plexity. She spoke of her kidneys with precision and of her 
liver with regret. The former organs were prone to unrea¬ 
sonable congestion, and the latter to an obstinacy which 
appears to have been little short of intelligent. She had been 
to many health resorts, and had taken medicine for the ten 
years concerned. She ivas certainly feeble, anemic, and 
intensely neurotic. The abdominal pain was, at times, agoniz¬ 
ing; and her friends were driven to desperation by an illness 
which seemed unending and tilled with tortures. The abdo¬ 
men was flabby and revealed nothing beyond a general ptosis 
of the adbominal viscera of moderate degree. 

The kidneys were both slightly movable. As all medical 
measures had failed, as the patient was leading the miserabic 
life of a chronic invalid, and as her friends were becoming 
convinced that “she must have something wrong," I con¬ 
sented to make an abdominal exploration. I found a general 
prolapse of the viscera of moderate but distinct degree; the 
stomach was perhaps a little dilated, but beyond this every 
organ in the abdomen was perfectly normal. The intestine 
vias closely examined from the duodenum to the sigmoid 
flexure; it was perfectly normal. 

The exploration cured the patient of all her abdominal 
symptoms, even of the vomiting, and of the pain which bad 
troubled her for ten years. I think it possible that the ptosi.s 
of the mass of intestines may have hindered the passage of 
food from the stomach in a trifling degree. 

This case, therefore, was one of uncomplicated viscerop¬ 
tosis with nervous phenomena in a very neurotic patient. 
Although the patient had never worn a belt, she was always 
worse when she moved about, and was only comforta c 
when in bed. A belt was worn after the operation, 

Trev 


ves repeatedly refers to the mental effect of tic 
operation. I look on this case as a well marked spianc i- 
noptosis, and its c ure not due to the operation or mem 

4 . Treves, in Allbutt: .System of Medicine. 1S98. 3. 
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fal effect at all, but to the rest in bed and appropriate 
bandaging afterward. 

9. Rest in Bed, Forced Feeding, Posture, Exemse 
niirf Proper Bandaging. —^These will relieve nearly all 
such cases. Usually, the first treatnient reqmrcd for 
splanchnoptosis is six Aveeks’ rest in bed. 1 he foot 
of the bed should be raised 12 inches, more or less, 
depending on the case. A trained nurse should be in 
attendance to give proper baths and massage. Since 
these patients are inclined to melancholy, a cheerful, 
hopeful nurse is essential. Much of tlie emaciation 
is due to fear of eating perfectly harmless foods, and 
the}' must be urged to eat, even if it causes gastralgia. 
The stomach has been lazy and must be forced to work. 
At least five meals a day must be taken. It is usually 
not desirable to give purgatives. A sun parlor or 
porch should be used if available, but the patient sliould 
be isolated from inquisitive friends or strangers. Com¬ 
plete mental and physical rest is necessary. 

After a certain time the supporting bandage should 
be applied and the patient put on foot. The bandage 
known as the Comfort U, made for me by E. J. Fayart 
of Springfield, Ilk, is an improved form of the sup¬ 
porter devised by Dr. Gallant of New York. It has 
certain advantages, which need not be minutely 
detailed. Suffice it to say that it usually supplies the 
required support. To this must be added rest in a 
reclining position for half an hour after each meal, 
with clothing and bandage loosened, and the foot of the 
couch or bed elevated. In due time light gymnastics, 
directed especially to improving the tone of the abdom¬ 
inal muscles and diaphragm, may be taken. We advise 
shoulders on the floor and hips on a couch, hanging by 
the knees on a horizontal bar, golf playing, croquet, 
tennis, etc. Automobile riding is usually painful and 
should not be permitted until the cure is perfected. 

10. Infrequent Necessity of Lane’s Operation .— 
Some fifteen years ago Metschnikoff pronounced the 
colon a useless portion of the intestinal tract. The 
truth of this statement has not been proved. Follow¬ 
ing this came the remarkable proposition of Arbuthnot 
Lane, to excise the greater part of the large bowel for 
ail sorts of ailments. Fortunately, the profession did 
not hastily accept this dictum. It seems apparent now 
that it was too broad and sweeping. A few, but not 
many, patients should be subjected to the Lane opera¬ 
tion. Careful attention to the early stages of splanch¬ 
noptosis will reduce these cases to the vanishing point. 

11. Gastropexy, First Advocated by Dnrct of Lille, 
and Promoted by Rovsing of Copenhagen. —This 
operation offers in many cases a hope of relief. Having 
exhausted all other means of relief, and having proved 
by repeated studies with the bismuth meal and the 
roentgenograph that the ptosis exists, it is out duty to 
give the patient the benefit of the Duret-Rovsing 
operation. 

Duret did a gastropexy in 1894. He reported his 
case to the Academy of Medicine, Paris, Oct. 2, 1894. 

T)ie patient was a woman of 51, who was afflicted with 
cntcroptosis, together with dilatation and dropping of the 
stomach to the subumbilical region. All medical treatment 
having failed, a gastrope.^cy was decided on. An exploration 
was made for a curable pyloric lesion, and, this being absent 
Utc stomach itself was brought up and its anterior surface 
fi.ved to tlie abdominal wall. The incision was made through 
the skin and muscle from tlie ensiform process to the umbili¬ 
cus. The peritoneum was only opened at the lower angle of 
the wound, and then fi.xed at the lesser curvature of the 
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stomach to the untouched peritoneal surface, high up, with a 
single thread whidi led altcrnalcly in and out through the 
serosa covering the stomach and the parietal peritoneum. ^ As 
a result of tliis simple procedure the stomach and intestinal 
functions were regulated, and the patient increased notably 
in weight. The stomach-splashing disappeared below the 
umbilicus, which proved that the fixation was complete. No 
roentgenoscopy was available at this date. Some neuras¬ 
thenic symptoms remained for a time, but later entirely 
disappeared. 

This observation showed that old cascs_ of .stomach 
prolapse could be greatly benefited by a simple opera¬ 
tion, and tlie majority of the distressing symptoms 
would disappear. At a later session of the Academy 
(Marcli 19, 1895), Professor Le Dentu reviewed the 
paper. Lc Dentu expressed the opinion that fixation 
of a hollow organ, like the stomach or intestine, would 
have no influence on the symptoms, immediate — 
remote, depending on the mobility or ptosis of 
organ. Besides, gaslroptosis rarely exists alone, 
is accompanied with cntcroptosis, gastric ectasia, 

In these cases gastropexy is evidently insufficient. 

Again lie said; 

The opcralion is open to two other objections. The first 
is that, in fastening tlic pyloric end of the stomach in the 
epigastric region, we force the organ to bend itself, the 
median section not being brought hack to the same level as 
the two tuberosities. The second objection is that the for¬ 
mation of adhesions between tlie stomach and the abdominal 
wall is not without inconvenience; therefore the operation 
presents serious chances of success only when the stomach is 
simply displaced, Even then it is doubtful if the operation 
will become popular. 

It will be seen that the Duret operation was damned 
by faint praise, and, in effect, was killed where and 
when it should have been given serious consideration, 
for the patient was cured and lived many years in 
comfort. It remained for Professor Rovsing of Copen¬ 
hagen to develop and extend the operation and prove 
to the profession that, contrary to any preconceived 
opinfon, it should be given a trial, Rovsing has shown 
that in Denmark more than 256 gastropexies had been 
done up to 1911, and that cure, or great improvement, 
has been obtained in from 70 to 75 per cent,, improve¬ 
ment in 10 to 12 per cent., no change in 11 to 12 per 
cent., and deaths in 3 to 5 per cent. These percentages 
are in round numbers 

DESCRIPTION OF THE OPERATION 

The usual incision for the stomach operation should 
be made, and should at least e.xtend from the tip of the 
ensiform cartilage to the region of the umbilicus.. The 
whole abdomen should be e.xplored at once. The 
appendix should be removed if found diseased; the 
gallbladder emptied of stones if any are present,’ and 
excised if necessary; adhesions in any part should be 
examined, and eliminated if causing kinking or com¬ 
pression; the liver, if prolapsed, should be fixed by 
sutures to the peritoneal covering of the diaphragm, or 
the hgamentum teres should be severed and stitched 
to the diaphragm. Usually, the transverse colon must 
be brought into position by passing several sutures first 
through the serous coating of the colon, then in and 

gastrocolic ligament, and 
finally through the serosa of the stomach along the 
greater curvature. ^ 

11 should be careful to avoid thp 

blood vessels of the omentum. This brings tSloSn 
up close to the stomach. We are now ready to aSS 
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the stomach to the abdominal wall. I now give the 
peritoneum of the stomach and of the abdominal wall a 
good rubbing with dry gauze to cause roughness and 
exudation, Rovsing advises scratching these surfaces 
with a needle. Three heavy silk sutures are passed in 
and out through the serosa, each thread parallel with 
the axis of the stomach. These threads are about three- 
quarters inch apart; one just under'the lesser curva¬ 
ture, one three-quarters inch below this, and one 
iVt inches above the greater curvature. The ends 
of the threads are passed entirely through the 
abdominal wall, at a distance of about 1% inches 
from the median line. The wound is efosed in 
the usual manner; a glass plate about 3 by 4 inches in 
size, wrapped in sterile gauze, is clapped on the abdo¬ 
men, and over this the stitches are tied. This, of 
course, is done to bring a broad, flat surface of stomach 
against a similar surface of the abdominal wall. These 
threads remain undisturbed foi* four weeks or until 
complete convalescence has taken place, 

CASE HISTORIES 

Case 1.—^The patient was successful]}' treated by advice, 
posture, and treatment of ethmoid sinusitis. Mrs. Dr. C, 
housewife, of Rochester, III. Parents living in good health. 
One sister living in good health. Aged 35 years. Married, 
No children. First saw her, Feb, 14, 1908. Had typhoid 
fever in 1895; very mild attack. Bowels constipated. Menses 
regular. First noticed particular stomach trouble some months 
ago. Has had numerous attacks of indigestion, which lasted 
ten to twelve days. There was no regularity about these. 
Her husband would give her medicine, but the attacks would 
recur.- Average weight, ISO; present weight, 115. No fever 
with attacks. No kidney trouble. No vomiting. Seems to 
be extreme burning in throat and stomach, which would last 
four hours and sometimes much longer. If she starves seems 
to be better. Thinks she has fallen off, because she eats 
nothing. 

Examination shows no tenderness over the gallbladder or 
in the appendical region. Prolapse of the stomach is well 
marked. No floating kidney. Teeth good. Tongue in fair 
condition. Patient states she hurries to remove dishes ^rom 
the table so that the dining room would look well when 
patients visited the doctor. Also at mealtime she would 
answer telephone in order that the doctor might eat without 
interruption. She eats rapidly. Advise that she stop answer¬ 
ing the telephone at meals. Let husband attend to this, as 
he is sturdy and strong. That she cover the dining table with 
a clean cloth, and lie down after meals for a half hour with 
hot water bag to epigastric region. Gave diet, February 21. 
Thirty days later she reports she has had no burning of the 
stomach whatever. What she has eaten seems to agree with 
her. Has excellent appetite. Has gained in flesh. Bowels 
not so constipated. Nervousness better. Tongue is very clean. 
Now, 1917, nearly ten years after this advice was given, she 
tells me that her health has been excellent and she weighs 
125 pounds. Health perfect except for occasional rheumatism. 

Case 2.— Gastroptosis successfully treated by Pasture and 
bandage. Paul G., aged 18, student, of Springfield, Ill. He 
began to show signs of failure in strength and flesh, 
ably as a result of overwork at school. This was not relieved 
bv a change of climate, but emaciation progressed until his 
weight became 107 or less. Thorough examination shows 
negative Wassermann. No tuberculosis. Heart weak. Ton¬ 
sils diseased. Stomach low down in pelvis so that the stom- 
filled with bismuth milk, could be felt with the finger 


anesthesia The patient was put to bed for ten days nith 
fhe f^t S the bed elevated 16 inches. A corset was applied 
! no the stomach, which was only partly effective 

£r?«se of die extreme emaciation. About this time an article 
in the New York Medical Journal showing a ban- 
f ^ A. E. Gallant of New York, and one 

Prop- <■«- 
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scribed to improve the abdominal muscles, and after four 
months the patient was allowed to resume his studies Tlie 
case has progressed favorably, and the patient’s present 
weight is 143 pounds. 

Recent fluoroscopic examination shows the stomach at least 
6 inches out of the pelvis. The abdominal muscles are 
strong, and indications are that a cure has resulted. I can 
highly recommend the Gallant bandage when an operation 
has been performed and when an attempt is made to elevate 
the stomach without an operation. I have prescribed at least 
300 of these, and I think some 700 have been prescribed in 
central Illinois, A large number of patients have been bene¬ 
fited by this simple appliance. They are cheap, cleanly, have 
no rubber elastic to wear out, and in all particulars have 
proved satisfactory. 

Case 3.~Long standing stomach ailment due to gastroptosis 
successfully treated by direct Duret-Rovsing separation. Mrs. 
Theodore D., housewife, of Springfield, III; aged 44; mar¬ 
ried; height 65 inches; weight 118 pounds; has weighed 145. 
Father died of typhoid, aged 30. Mother living in fair 
health. One brother living and healthy. Husband is living 
and in fair health. Three living healthy children. One 
infant died of erysipelas. No evidence of disease in mouth or 
air passages. 

She says her abdominal symptoms date from the time when 
she clerked in a retail furniture store twenty years ago. Her 
hours of work were long; there was little time for meals; 
and she hurried back after eating, taking absolutely no rest 
after eating. She has had chronic constipation for years. She 
has taken a great deal of medicine for years, and lately has 
been confined to bed nearly all the time. Has had many spells 
of a hysterical nature, and has felt she would die, and has 
had a fear of falling all the time. She refused to go to the 
hospital for treatment. Her stomach has been washed out 
daily for two weeks without relief. She entered St. John's 
Hospital, June 13, 1927. Fluoroscopic examination shows the 
lower border of the stomach resting on the pelvic pan. The 
roentgenogram shows the characteristic stocking-shaped 
stomach. 

Urine, 1.010, normal except a trace of indol; Wassermann. 
-f-h; blood, hemoglobin, 84; reds, 5,100,000; whites, 7,800; 
differential, 64 and 36. She was given four intravenous injec¬ 
tions of arsphenamin, total amount 0.90, and four deep injec¬ 
tions of mercuric salici’late, total 40 minims; and was given 
also two teaspoonfuls of mistura rhei et sodae in hot water 
before meals. No relief from vomiting, wliich was of daily 
occurrence. Finally she was deprived of all nourishment by 
the mouth, and given rectal feeding only. Vomiting began 
again after a few days. Her weight was reduced to 96 
pounds, and the outlook was quite unfavorable. 

A Rovsing operation was done, July 24, Dr. Kelly assisting. 
An incision was made from the sternum nearly to the pubes. 
Marked prolapse of the liver was found, marked adhesions 
about the gallbladder, and marked enlargement and prolapse 
of the stomach and colon. There was no disease of the gall¬ 
bladder or of the appendix. The other organs appeared nor¬ 
mal, and there was no apparent ulceration or disease of the 
stomach. Under these circumstances it was decided to break 
up all the old adhesions, and to anchor the stomach in its 
normal position as well as possible by the Rovsing method. 
The anterior surface of the stomach and the peritoneum of 
the abdominal wall were rubbed. Two of these complete 
sutures through the abdominal wall were inserted. The 
ascending colon by stitches through the abdominal wall was 
anchored in nearly the normal position. Another suture was 
placed about the middle of the transverse colon. A third 
suture was not placed in the pyloric region of the stomach 
because of the prolapsed liver. The patient left the table m 

good condition. . , 

Vomiting began again the third day after_ operation, an 
was so violent that the lower part of the incision was openco. 
Owing to the critical condition of the patient the small mle^- 
tine, which had prolapsed through the wound, was j«crci\ 
SWd back, and the tvonnd drat.n tosether 
Strapping and allowed to heal by granulation Ui^^d°ubtcdb, 
there is a considerable adhesion at this point. • 

hospital, September 16, about seven weeks after the opo 
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very has been slow. l>ut 


^v>lh Ihc Kovsing operation. The dilTicuUy tbal I have is to 
Wnl w to differentiate tlw.n. It is rare that there >s ^ 


declares herself entirely w;cll, f seemed there is usually a history of infection winch. "" 

The natient was interviewed. May 20, iVlb. ami seemeu „crcentagc of cases, is an iniderlyiiig factor, incsc 

wcTl in every wav except for occasional nervousness. f^tfcitr^re w^eakei.ed by chronic infection, and the p osis 

Case 4-Long standing stomach aihncnt due to gaslroplos^ gradually and insidiously following an 

successfully trcLcd by Duret-Rovs.ng operation. HaUic may he in tlie abdomen or 1» the 

H aced d9 housewife, of Waverly, Hh, weight, 94 poui d , ^ of these patients it is necessary, first of all, to clear 

■ Suered hospital. Oct. 15. 1917. ramily W^tory raffier ,3 „„Lible all of the foci of ^ 

live. Father died of kidney disease at age , mother ^ oi.erating on the gal bladder 

died of heart disease at age of 63. One brother died appendix, especially an old chronic appendix with man) 

culosis; one brother suicide at age of 37; one hiot i adhesions, the symptoms disappear, although iiollnng was 

a soldier in the Philippine Islands; one V’ ' done for the ptosis. Some of the most startling successes 

birth; one sister living at 27 is very nervous, four hrolUcrs achieved by putting these patients to bed, rats- 

are living in fair health. . i„g the foot of the bed and keeping them there six to eigli 

She has had stomach trouble for thirty years. „.ccks, following that by the use of a belt for support after 

ticularly has suffered in the last six or eight years. 20, 30 or 40 pounds. One man treated 1 

had pains after meals. The last three weeks has taken only ^ ^{^r eight or nine montl^, and 

egg water and ice cream. A prominent physician >« appears to he perfectly well. In that case the difficulty _ 

hokg city thought she had gallbladder trouble, and treated aggravated by a had habit of taking a c|uart„ or 

hcr for about one year. niorc of water the first thing in the morning. He seemed 

On entrance she was so weak that it ^Yas necessary to have tliat he must drink water by the quart because he 

a sister support her on each side to get a fluoroscopic cxami- certain digestive symptoms which iiiidoiibledly aggra- 

nation of the stomach. Examination resulted as o ows. I,j 5 condition. 

Wasserraann, negative. ... .• Da. George P. Mui.eer, Philadelphia; Dr. Kreider uses the 

Urine: Specific gravity, 1.030; acid; otherwise negative. g optosis lo cover the symploinatology of the type 

Blood: 66 , 29, 4, 1; reds. 4,040,000; whites, 6,600; hcmoglobui, referred to in his paper, and apparently advocates 

80. Feces: no blood; no ova; no tuberculosis; no P»^»S!ies treatment by suspending the stomach by the Rovsing oper- 

Stomach contents: mucus on top; micro, negative; food, \\|cii ^ believe it is necessary to take a more comprehensive 

digested. Free hydrochloric, 25; organic, 18; total acid, bb, ^ subject and to understand and distinguish bettveen 

comp, hydro, 15. , „ 4 „• t ptosis of the stomach, colon, kidney, cecum, etc. 1 believe 

Fluoroscopic examination revealed a ragged oi tnc majority of cases the various types of visceroptosis 

stomach, which fails to empty af^r seven hours. The bowels congenital origin, and are not acquired by the wearing 

are much distended with gas. There is also an infiltration ^ corsets, high-heeled shoes, by faulty teeth, etc.; while 
in the lower left quadrant of the stomach which is associated ^ swiiptoms due to the ptotic state, 

with the infiltrated Uver. The heart is somewhat atrophied. patients have ptosis of certain of the abdominal organs 

The stomach shows a very large amount of gas. The lowe gastric symptoms. Obviously, if is necessary to know 

border extends down to 2 inches below the crest of he ilium^ whether the ptotic stomach per se is causing the gastric 
There seems to be considerable fixation of the tissues of the whether these are reflex to a retroverted uterus, 

abdomen. There appeared to be a large amount of fluid n ^ kidney, etc. I do not think much of the Rovsing 

the stomach besides the fluid that had been ingested with operation, properly performed, 

the meal. . 1 , t „„„ and, in any event, do not do these operations unless careful 

All conditions being considered, it was thought best to sug- t5,at the ptotic stomach is of 

gest an operation, which was agree o on so-called water-trap form, and is causing the symptoms 

death was better than a continuance of life under the present 

conditions. An xvac Dr. George N. Kreider, Springfield, Ill.: I ask you to make 

mSriortte‘ne'™m”to 'b«o» the Imhilitu,. The liver » y”” “ otoen.tion of the .lomacl. with the 

.eLed ptolepeed. The «,lh,hdd„ w.e “rrS'h'nir.hSr ^th'-Lre'of't^LTLLr 

^pty. The appendix seem 1 H e tP In ver hnrdpr troubles, which are absolutely cured by this simple operation. 
The transverse collapsed colon was =ewed to the 5°'V" li^er opermion. I said distinctly, “Never 

of the stomach. Three su ures were p a g operate on these patients if they can possibly be helped 

Rovsing. The liver was displaced downward and would have >. 

been attached to the diaphragm had not the patient shown _;_ 


symptoms of collapse. The wound was brought together, and 
linen threads (not too heavy) were tied over the glass plate. 
Two small fibroid growths on the uterus were not removed. 
The ligatures through thq stomach were removed at the end 
of twenty-three days. 

The convalescence was unexpectedly rapid and satisfactory. 
This patient was seen July 22, 1918. She is keeping house 
for a brother and seems entirely free of her abdominal and 
nervous symptoms. _ 

ABSTRACT OF DISCUSSION 

Dr. Carl E. Black, Jacksonville, Ill.: Since we are able 
to make roentgen-ray studies of these cases, the number has 
no doubt greatly increased. If anything can be done to take 
these cases out of the classification of neurasthenics and 
hysterics, give them a real pathologic basis and put the patients 
on a plan of treatment which will lead to a reasonable per¬ 
centage of success, great good will be accomplished. I have 
been watching Dr, Kreider’s cases and have been led to 
believe that a number of these patients should be treated 


Reclassification, of Athletics.—In a tvord, all branches of 
athletics must be reclassified on the basis of their effects on 
the heart and other vital organs, and we must discard the 
old classification based on popularity and commercial advan¬ 
tage. In the grammar school the form of athletics to which 
a boy could he assigned or which he would be permitted to 
engage in would depend on ( 1 ) liis family history; ( 2 ) his 
personal history, having regard especially to previous ill¬ 
nesses endured; (3) his physical status; (4) his particular 
type, height, weight, etc., in relation to age, etc. Every class 
would have its specially prescribed athletics, both physical 
and tactical, and under no circumstances would a lad he 
allowed to engage in competitive sports assigned to a class 
above or below his own. A physical examination Tvoiild 
mark his entry to and exit from a class and he would he 
marked for development of body and for ability to perform 
the various tactics. Wiiile in the grammar school a chart 
would be begun for him which would accompany him through¬ 
out his educational career.—Lieut. D. F. Luby,'A’'oro/ Medical 
Bulldin, October, 1918. 
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ITS ALKALOIDS IN TREATMENT OF 
INTESTINAL ENDAMEBIASIS * 
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There is universal concurrence of opinion at the 
present time in regard to the highly specific effect of 
ipecac, as well as of its constituent alkaloids, on the 
vegetative forms of the pathogenic endameba. Though 
the ipecacuanha plant, and especially its root, has been 
employed since remote times as an empiric remedy in 
the treatment of many varieties of intestinal disorders, 
it is only within comparatively recent years that rec- 
o^ition of its sole and distinctive value in endamebic 
disease has been definitely reached. 

' An interesting and diversified history surrounds the 
earlier use of ipecac as a therapeutic agent, traceable 
back as far even as the beginning of the Middle Ages. 
It was first introduced into Europe in 1648 in the guise 
of a secret remedy for dysentery, having gained con¬ 
siderable repute originally among the natives of Brazil 
for its usefulness in this class of affections. The story 
is related that tlie French government, impressed by 
the striking results obtained in the case of the Dauphin, 
son of Louis XIV, then reigning, was induced to pur¬ 
chase the secrets of the wonderful remedy outright, 
for universal dissemination. In the course of the years 
that have since followed, reaching to the present day. 
ipecac, in some one of its many forms, has weathered 
a shifting reputation for dependability in dysenteric 
disturbances, being lauded and denounced in turn by 
various authorities in almost as many climes. 

During the period immediately preceding the close 
of the last century, the drug had fallen into almost 
complete disuse, doubtless because of the disagreeable 
effects which so often attended its administration. In 
the eyes of the more careful English observers in the 
tropics, however, ipecac had always maintained the 
• foremost place as an indispensable measure for com¬ 
bating the dysenteries of warm countries, especially in 
India, and it is, in fact, due largely to the earnest pleas 
of this school, headed by the venerable Sir Patrick 
Manson, that credit should be accorded for rescuing 
the drug within recent years from all but entire 


oblivion. 

Some ten years ago, being impressed by the Aveight 
of this authoritative experience and especially after 
I had previously convinced myself of the noneffec¬ 
tiveness of the various measures then in .vogue against 
the all too prevalent endamebic infections in the South, 
I ^ ventured to make trial of the old-time ipecac treat¬ 
ment. The powdered root, made iiito pill form, was 
employed for the purpose, each pill being provided 
with an enteric coating of salol, in accordance with a 
previous suggestion of Rogers. The striking results 
which attended the trial of this treatment in a senes 
of about fifty cases ivere subsequently sum^nzed 
in a report read before this Association in 1909. A 
short time previous, George Dock^ was able to repor 
equally favorable results from observations made inde- 


^Uty-x'^ntrAnnuafless^oroP 

‘n''sin/on?’s^^K.: Amebic Dysentery, The Journai. A. M. A., 
a PocKA.-'Tr.'Am. Sec. Trop. Med.. 1909. 


Jour, A. M. A 
Dec. 21, 191S 

pendently in the same field. Though confirmation of 
these experiences was soon recorded from numerous 
sources, objection to the method was raised on many 
pdes mainly on the grounds of the clinical difficulties 
involved in the administration of large numbers of 
pills at one time, many of which ivere found not infre¬ 
quently to pass through the bowel without dissolving. 
Likewise, the failure to control nausea and vomiting 
in sorne patients, in spite of a liberal enteric coating of 
the pill, called for additional unfavorable comment 
These difficulties, which even .today are still not 
entirely under satisfactory control, served at the time 
to disqualify the procedure in the eyes of a considera¬ 
ble element of the profession. Demand was made for 
a less cumbersome manner of employing the curative 
features of ipecac without entailing such great disconi- 
fort to the patient. The answer to this demand was not 
long withheld. In 1911, Vedder^ and subsequently 
Rogers^ were both able to report success in the therapy 
of endamebic infections with the use of emetin, aii 
alkaloid derived directly from the crude ipecac root. 
This substance, in the form of the hydrochlorid salt, 
they found to be especially adapted to h 3 'poderniic 
administration and only rarely was emesis found to 
occur with its use. Likewise its prompt action on the 
clinical disturbances of the disease was most striking, 
and within a very short time the virtues of the parent 
drug were all but completely overshadowed and for¬ 
gotten. With the course of time, however, evidence 
has accumulated which has tended to throw more and 
more doubt on the justice of many of the early claims 
regarding the superiority of emetins over the entire 
ipecac root, especially in the control of the more 
chronic and intractable endamebic infections. While 
no question can be raised of the prompt amebicidal 
action of emetin on the free living or vegetative organ¬ 
isms, more extended opportunity for observation has 
made it increasingly clear that, in the matter of the 
destruction of the endamebic cysts, the alkaloidat 
therapy in many instances meets with marked failures, 
thereby opening the way for repeated recurrences of 
the infection. A recasting of the earlier and more 
optimistic views, especially in regard to the absolute 
and complete specificity of emetin in endamebic disease 
would therefore seem to be necessary. 


INADEQUACY OF EMETIN 

Vedder,® himself, as early as 1913, was willing to 
admit that “a large percentage of cases treated with 
emetin continued to harbor the Endcnicba hyslolyltca 
in the encysted and most dangerous form in the feces 
for some time.” Likewise Allan,® Baermann,^ Gaidc 
and Mouzels,® and Marchoux,® each have rcportcd in 
turn unfavorable results from their experience willi 
the emetin treatment alone, claiming that “the enda¬ 
meba were not expelled from the intestinal tract to 
the degree that the relief of clinical symptonis would 
lead one to expect.” Still more recently, 
concluded an excellent review of the subject witu ' 
statement that “the effects of emetin are not pcrnia- 


3. BvtII. Manila Med. Soc., 1911, 3, 48. 

4. Therap. Gaz.. 1912, 36, 837. «... nf ihp Fnietin Trra!- 

5. Vedder, E. B.: Origin .md Present j, 19 M, 

of Amebic Dysentery, The Journal A. M. A., i c . 


e^^Allan W.: The Emetin Treatment in Amebic Dysentery, 
jRNAL A. M. A., March 1, 1913, p. 664. 60, 1132. 

7. Baemiann: Miinchen med U chnschr., , 6,491. 

8. Gaide and Monzels: Bull. Soc. «ot.. 1913 

9. Marchoux: Bull, Soc. path, exot, 1913. 6^ 313. 

.0. Phillips. L.: Brit. Med. Jour., 1914, 2, IVbi. 
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complctt and parmaj 
nent recovi-v. The results of these, as hkewise of 
numerous similar observations which have been 
re "orded in the literature with increasing frequency 
in recent vears would seem to point unmistakably to 
Se conclusion that, while enietin does prove of 


the conclusion uuu, „ 

undoubted service in the field of uTe" 

endamebas, it finds a greatly restricted field ot use 

fulness in the all-important matter of the removal of 
the cvsts from the intestinal tract. 

A cSe analogy exists, in fact, between the Enda- 
meba histolytica and the malarial f^ematozoa ,n the 
matter of their behavior to specific 
organisms, in common with protozoa 
two separate and distinct phases m their life cjcle 
including a free living or vegetative stage of existence 
u-hich permits of free locomotion enabling the cell to 
obtain its nutriment, and a second state m which the 
vital activities of the cell are found m peyance within 
the enclosure of a cyst wall (the so-called gamete). It 
is only in the latter state that infection is conveyed 
from host to host, since the vegetative orgamsrn is 
prone to succumb or to undergo cncystment when 
removed from its original environment. The patho¬ 
logic conditions arising in the human organism are, 
however, the sole result of the vital manifestations of 
the free living protozoon. In its encysted state the 
organism lies dormant, incapable of tissue harm, but 
offering marked resistance to external influences. It 
is most important to understand, in this connection, 
that the protozoa, once having become encysted, have 
acquired thereby an increased resistance to their spe¬ 
cific drug, in sharp contrast to the ease with which the 
organism in its vegetative state may be reached and 
destroyed in the same dosage. In fact, relatively small 
amounts of the specific drug, instead of killing the 
organism outright, will often induce the obverse effect 
of driving it nnto encystment. While the immediate 
clinical symptoms are promptly relieved by such a 
process, the difficulties surrounding the complete erad¬ 
ication of the infection are largely increased. In regard 
to malarial infections, the fact has already been well 
established, that relatively small amounts of quinin 
tend to encourage the formation of gametes. Simi¬ 
larly, in endamebic disease, unless appreciably large 
doses of ipecac or of its alkaloids are employed, the 
free living organism seeks protection against the toxic 
action of the drug by enclosing itself within a cyst wall. 

In the dosage found necessary for the complete 
overwhelming of the offending organisms, considera¬ 
tion must be given to the matter of the toxicity of the 
drug itself on the human host. While the crude ipecac, 
in amounts as high as 75 grains in daily doses repeated 
over a period of ten days, has been found singularly 
devoid of toxic effects, experience has shown that the 
alkaloids, in an equivalent dosage, possess no such 
immunity. 

n. Jones, G. I.: The Treatment of Intestinal Amebiasis, The 
Journal A. M. A., March 20, 1915, p. 9S2. 


RESULTS OF INVE.STIG.\T 10 NS 

As far back as 1817, investigation.s 
nncology of ipecac had been made by Pelletier, a 
Freffihemi.st. Pelletier-believed that the root cou- 
Sned but one alkaloid, to which the name emetm was 

applied as a fit designation for f 
ovhibited bv the drug. It was not until isy-+ tnat i am 
and QouScy"^ were able to show that- the root con- 
^ active alkaloid, to which the term 

ccphacliii was given. Subsequently, ^ 

loid, psychotrill, has been identified and it is not 
imorobablc that the future may reveal the presence of 
eT Sfci derivative. In 1895. WilcP; made an 
exhaustive study of the poisonous effect of 
and ccphaclin on the human organism, as wel as on 
some of the lower animals. Numerous other observa¬ 
tions have been contributed within more recent years, 
serving further to enlarge our knowledge of this impor¬ 
tant subject. Perhaps the most notable among these 
have been the series of extensive experiments con¬ 
ducted by Fellini and Wallace’^' m 1916 into the 
various toxic effects produced by emetm on the various 
organs of the body. As a result of their findings, they 
were able to formulate the following conclusions; 

1. Emetin depresses, and may eventually paralyze 

the heart. .... . , ,i 

2. It is a powerful gastro-inteslinal irrjlant, whethei 

t^iven by month or by subcutaneous injection. 

3. It causes a definite derangement of metabolism 
characterized by an increase in nitrogen loss and an 
acidosis. 

4. While in normal individuals, given moderate 
doses, these actions may not be of importance, in path¬ 
ologic states of the circulation, intestinal tract, or 
metabolism, there may be a very definite source of 
danger. 

While it is true markedly poisonous effects are 
rarely observed in connection with the comparative!}' 
small doses of emetin ordinarily employed in clinical 
practice, milder types of toxemia are by no means 
uncommonly encountered. Lyons,for example, as 
early as 1915, pointed out the not infrequent occur¬ 
rence of a peripheral neuritis in the course of the 
ordinary subcutaneous administration of emetin. In 
my opinion, this complication may take place even 
with very small doses of the drug and, while rarely of 
a serious character, may nevertheless give rise to a 
considerable degree of pain and mtiscular discomfort. 
Other sequelae resulting from the use of emetin in 
average doses from time to time have been recorded 
in the literature, such as an intractable form of watery 
diarrhea, gastric hyperemia and irritahilit}', cardiac 
arrhythmia, including in addition the various types of 
skin reactions which frequently appear at the site of 
the injection of the drug. 

The investigations made in regard to the toxicology 
of cephaelin hydrochlorid. while not carried out on 
as extensive a scale as has been the case with emetin, 
have nevertheless revealed a close similarity in the 
physiologic action of the two alkaloids. Cephaelin has 
been shown to possess greater emetic properties and- 
is far more irritating to the skin when given hypoder¬ 
mically, than is emetin. Its destructive effects on the 
vegetative endameba is probably equally as great as 


12. Pelletier: Ann. Chem. and Pbys., 1S17, 4, 172. 

13. Pan! and Crownley: Phar. Jour,, 1895, US, 111, 

14. Wild: Lancet, 1895, S, 1274. 

15. Pellin! and Wallace: Amer. Jour. Med. Sc., 1916, 15S, .125. 

16. Lyons, R,: Amer. Jour. Med. Sc., 1915, 150, 97. 
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that of emetin. This was strongly indicated in the explanation and' emphasis at this time to', 
course of some clinical experiments I was enabled to to observe the smalli detaik nf ^ 

make three years ago- on a .limited number of adult cause! in flct! TmudfS^ 

gbjects suffering with active intestinal amebiasis, rounding the administration of the crude SS phi 

However, the same failure in the matter of the of all it is essential that tliP mfknt k ^ 

deslniction of the cysts was noted, as had been my the full course of the treatmmh extendhlg ordtart 

exg;r.ence previously with the emetin therapy over a period of ten days, and also that te S . 

Because of the failure of the ipecac alkaloids to be restricted in the beginning to articles of food S. 

remove encysted ameba from the tissue, and likewise leave no residue in the intestinal tract sucins hm h! 
in consideration of the toxic properties winch have whey, albumin water and the various nutrient alcoh* 
been shown to be inherent in these agents, attempts preparations. To this list, milk is to be addTd 3v 

have been made recently o devise higher chemical after the fifth or sixth day of treatment. A te of 

formulas of the alkaloids which, it was thought, might castor oil should be administered on the morning of it,,; 

overcome the various objectionable features of the first day of treatment and in the evening atom , 0 

simpler products. , o'clock, from ten to fifteen salol-coated pills slioiild 

Of these compounds perhaps the two most widely be taken, each containing 5 grains of the powdered 
employed have been emetin mercuric iodid and emetin ipecac. The patient is advised to swallow these slowly 
bismuthous lodid, prepared in accordance with defi- with the help of moderate amounts of water. No 
mte formulas suggested byDuMez^® in 1915. These nourishment is allowed for two hours preceding and 
substances were designed for oral administration and, likewise for six hours ‘following the administration of 

because of their relative insolubility, it was hoped that the pills. Each succeeding night the same plan is to be 

their emetic effect might be reduced to a minimum, repeated, the number of pills varying on each occasion 
However, according to most observers, this hope has from ten to fifteen. It may be found necessary, espe- 

scarcely been realized. Much favorable comment has cially in the presence of any depressing effect, to 

neverdiekss appeared in the recent literature, emanat- discontinue the use of the pills for a one-night period, 
ing principally from British sources, extolling the spe- Each day the attending nurse keeps a record of tlie 
cial virtue of these preparations in the more intractable number of pills which might have passed undissolved 
forms of endamebic dysentery and claiming a particu- in the stool, with the view of determining the total 
lar influence in the extermination of the carriers. amount of ipecac retained at any stage of the treat- 

In this country, Walters and ,Koch*® have recently ment. A simple method of daily charting, illustrated 
published the results of experimental work carried on in the accompanying table, has been devised by us for 
by them with synthetic derivatives of cephaelin, citing this purpose. 

with particular favor cephaelin iso-amyl ether hydro- A&touNX of ipecac administered and retained daily 
lodid. They found this substance uniformly effective Piiis Found 

in destroying both the vegetative and the encystic Adndi^wred RoSed 

endameba in the intestinal tract of cats. I have availed Jan. i . is o is 

myself of the opportunity offered'by Dr. Walters of , jan! I i 4 I If 

trying out this preparation on human subjects, three , , . , , , • r ^ 

in all, each presenting outspoken chronic endamebic dosage includes the retention o a 

infection of the bowel.. Its action on the free living least 100 pills, equivalent to 500 grains o k®" 

endameba proved it to be equal in value to that of the dered ipecac. This is accomplished usually wi n a 
simple alkaloids, but again no definite effect could be penod of ten days and only under 
noted in its action on the cysts. The dose employed be made to extend over ^ J , S f 

was from V, to % grain, three times a day in capsules Smen.eiTa inf stab 
by the month, and the treatment was made to cover a extra 

period of ten days in each case. masons not 

iPFOAC TREATMENT altogether clear, it may happen that large numbers of 

IPECAC a . . 1 the pills will pass through the intestinal tract in an 

In view of the evident inadequacy of the akaloidal ite of a diminished enteric 

therapy and its failure effectually to destroy the enda- circumstances, we frequently 

meba, once they have reached the encysted state, ffie S ^^ ^ 

conviction has grown increasingly strong with me that into the outer layers of the pill surface, with a 

a return to the use of the original crude ipecac root surgical needle. When, under rare con- 

should be most seriously considered by the profession ^^iU tolerated in pill form 

at the present time. In my hands the_ plan first patient, we may often successfully substitute 

announced in 1909 of making use of ipecac in the form duodenal intubation method, employing for the 

of enteric-coated pills has continued to yield uniformly installations of 30 grains of the pow- 

gratifying results, both in meeting the active clinical ipecac suspended in water, 

manifestations of the disease processes and above all 

and perhaps of greatest importance, in the almost cer- superiority of ipecac 

tain prevention of relapses which is achieved. The j^gre remains to be considered finally the esscni a 
careful attention to detail which has been found so ^ 3 ^ 3 ^ for the superior effectiveness shown hy ’ 
necessary to this plan of treatment, and which has g„tire ipecac root in the treatment of 
unfortunately been an object of neglect on many sides ■ compared with its constituent ^ | r 

b tbe oast, Yould seem lo justify a further word of F,„ni the standpoint of analogy w h ot r 

-------therapeutic agents, it would seem that ^he actue p 

17. Simon. S. K.: Tr. Am. Soc Trop. ^ed 1916. . WOUld, at least, pOSSCSS a valuC CqUal tO til 

!?■ SSS !»”' the parent substance. However, in the matter of 

J O, >3. 
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control of a protracted endamebvc infection of the 
bowel, conditions of a somewhat anomalous nature 
are presented. The crux of the problem, to my mind, 
hinges on the question of the degree of concentration 
of the active constituents of the specific drug at the 
site of infection in the large bowel. When the alka¬ 
loids are administered by hypodermic injection or by 
month within,the confined limits of safety,.the attenu¬ 
ation that results in the blood stream renders the drug 
relatively inert when brought to bear on the infecting 
organisms in the intestinal wall. Under the influence 
of a weak dilution, the endamebas escape immediate 
destruction by seeking cover, so to speak, within a 
resistant evst wall. Were it possible to employ nias- 
sive doses of the alkaloid, prompt and rapid annihila¬ 
tion of the endameba might be expected to ensue. The 
toxic character exhibited by these substances in exces¬ 
sive amounts precludes, however, the employment of 
a large dosage. With the use of the ipecac mass 
orally, in daily amounts as high as 75 grains and 
Yielding approximately 1.5 grains of total alkaloids, 
a concentration of the"effective properties of the drug 
is attained in the infected colon, without any possible 
danger of toxemia. The patient’s intestinal tract, 
having been rendered free by dietary restrictions, as 
explained in the foregoing, the pills pass quickly into 
the large bowel, where the salol coating is finally dis¬ 
solved away in its entirety and the ipecac thus set 
free for absorption. It may be considered that soluble 
compounds of the alkaloids are fonned directly within 
the colon, and during the process of absorption not 
only the vegetative endameba, but the encysted forms 
as well, suffer destruction in the concentrated medium. 
Apart from whether this explanation be .considered 
adequate or not, it is my firm conviction, based on 
clinical observations extending now over several years, 
that the treatment of intestinal endamebiasis b)' 
means of the crude ipecac offers a most promising 
outlook for complete and permanent cure, not attain¬ 
able with the use of the alkaloids alone, whether 


suggested by Dock, aided in quickly ridtling the terminal 
ileum and the colon of organi.sms, if cmclin be given liypo- 
dcrniicaliy at the same time. Dr. Simon explained the rca- 
SOU for large doses of ipecac, uantely, to obtain a continued 
saturation of the bowel contents with the drug. Often 
encysted or active amebas arc deep within the mucous mem¬ 
brane of the intestinal wall. A medicine solely in the bowel 
cannot reach them and consequently does itot kill them. It 
is in this class of case that it is necessary to carry the ameba- 
cidc to the organism by means of the lymph or the blood 
stream; therefore, it is necessary to combine the ipecac treat¬ 
ment with emetin given hypodermically. Unless this is done, 
the howel contents will be rid of protozoa hut the organisnis 
already in the wall of the intestine will carry on their 
destructive work. If one uses emetin alone, and neglects to 
use the ipecac saturation of bowel contents, it is self-evident 
that sooner or later the ulcers free from amebas will become 
reinfected from tlic bowel contents. The combined tre.at- 
ment is successful in curing the majority of patients, and 
prevents rccurrcuccs. 

In respect to recurrences, I would empbasize the frequent 
finding of viable or encysted amebas in the gallbladder, 
appendix or old, partly healed intestinal ulcers. In these 
cases it sometimes is possible to remove tlie foci of infection 
surgically. I have seen several cases where there was complete 
recovery after tiic removal of tlie gallbladder. Further, it 
is my opinion that patients are too often pronounced cured; 
that the stools are not e.vamincd for a stifUeiently long time 
after the administration of specific medication. Viable amebas 
and cysts arc often present in the stools when the individual 
is symptomatically well. \N'e have the patients return once 
every two or three months for reexamination of fresh!.v 
passed stools. We never use castor oil as a preliminary 
cathartic but rather a saline. This enables the exact exam¬ 
ination of the stool microscopically. 

Recently wc have been using ipecac by a new method, 
namely, the introduction of from 2 to 4 ounces of wine of 
ipecac directly into the colon by rectum. This has been 
effective where other methods of giving ipecac have failed. 
We have recently had_two patients under observation in whom 
almost constant hemorrhage produced severe anemia. In this 
class of case wc have employed transfusion of large quantities 
of whole blood beneficially. This procedure should be 
employed more frequently in order to increase tissue defense 


administered orally or hypodermically, 

CONCLUSIOXS 

1. Both ipecac and its constituent alkaloidal deriva¬ 
tives, emetin and cephaelin, have been found to act 
specifically on the vegetative or free living forms of 
the Endameba Instolyiica. 

2. The crude ipecac root in doses sufficient com¬ 
pletely to destroy the infecting organisms is never 
toxic. 

3. Both emetin and cephaelin frequently exhibit 
toxic properties in an average dosage of from 0.5 to 
1 grain daily over a limited period. 

4; The alkaloids alone are ineffective within safe 
limits of dosage in destroying the encysted forms of 
the Endameba histolytica. 

5. The entire ipecac root, when employed under 
proper conditions, not only destroys the vegetative 
endameba but the encysted forms as well, and thereby 
prevents recurrences or relapses of the infection. 


ABSTRACT OF DISCUSSION 
Dr. Fr.vxk Smithies, aiicago; 1 agree with Dr. Sira, 
that the use of crude ipecac has been effectual iu the tret 
ment of acute or chronic ehtcrocolonic amebiasis. Perha 
Dr. Simon unintentionally neglected to state that there a 
mstances where emetin is also of ser\-ice. 1 came to the co 
ciuston some years ago that large doses of ipecac admi 
istered after the method described bv Dr. Simon and fii 


lu iic'cic mucuiu eiuerouoiiiis. 


Dr. Hugo A. Freuxd. Detroit: My observations bear out 
what Dr. Simon said, that occasionally patients do not 
respond to ipecac. Having had a somewhat unsatisfactory 
pperience with emetin and a verj- liappy e.xperience with 
ipecac, I thought of using the duodenal tube to give the wine 
of ipecac, preparing the patients nutch the same as Dr. Simon 
has suggested, except that at the end of about tiiree days 1 
give them a small dose of opium in some form to quiet them, 
so they will probably be constipated for two or three days fol¬ 
lowing.^ I pass the duodenal tube on an empty stomach, and 
then inject the wine of ipecac. By the instillation of rela¬ 
tively large doses I get satisfactory results, beginning the 
first day by giving 1 ounce, the next day 2, and so on. 
I have given as high as 6 ounces in one instillation. I have 
had very satisfactory results in the fourteen cases I treated 
by tins method. I reexamine them every three months, looking 
for encysted forms; and I have not seen a single relapse. 

Dr. Horace \Y. Soper, St. Louis; Since I adopted the use 
of emetm intravenously I have had fewer relapses. Two 
cases of neuritis developed, but they were mild, and very 
soon subsided. The emetin is injected in 1-grain doses 
until the lesions have cleared up. as demonstrated hv the 
sigmoidoscope. The lesions are very characteristic, small 

M"-‘ped off, leave a 
httle bloody spot. The viscid mucus in these patches shows 
almost a pure culture of ameba. So that in the treatment of 
these cases we watch tlie lesions, and discontinue the emetin 
when the case is clinically improved. I give it once a week 

rime of 11 “°" u'*’ encysted forms at th\ 

i' f°! ‘ development. The ipecac as used by Dr. Simon 
p esents some disadvantages, inasmuch as the pills arc verv 
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difficult to make. Dr. Simon’s pharmacist has, perhaps, solved 
tliat problem. Some years ago I was unable to get a pill that 
would not cause nausea or that would not dissolve in the 
intestinal tract. 

Dr. Sidney K. Simon, New Orleans: The whole aim in the 
treatment of an endamebic infection lies in the removal of 
the cysts. The destruction of the vegetative forms alone, with 
the relief of clinical symptoms that follows, is in itself rarely 
a difficult problem. Putting the patient to bed for a period of 
a few days will usually suffice to relieve the immediate clin¬ 
ical distress even without the aid of other measures. It is 
only in the complete destruction of the encysted forms, how¬ 
ever, that relapses can be prevented and a permanent cure 
established. 

In regard to the examination of the stools, we long ago 
adopted the proctoscopic method in all cases of suspected 
protozoon infection. In this way the smears are made 
directly from ulcerated or denuded spots on the rectal mucosa, 
without the necessity of having the stools conveyed in bulk. 
The severe grades of anemia represent the end result of a 
protracted endamebic infection. With specific medication 
such a complication should rarely be observed. In the last 
few years, I have seen very few instances of severe anemia 
among my endameba cases. 

Dr. Freund's ipecac method I intend to keep in mind. How¬ 
ever, since the method I have described this morning has been 
uniforml 3 ' successful as a curative measure in fully 500 cases, 
with very infrequent, if any, relapses, other plans do not, of 
course, make strong appeal. In regard to the intravenous 
injections of emetin hydrochlorid, mentioned by Dr. Soper, 
I would wish to advise caution. Such a procedure, especially 
in the hands of the less experienced, would be capable, I 
think, of much abuse. 

The point Dr, Soper made concerning the availability of 
the salol coated ipecac pill has been a bone of contention ever 
since the. method of treatment was inaugurated. Any com¬ 
petent pharmacist should be able to dispense these pills satis¬ 
factorily, However, a certain amount of technic is required 
which the average druggist does not seem to have acquired. 
The pills cannot be produced in bulk by the manufacturing 
pharmaceutical houses, because of the fully demonstrated 
lack of durability of the product. The pills must be made by 
ihe individual druggist and dispensed in quantities sufficient 
only for the individual case. 


FOCAL INFECTIONS OF THE EYE FROM 
THE INTESTINAL TRACT * 

JAMES GARFIELD DWYER, M.A., M.D. ^ 

NEW YORK 

During the last few years marked attention has been 
paid to the consideration of infections of various parts 
■of the body, due to a low-grade chronic infection in 
other parts, especially in the teeth and the tonsils. A 
very considerable advance has been made in the treat¬ 
ment of these so-called focal infections by the treat¬ 
ment of the original foci. The number of such cases 
on record is enormous and is fast increasing, and nowa¬ 
days with certain infections we look fob the primary 
cause and eradicate it if possible. Among these focal 
infections are some lesions of the eye that used to be 
errouped under a general classification, as “rheuma¬ 
tism ” etc. We know now that there is probably no 
such’ disease as rheumatism per se. but that the -ymp- 
toms classified as rheumatism are probably manitesta- 
tions of some focus of infection. _ The ^n foca 

infections of the eye, due to infections of the teeth and 
tnnsils has been reported by many observers and need 
not be Sed on.^ This paper will deal wth 


infections of the eye, due in all probability to the 
absorption of toxins from the intestinal tract. A few 
suggestions will also be made as to the method of 
treatment now being given a trial in order to overcome 
these infections, since it is impossible to treat the intes¬ 
tine surgically in the same way teeth and tonsils are 
treated. 

This investigation has been going on for about two 
years, and any statements that are made are the out¬ 
come of Avhat we have learned in that time, and are 
subject_ to change in the future. The whole idea of 
presenting the paper now is to direct attention to such 
infections and to possible methods of treating them. 

At the beginning I was confronted with the fact that 
no two authorities were agreed as to what the intestinal 
contents in general should be; that is, the reaction, the 
amount of chemical constituents, the food detritus and 
the bacteriologic content. This was and still is a great 
difficulty. Some may question my interpretation of 
what normal intestinal contents should be, but from 
an examination of hundreds of samples, I have come 
to look for certain main characteristics. 

Practically all authorities agree that normal feces is 
faintly alkaline to litmus, but litmus is a rough and 
readj' method of taking the titration. .With phcnol- 
phthalein the reaction is slightly acid, but only witli 
fresh feces, because the reaction changes very rapidly 
on standing. The question of reaction is a very impor¬ 
tant one and one not easy to decide, as the end-point 
of acidity of alkalinity varies with the indicator used, 
namely, litmus, methyl orange, plenolphthalein, etc. 

Just as in diabetes and nephritis the modern schools 
of medicine are aiming to test the efficiency of the 
body to assimilate the three food elements, namely, 
fats, carbohydrates and proteins, so I examined the 
detritus, keeping these three fundamental bases .in 
mind. My guiding principle was to cut out of the diet 
the types of food that were not being assimilated, in 
other words, food elements whose by-products are 
indol, skatol and phenol. These products are normally 
present and unless abnormal in amount can be disre¬ 
garded, but as the former two are known to be 
absorbed into the system, appearing as indican in the 
urine, and as they are products of protein metabolism, 

I paid special attention to them, as will be noted later. 


BACTERIOLOGY 

Here I was confronted with the biggest problem of 
all, as the intestine normally contains many and various 
forms of bacteria. I made no endeavor to identify the 
various forms of bacteria present, as that would have 
been impossible; but bearing in mind the work of vari¬ 
ous investigators, especially Metchnikolf, I paid special 
attention to the presence or absence of the colon bacil¬ 
lus. Now, the colon bacillus appears in the intestine 
a few days after birth, and is usually^ found there 
throughout life. Again, the colon bacillus is 
negative, that is, it stains a different color from that 
of the other bacteria usually found,_ the “^'”5 

o-ram positive ivith very few exceptions. Hence wc 
have a ready means of comparison. The ptomain pro¬ 
ducers are usually gram-positive large bacilli, 
ing either acid or alkali, according to the group. Ma y 
of them are of the anaerobic varieties, such as 
Bacillus aerogenes-capsulatus. 

Keeping these facts in mind and trying to na 

the whole affair down to a 

carried out the following routine: The 

tents were examined as to their reaction, tli 
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of indol and skatol, the food residue and the bacteria. 
Besides these cardinal principles, other side factors 
were noted. If the contents were found to be practi¬ 
cally normal, these were noted as controls. In most 
of the patients examined, the contents could be classi¬ 
fied under two headings, as to whether they were 
highly acid or alkaline. In both classes, the colon 
bacilli were either entirely absent or present only m 
very small numbers, the other bacteria being practically 
gram positive. This was true whether the reaction rvas 
m either extreme, since the colon bacillus cannot live 
in a highly acid medium, although it is an acid pro¬ 
ducer, and of course it is killed off in alkaline mediums. 

It was always found that in both highly acid and highly 
alkaline specimens the indol and skatol content was 
high, and there was always a high percentage of indi¬ 
can in the urine. 

The following methods of treatment were then 
adopted. In the highly acid specimens, an endeavor 
was made to alkalize the contents by the use of irri¬ 
gations of a 1 per cent, sodium carbonate solution and 
then to practice colon transplantation in order to 
approach the normal. At the same time the patients 
were put on rather free diet, cutting out those foods 
that were not completely assimilated, such as meat. In 
other words, the tolerance for the three fundamental 
foods was established as far as possible. In the highly 
alkaline specimens, irrigations with lactose were given 
and then the colon bacillus was transplanted. At the 
same time the Bulgarian bacilli were given by mouth, 
the whole idea being to approach the average normal. 
Lactose was also administered by mouth in such cases 
to provide a suitable pabulum for the colon bacilli. At 
stated inten'als, examinations were made and the treat¬ 
ment was repeated until I got a good growth of colon 
bacilli. 

The tj'pes of cases I have chosen to be reported are 
those that would not respond to any other form of 
treatment—cases in which the patients were thought 
to be focally infected, although treatment of the teeth 
and tonsils proved unavailing. They are all cases that 
had lasted for weeks, the patients being better one day 
and worse another, showing no real improvement. 

REPORT OF CASES 

Case 1.—Charles B. had lost the sight of the right eye on 
account of a low grade ulcerative keratitis that had lasted 
six months and left the eye in a badly damaged condition, 
with the pupillary area of the cornea covered with a macular 
scar. He had been treated for this eye by some of the best 
ophthalmologists in the city and had been an in-patient at 
one of our hospitals for weeks. When I saw him, he had 
been in our wards for some weeks with the same condition in 
the other eye, the history of this lesion dating back tw’o 
months. ^ Every test had been negative and he was put on 
antispecific treatment, as it seemed the most promising remedy. 
On taking his history, I elicited the fact that he had had 
intestinal poisoning for years and could not get any relief- 
He volunteered the information that the other eye had become 
quiet as soon as he had gone to a stomach specialist. At 
first examination, the condition of the eye revealed a diffuse 
low grade keratitis, with a low grade iridocyclitis. In spite 
of all measures, the pupil could not be kept dilated but would 
dilate under the atropin and then contract again. One notice¬ 
able point was that the man’s face was covered with 
acne rosacea. Immediate examination of the intestinal con¬ 
tents revealed a reaction highly alkaline, indol and skatol 
■ +++++, and bacterial smears totally gram positive The 
trptment outlined in the foregoing was carried out, and 
within two days, the condition of the ej'e was much better 
the pupil remaining dilated under cycloplegia Within 
week he went home with a perfectly quiet eye. The 
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cleared up and when he last reported, after six months, he 
was in c.xccllent condition, with a perfectly serviceable eye. 

Case 2.—J. Me., a man, had suffered nine montlis_ from a 
plastic iritis of low grade in both eyes, which kept him from 
business and made a semi-invalid of him. He had been 
under the care of competent ophthalmologists in the city, 
had had his teeth roentgenographed and the diseased teeth 
removed, and had had his tonsils out, yet the condition 
persisted. The same condition was found here. Within eight 
days the eyes had quieted down and, according to the last 
report I had, some months after the lesion, he was in excel¬ 
lent condition. 

Case 3.—Mr. S., Orange, N. J., consulted me about his eye. 
He was suffering from an intense plastic iritis that had lasted 
two months, and he had had all the accepted methods of 
treatment. His condition cleared up rapidly with the treat¬ 
ment outlined for highly acid stools. 

COMMENT 

By far the largest number of cases of choroiditis, 
retinitis, iridocyclitis, glaucoma and the like I have 
diagnosed as to the condition present, but I cannot go 
any further in the etiology or in the treatment. The 
cases run their course in spite of the treatment adopted. 
It would be the ideal condition if we could take such 
cases and study them extensively so as to arrive at the 
cause. The reference of eye infections to the intes¬ 
tinal tract is not new, as evidenced by the article of 
such rvriters as Herter and Smith, published in 1894, 
describing their cases of ophthalmoplegia, low grade 
conjunctivitis, etc., which were cured by treatment of 
the intestinal tract. My attention was called to this 
article by Dr. Coffin, who was incidentally the means 
of directing my attention to the intestinal tract. 

I do not claim that my work is new. It is simply 
an experiment. But the results in the series of sixty- 
seven cases I have treated were in the main very strik¬ 
ing, and it seemed well worth vvhile to work along these 
lines. _ 

ABSTRACT OF DISCUSSION 

Dr. Edgar S. Thomson, New York: Focal infection of the 
eye attracts attention most frequently in connection witli 
uveal disease. Its intractability and tendency to relapse are 
well known. Cases of iritis and cyelitis relapse in spite of tlie 
greatest care and the most careful control. The baneful influ¬ 
ence of the digestive tract, especially the intestinal tract, has 
long been recognized, and treatment has often been productive 
of good results, but the question has not been placed on an 
e.xact basis. The exact method mentioned by the essayist has 
not been employed. Intestinal vaccines have been used, and 
cultures of acid-producing bacilli have been given, chiefly by 
mouth, but with no very exact checking up of results, at 
least in ophthalmic work. Judging by clinical experience, the 
most important single factor in the examination of the feces 
is the determination of the reaction. A low acid reaction is 
the most desirable balance for reducing putrefaction and for 
establishing the cultures of colon bacilli, and, given these two 
factors, the fermentative processes remain more stable and the 
local condition in the eye does not recur. In our cases tiie 
local symptoms in the eye apparently have kept pace with the 
intestinal condition. Manifestly toxic conditions—iritis, 
cychtis and choroiditis—have improved rapidly, and in the 
majority of cases have not relapsed in the time during which 
we used the method. The course of the disease has in general 
been much shortened and local absorption of precipitates 
and exudates has gone on in a way that was suggestive of 
a cut-off m the toxin supply. A few cases of optic neuritis 
and episcleritis have been affected very favorablv. Certain 

slow tissue repair, and low 
hemoglobin percentage, have done remarkably well A few 

favombj. been affected very 
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Dr. Hiram Woods, Baltimore:; There is no doubt that 
there ^ is a sufficiently intimate association between gastro¬ 
intestinal disorders and these intractable cases of uveitis and 
recurrent ciliary cramp to justify the suspicion of cause and 
effect Those of us who have had clinical experience in 
studying these cases can appreciate the value of Dr. Dwyer’s 
paper, provided the claim is confirmed. He brings us down 
to two very definite things, which we ought to get clearly in 
our minds, the hyperacidity on the one hand, and the hyper¬ 
alkalinity on the other hand, plus the absence of the colon 
bacillus. If these are definite diagnostic points, we have 
something far more reliable to go on than we have ever had 
before. 

Major Harry S. Cradle, Chicago: I believe that absorption 
from the intestinal tract, as Dr. Dwyer said, plaj-s a far 
greater role in the etiology of various ocular diseases than 
we have been willing to acknowledge for some time. We are 
dealing with an absorption of toxins from the intestinal tract, 
which affects an organ unable to withstand the influence of 
these toxins. Toxins in the intestines normally result from 
the breaking down of the various protein constituents of the 
food. There are few types of absorption, the abnormal 
absorption of normal toxins, and the absorption of abnormal 
toxins. By that I mean, in the first case, the excessive pro¬ 
duction and absorption of toxins from the intestinal tract, 
more than it is accustomed to (usually the result of a more 
or less chronic constipation) ; and, second, distubrances in 
metabolism, resulting in the production of abnormal toxins, 
that the human system is not at all accustomed to, and has no 
power of protecting itself against. The cases require radically 
different treatment. We must establish a normal passage 
through the intestines and eliminate the hyperproduction of 
(he so-called normal toxins, and we must correct the distur¬ 
bance of metabolism that results in the production of the 
abnormal toxins. 

Dr. Clark W. Hawley, Chicago: The analysis of feces 
is important. I have been advocating the study of the relation 
of uveal tract disease and the toxins from the lower bowel 
for a number of years. My first discovery of a relation 
between uveal tract disease and toxins from the lower bowel 
was in my own case. I was suffering from a slowly increasing 
chronic cyclitis of both eyes and supposed I was getting blind, 
or nearly so. I was treating an autointoxication following 
a very severe case of facial erysipelas and soon discovered 
that my eyes were improving. This led me to believe that 
there might be a relationship between the two. Since then 
many cases have been treated along the same lines with as 
good results. I have been surprised at the number of cases 
of inflammatory glaucoma which were due to these toxins. 
Si-x patients treated remain cured. 

Major Walter B, Lancaster, Boston; I was surprised that 
the writer in enumerating the foci of infection outside the 
intestines limited himself to the teeth and tonsils. There 
are many other foci of infection which affect the eye seconda¬ 
rily. I have been very slow to accept the theory that these 
ocular inflammations arise from the intestines. I have inclined 
toward the theory that the ocular condition is of bacterial 
origin, the micro-organisms gaining access through the blood 
stream. This was well illustrated in one case in which the 
seminal vesicles acted as an infection focus. 

Dr. Will Walter, Chicago: There is no authority for th^ 
thought that the colon bacillus is infecting the intestinal tract 
in these cases, and it must not be forgetten that the hver 
intervenes between the absorbed intestinal contents and the 
general circulation. A focal infection means a tissue infection 
the chemic or bacteriologic elements of which are carried by 
the blood stream to areas more or less remote, where they set 
up inflammatory changes. Patients suffering from intestinal 
toxemia often show little indican or none. Whether there is 
present in these cases another toxin than that included m 
the indoxyl sulphates, and hence not shown by the tests for 
indican • or where there are elements which alter the tests in 
these cases; or whether, as I think most probable, the hepatic 
tuncliS MUtralizinr or altering these torrins, ts not clear. 

Dr Tames G Dwyer, Hew York: The term infection 
doZ nit mean the presence of bacteria in the blood. Bacteria 
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produce protein toxins, and we have the phenomenon of 
anaphylaxis We can produce the anaphylactic phenomenon 
in the body by simple extraction from bacteria, whether 
they are pathogenic or not. With regard to the liv;r- IWrk 
has been done showing that the extracts of spleen of heart 
o lung, etc., are nontoxic, but there is a toxic quality in flic 
liver because it takes up these toxins. It does not matter 
whether the toxin comes from putrefactive organisms. We 
are not dealing with infections from the colon bacillus That 
IS exactly the opposite of what I am trying to bring out The 
three common foci are usually the teeth, the tonsils and the 
intestinal tract. I do not know that we are far enough 
advanced to identify what are normal protein products and 
what are abnormal. The point I wish to bring out is this that 
the reason the joints and the eyes are affected is in all prob¬ 
ability because we have a very sudden change from blood 
supply to lymph supply. In the uveal tract we have an ideal 
condition of lymphatic supply. 


EARLY DIAGNOSIS OF CEREBROSPINAL 
MENINGITIS BY THE EXAMINATION 
OF STAINED BLOOD FILMS 

REPORT OF A CASE * 

W. W. KING, M.D. 

Surgeon, U. S. Public Health Service 
SAN JUAN, P. R. 

According to the clinical notes furnished me by Dr. N. 
Doval of San Juan, Porto, Rico, the attending pli}'siciari, 
A. B., a mulatto girl, aged years, native and resident of 
San Juan, who had never had any seriotis illness, and whose 
family history ivas unimportant, after a slight rliinitis last¬ 
ing several days, without fever or any particular discomfort, 
complained of headache and severe pain in the right shoulder. 
This was about 6 p. m. Later she was noticed to have high 
fever. When first seen by Dr. Doval, at 8 o’clock, flic tem¬ 
perature was 39.8 C. (103.6 F.); pulse, 130, and respiration, 
28. She had vomited several times. About midnight, con¬ 
vulsions began and continued several hours; there, were 
clonic spasms -of short duration. The temperature was 
40.2 C. (104.4 F.), the pulse weak and uncountable. The 
patient vomited a dark colored fluid. 

I first saw the patient at 8 a. m. She was (hen in coma; 
the extremities were cold; there was no pulse. On the checks, 
arms and body were several irregular and indefinite areas 
slightly darker than the normally dark skin. Supposing this 
to be a beginning hemorrhagic eruption (later confirmed), I 
majle a tentative diagnosis of cerebrospinal meningitis. Two 
small drops of blood were squeezed from a puncture in the 
lobe of the ear, but the peripheral circulation had so nearly 
stopped that no more could be obtained. These were used for 
making two smears on slides. A syringe for making lumliar 
puncture was not at hand, and the patient died before the 
laboratory assistant sent to do the lumbar puncture arrived 
at the house. 

Death occurred at 9-a. m., about fifteen hours after on.scj. 

At the laboratory, a slide was immediately stained with 
Leishman’s stain. The enormous number of leukocyte.'' 
attracted attention at once, and then it was seen that some 
of the polymorphonuclear neutrophils contained a diplococcus 
resembling the meningococcus. The second slide was stainci 
by the Gram method controlled by the simultaneous staining 
of a known gram-positive coccus, and the diplococci were 
seen to be gram-negative. On these points, the diagnosis o 
cerebrospinal meningitis was regarded as confirmed. 

Necropsy was refused, but permission was finally give.i n 
make punctures to obtain blood, and to make a small 
into the spinal canal. This was done five hours after dcatm 
and IS or 20 c.c. of blood were secured from the right 1 car • 
basilar mening es and dorsal region of the spinal cana, > 

• From the laboratory of the Institute of Tropical .vreJionc 
HyEi'ene of Porto Rico. 
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of which were filled with dark (ivtid blood. Lunibar puncture 
failed to obtain blood or fluid, although'the point of the 
needle seemed to be free in the cavity. A large number of 
cultures were made in ascitic bouillon, and on ascitic agar 
and blood-serum agar, and many smears also were made from 
each sample of blood. All cultures remained sterile, and 
prolonged search of the stained slides failed to show a single 
diplococcus. The meninges, as seen through a small opening 
in the dorsal region, appeared intensely injected without signs 
of anv exudate. After death, the areas of darker skin were 
clearly hemorrhagic and more numerous than in life._ In size 
they varied from mere points to several centimeters in diam¬ 
eter. 

The diagnosis in this case was particularlj' impor¬ 
tant because the case occurred in a populous part of 
the city, and the rapidity with which death took place 
attracted considerable notice and alarm. It occurred 
at the time (November, 1916) when public apprehen¬ 
sion had been much aroused by the epidemic of polto- 
myeiitis in New York, a port with which San Juan 
has frequent steamer connections. The outbreak of 
bubonic plague in Porto Rico in 1912 was by no means 
forgotten. Rapidly fatal malaria occurs in the island, 
though fortunately it is rare, and the 
child, so far as known, had not been 
in a malarious district. That it was 
true typhus fever was less 
likely, as this is a rare disease 
in warm countries, and never 
reported in Porto Ricoj _ yet 
it seems possible that it might 
occur. Hemorrhagic small¬ 
pox was not improbable ' in ■ 
view of the prevalence • of 
smallpox during the previous 
year. Cerebrospinal menin¬ 
gitis in sporadic cases is oc¬ 
casionally seen. 

There seems little doubt that the 
diplococcus seen in the blood films 
was the meningococcus. It was 
characteristic in size, morphologi' 
and staining reaction, and in its limitation 
within the cells. In a count of 1,000 poly¬ 
morphonuclear neutrophils, 3.7 per cent, 
showed the diplococcus, sometimes only 
one or two pairs but generally in fair 
quantity; not infrequently the cell was 
thickly crowded with them. The photomicrograph was taken 
from an average specimen. No extracellular organisms were 
seen. 

Sufficient blood could not be obtained to make a total count 
of the leukocytes, but their great abundance in the stained* 
specimen indicated a very high leukocytosis. The differen¬ 
tial count of 500 leukocytes revealed: polymorphonuclear neu¬ 
trophils, 62.0; small lymphocytes, 6.4; large lymphocytes, 2.8; 
large mononuclears, 24.0; transitionals, 4.0; eosinophils, 0.8; 
basophils, 0. The Arneth formula was; Class I, 43; Class II' 

’"‘lex (Arneth)! 

76; (Bushnell and Treuholz) 86, a considerable shift to the 
left. It must be remembered that this blood was taken during 
the last hour of life when the circulation had become verv 
sluggish, and It IS probable that the blood picture shown was 
not that of a few hours earlier. It is given as noted, but it is 
of comparatively little importance beside the fact of the 
presence of the meningococcus, which made accurate diag¬ 
nosis possible. “ 

It is noty generally accepted that the meningococcus • 
passes to the blood from the mucous membrane of the 
nasopharynx and produces a primary blood infection 
to which the meningitis is secondary. This view has 



Meningococcus in 
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been emphasized recently by Herrick,’ Jtledlar* and 
Thomsen and Wulff,” but they apjiarcntly did not 
utilize this “meningococcus sepsis” or bacteremia for 
early and rapid diagnosis by search for the diplococcus 
in stained blood films. Thomsen and Wulff used blood 
cultures and concluded that the number of meningo¬ 
cocci in the blood may not be very large, and that they 
may not remain long in the blood stream. Riser' had 
previously expressed the same opinion. 

Some months after seeing the foregoing case, I had 
the opportunity of looking over the literature of 
meningitis at the Surgeon-General’s Library in Wash¬ 
ington, D. C., and I found hut one reference to the use 
of blood films for diagnosis in this disease, Horder,” 
in speaking of the diagnosis with reference to “super- 
acute” cases, says that the examination of blood films 
may prove the nature of the case; presumably by find¬ 
ing the meningococcus. That this method has not 
been used more is due apparently to the belief that the 
organisms are too few in number in the blood stream 
for ready demonstration, and this belief seems based 
on the comparatively few colonies or negative findings 
after cultures have been made of 
considerable quantities of blood. 

The presence of so many menin¬ 
gococci in the films from this 
case shows that they may be 
numerous in the peripheral 
circulation, and suggests that 
in other cases they may be in 
sufficient number for diagnos¬ 
tic purposes. It also brings 
up the possibility that cultures 
may give an erroneous im¬ 
pression as to the number 
present in this situation. Aside 
from the technical difficulties 
of making cultures of the 
meningococcus, there may be 
other reasons why cultural re¬ 
sults may not be a true index 
to the number of meningococci in 
the circulating blood. The antime¬ 
ningococcic serum produced by the 
response of the system to the infec¬ 
tion is bacteriolytic, opsonic and anti¬ 
toxic (Frost"), and its opsonic action is so promptly 
manifested that the meningococcus is found char¬ 
acteristically within the cells (phagocytes). Pha¬ 
gocytosis being a step toward the destruction of 
the invader, a phagocyted organism suffers a reduc¬ 
tion of vitality, probably to such an extent that 
It quickly becomes incapable of reproduction, par¬ 
ticularly under the artificial conditions of cul¬ 
ture. This may be especially true of the meningococ¬ 
cus, lyhich is very susceptible to unfavorable influences 
and, if so, then successful culture must come from the 
more vigorous extracellular individuals. If there is a 
marked degree of phagocytic activity, these extra- 
cellular forms may be feiv or abs ent, giving poor 

at Camp 
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5. In those cases in which it may be encountered Imu- 
early and how late this may be possible. ’ 

I could not find any reports of work havin-^ been 
done along these lines, yet the subject seems wordw 
of investigation It would require the systematic study 
of many films from many cases of meningitis of dif¬ 
ferent degrees of severity, controlled by clinical Ld 
other bactenologic evidence, and I regret that I have 
not the opportunities for doing it. . 

A SELECTIVE MEDIUM FOR 
B. INFLUENZAE 

OLEATE-HEMOGLOBIN AGAR * 

O. T. AVERY, M.D. 

Captain, M. C., U. S. Army 
NEW YORK 

, • r , , . , reports of various observers indicate that prent 

gococcic bacteremia, for that has already been well difference of opinion exists concerning the etinln^ic 
established, but as an instance in c. 


results in culture, while, the intracellular, that is, 
phagocyted forms, may yet be sufficiently numerous 
to be demonstrable in smears. Furthermore, the anti¬ 
meningococcic serum present in the blood used for 
culture may exert enough inhibitory action to prevent 
the development of some organisms. It is interesting 
to note that Elser reported a fatal termination in 80 per 
cent, of the cases in which the meningococci were 
obtained by culture, an observation which is consistent 
with the foregoing ideas, the insufficient production of 
antimeningococcic serum permitting the persistence 
of extracellular forms in the blood stream. 

Whatever may be the sequence of events ordinarily 
taking place in the blood early in an attack of menin¬ 
gitis, the fact remains that in this instance the menin¬ 
gococci were easily found in the blood and were of 
great practical use for diagnosis. If tlie case was 
exceptional in this respect, it is interesting as an 
exception. It is not reported as an evidence of menin- 


which the bacteremia was utilized 
for making an early and rapid 
diagnosis. The thought is 
suggested that this 
method may have greater 
diagnostic possibilities 
than has been supposed. 

There are few diseases in 
which early diagnosis is 
so important, especially 
in very acute cases, and if 
the method is at all use¬ 
ful, it is applicable during 
the first hours or day, and 
in those cases that do not 
progress beyond the bac- 
teremic stage. It is not 
thought that it would su¬ 
persede lumbar puncture, 
but that it may have a 
place and value of its 
own, not only for the 
early information that it may give, 
but also on account of the ease 
and rapidity with jvhich it may be 
carried out. The procedure re¬ 
quires only a minimum of appa¬ 
ratus and skill, and the taking of 



Fig. I.—Plain blood agar plate: Lateral sectors 
show growth of pneumococcus and Streptococcus 
hemolyticus, lower sector B. influenzae, growth 
present but not visible in photograph. 


significance of B. inflnensae in the 
present epidemic of influenza. 
Some investigators have been able 
to isolate this organism 
from a large percentage 
of the cases that they 
have obsen^ed; others 
have succeeded in recov¬ 
ering it in very few in¬ 
stances. It is possible 
that technical difficulties 
i n the isolation and 
growth of this micro¬ 
organism may be in part 
responsible for the dis¬ 
cordant results obtained 
in different laboratories. 
In any case, all those who 
have had experience in 
the isolation and cultiva¬ 
tion of B. iiiflitensac agree 
that in working with this 
organism, there are a con¬ 
siderable number of technical 
difficulties that have been only 
partly overcome by the methods 
so far devised. 

In obtaining the organism from 
the sputum or throat cultures, or 


a few drops of blood from the lobe of the ear can often ' even from cultures made at necropsy, it is_ usually 
be done in cases in which the lack of a syringe? family ' found in association with many other bacteria, mo.' 

of which grow witli greater luxuriance than does liic 
influenza bacillus. It is evident, therefore, that if a 
medium could be devised that would prevent the 
growth of at least certain of these other organi.sm?, 
such a medium -would be of great assistance, especially 
if at the same time the growth of the influenza bacillus 
could be enhanced. 

An attempt has been made ro develop sucli a 
medium, and in tlie present report the results so lar 
obtained are briefly described. In the clcvclopnicn 
of this medium, use has been made of the observation 
that soaps of the unsatiirated fatty acids arc uuctcri- 
cidal for certain bacteria. In preliminary studiea i 
has been found that the addition of sodium oleatc 
mediums prevents the growth of certain gram-])OSi n 
organisms, principally pneumococcus and 
cus, while the growth of B. infliicnaac is enhanced ^ 

♦ From the Hospital of the Rockefeller Institute, 


opposition, or other circumstances render the more 
formidable operation of lumbar puncture difficult or 
impossible. In the examination of the films, the bril¬ 
liantly stained diplococci are so readily seen that a 
large number of slides can be rapidly examined. 

To determine its diagnostic value and limitations, 
it will be necessary to ascertain certain facts, such as: 
1. The frequency with which the meningococcus maybe 
so found. 2. The number of slides necessary to exam¬ 
ine before a negative result can be announced, that, 
is, the quantity of blood required. 3. Whether it is 
in the very severe or fulminating cases only that it may 
be found; if longer search may not show it in the 
milder cases also. 4. If not demonstrable practically 
in the milder cases, in what degree of seventy it may 
he expected. If limited to only certain very severe 
cases it would still be very valuable, as it is precisely' 
in such cases that prompt diagnosis is most desired. 
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the presence of this substance. The oicate-hcmoglo- 
bin medium, therefore, was devised and has proved 
very satisfactory for the isolation of tins organism. 

PREPAR.\TION OF THE MEDIUM 

Meat infusion agar (2 per cent.), which is neutral 
or slightly alkaline in reaction, is used as a Mse. 1 o 
this is added,a solution of sodium oleate sufficient to 
make a final concentration of 1:1,000. _ A scruni-irce 
suspension of red blood cells in broth is ficshly ^c- 
pared from sterile defibrinated rabbit’s blood. One 
c c of this corpuscular sus])cnsion is added to each 
hundred c.c. of oleate agar, the addition of blood 
being made while the medium is^still hot. Plates are 
then poured containing about 15 c.c. each of olcatc- 
hemoglobin agar and used fresh to avoid drying out of 
the medium. 

In the preparation of oleate-hcmoglobm agar atten¬ 
tion should be given to certain details; 

1. Affar.~Two per cent, meat infusion agar having 
a reaction of from 0.3 to 0.5 acid 
to plienolpbtbalein should be used. 

The initial hydrogen ion concen 
tration of the agar should 
represent a /m of from 
7.3 to 7.5. Hormone agar 
prepared according to the 
formula of Huntoon''^ 
yields excellent results, 
and has been used in the 
present study. 

2. Sod in m Oleate. — 

Two per cent, solution of 
sodium oleate (neutral) 
is made in distilled water, 
sterilized in the autoclave 
and kept as a stock solu¬ 
tion. Five c.c. of this 2 
per cent, solution of \ •' 

oleate is added to 95 c.c. \ ■' 
of agar, giving a concen- 'v,. 
tration of 1; 1,000. In the 
present work Kahlbaum’s 
sodium oleate has been used, but 
other preparations are serviceable. 

3. Sii.spension of Red Blood 
■ Corpmcles. — Sterile defibrinated 
rabbit’s or human blood may be 
used. Since serum is known to 
inhibit the action of oleate, and 
since hemoglobin is the constit- 
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Cultures taken from the nasopharynx by the West 
tube or from the throat by direct swabbing slioukl be 
streaked on tlic surface of tlie oleate-bemoglobin 
medium according to the technic dperibed for the 
detection of meningococcus carriers." Similar plates 
should also be made from the sputum. At necropsy, 
cultures should be taken from scrapings of the tracheal 
and bronchial mucosa, as well as from the lung exu¬ 
date. 

All culture plates should be incubated for forty- 
eight hours at 37 C. 

The use of this medium has led to an increase in 
the percentage of positive findings of B. influenzae in 
actual cases of the disease and in convalescents, A 
report of these studies will be made in a subsequent • 
communication. 

Because of more luxuriant growth on olcatc-hcmo- 
globin medium, the colony of B. influenzae appears 
larger and less translucent than on ordinary blood agar, 
and in a later stage. of develop¬ 
ment is not infrequently nucleated. 
On tins medium, the gram-nega¬ 
tive cocci of the M. ca- 
iarrhalis group, staphylo¬ 
cocci and occasionally 
diphtheroid bacilli grow, 
while pneumococci and 
streptococci of the hemo¬ 
lytic a n d S. viridans 
variety fail to develop. 

The use in culture me¬ 
diums of soaps of the un¬ 
saturated fatty acids, of 
which sodium oleate is a 
representative, suggests 
the application of this 
principle in bacteriologic 
studies of other organ¬ 
isms. 



' 2. Standard Technic of Meningo¬ 

coccus Carrier Detection, Adopted 
by the Medical Departments ’ of 
the U-nited States Army and Navy, 1918. 


Fig. 2.—Oleatehemoglobin agar plate: Corre¬ 
sponding sectors are planted with same organisms 
as in Figiwe 1 and show enhanced growth of B. 
influenzae in lower sector and complete inhibition 
of growth of pneumococcus and Streptococcus 
hemolyticus. 


went of blood essential for growth of B. influenzae, a 
serum-free suspension of the red corpuscles is used 
instead of whole blood. The red cells are removed 
from the defibrinated blood by centrifugation, the 
supernatant serum is pipetted off, and the corpuscles 
are made up to the original volume of blood by the 
addition of broth. One c.c. of this suspension of red 
cells is added to each hundred c.c. of oleate agar. The 
suspension of blood corpuscles should be added 
directly while the rnedium is hot, and just before use. 

4. Formula. —This calls for: 

Agar ... 94. ^ 

2 per cenf. sohition of sodium oleate. 5 c.c. 

Svtspcnslon ot red blood cells... 1 c!cl 

Oleate-hemoglobin bouillon may be prepared in the 
same way by substituting broth in the place of agar 
in the foregoing formula, 

1. Huntoon, F. M.: Jour. lufect. D\&., J91S, 20, 169. 


Refl Cross Work XTnder Difficulties, 
—Dr. W. S. Dodd of the American 
Red Cross, working at Mejdcl, near 
Jerusalem, Palestine, reports to head¬ 
quarters in Washington, D. C., on con¬ 
ditions in the hospital in which he was 
stationed. The hospital was made up 
of about twenty-five tents, with a dispensary tent, living 
quarters for the staff, etc. It was located on a sandy district 
with thistles and scant grass, and it was the custom of every 
one, including the staff, to go barefoot. The patients in the 
clinics numbered from si.xty to 100 a day. Of 2S2 operations 
performed by Dr. Dodd in less than seven weeks, 222 were 
for eye troubles, of which trachoma cases formed the great 
majority. Dr. Dodd treated a number of patients with 
bombed hands, of which there were many in the earlier days. 
The cases he treated were mostly in children who picked up 
unexploded Turkish bombs which had been laying in the' 
fields from the time of the British advance in the Gaza region. 
Many fingers and hands were lost from this cause. Tice, 
fleas and other vermin were everywhere, and maggots were 
trequentiy found in wounds, as the favorite dressing of the 
natives, a piece of raw meat, is a good breeding place. They 
were found m the ears, and in scalp and other wounds Dif¬ 
ficulty was experienced in making the patients conform to 

'’ad w be imposed for 
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, nephrolithiasis purpura HEMORl 

' RHAGICA AND STREPTOCOCCUS 
INFECTION 

REPORT OF A CASE WITHOUT FEBRILE REACTION* 
AUGUSTUS B. WADSWORTH, M.D. 

ALBANY, N. Y. 

I record the observations in this case on account 
•of their clinical interest rather than any complete 
scientific study of the problems concerned, as these 
are too subtle to be solved by clinical methods The 
Jiistory is therefore abstracted in order to bring' out 
the salient points. ^ 

REPORT OF CASE 

A woman, aged 59, consulted Dr. George W. Endicott of 
Plainfield, N. J., on account of bloody urine. She 
plained of no other 
symptoms. She was 
referred to me for 
diagnosis. In the urine, 
considerable quantities 
of blood, numerous pus 
cells containing bac¬ 
teria, but no casts were 
found. A specific grav¬ 
ity of 1.015 and the 
quantity of urea, esti¬ 
mated, 1.1 per cent., or 
17.8 gm., in twenty- 
four hours, was con¬ 
sidered practically nor¬ 
mal for a woman of her 
age, passing more than 
1,600 c.c. of urine a day. 

The urine was not 
offensive and no tuber¬ 
cle bacilli were present. 

Bacterial cultivation 
under aerobic condi¬ 
tions on the surface of 
agar was sterile, but a 
streptococcus was 
finally cultivated under 
these conditions after 
it had been isolated 
under anaerobic condi¬ 
tions. These strepto¬ 
cocci were present in 
large numbers and in 
pure culture in urine 
•obtained under aseptic 
precautions directly 
from the bladder. In 

the examination of the blood, 9,500 leukocytes were found. 

Although the patient had no febrile reaction, complained 
of no symptoms of pain or the like, and had no discomfort 
save the annoyance from increased frequency of micturition, 
it was evident that there was a well-marked streptococcus* 
infection at some point of the urinary tract—either the blad¬ 
der, ureter or kidneys. 

Treatment of the bladder by irrigation, first with argyrol 
and later with permanganate solutions which were increased 
in strength to the limit of tolerance, failed to produce any 
material change in the situation. An examination by roent¬ 
gen ray was accordingly resorted to in order to determine 
the presence of a focus of infection higher up, and as a result 
•of this the presence of an enormous calculus involving practi- 

* Read before the American Society for the Advancement of Clinical 
Investigation, May 11, 1914. 

1 The morphologic and cultural characters of this streptococcus -were 
not unusual In any particular Capsules ^vere demonstrable. It was 
very slightlv . hemolytic in blood agar, developing greenish colonies. 
Five c a ino'ciilated in rabbits failed to kill the animals, but streptococci 
from fatal human infections often fail to kill animals. 
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thereby estab- 
treatment, the 


cally the entire right kidney was discovered 
Iishing the diagnosis. 

In the course of these examinations and 

patient developed marked symptoms of niimno l ,. 

dating from the time I first saw her ^vhen she"’°li a 
attention to vibices produced by the least injury Th f ro"’^’ 
dition increased. Vibices developed after scr^-itMC ' j 
areas of purpura as large as the palm of the hand T'd 
larger followed injuries that could not even be recalled 
cardiac lesions or arteriosclerosis were fn,,nd u • , 

The blood pressure f b„™ 

of mercury. auove 


ISO 


mm. 



Roentgenogram of right kidney showing calculus (indicated by large arrow) and 
lower margin of kidney (indicated by small arrows). The roentgenogram was taken 
by Dr, Lewis Cole, New York. 


It was thought that the conditions in this case wer» 
extremeb^ delicately balanced, and of clinical interest A 
.^calculus bad evidently developed insidiously and involved 
the entire kidney without eivinff rise tn '"'Oi'cd 

discomfort. Although the pfticnt\Id^cot?aLrfT W 
b adder and had also been treated for cystitis in the course 

nf tb"! physicians had instructed her in the use 

of the catheter, there ,s no point in the history of the clL 

that would indicate the 
beginning of a strepto¬ 
coccus infection. Al¬ 
though married, the 
patient had'never borne 
children. The relation¬ 
ship of the calcalus to 
the infectious process 
in the kidney is tlius 
obscure. 

■ In order to treat this 
case, a surgical opera¬ 
tion was considered 
necessary to remove the 
calculus; and in order 
to safeguard the patient 
against possible exten¬ 
sion of the 'strepto¬ 
coccus infection at the 
site of operation, strep¬ 
tococcus vaccines were 
administered. These 
were prepared from the 
autogenous strain as 
follows; 

Streptococci taken 
from the surface of 
agar cultures were sus¬ 
pended in salt solution 
and killed by an hour's 
e.xposure at 55 C. Cul¬ 
ture filtrates were pre¬ 
pared from the strepto¬ 
coccus growth in hu¬ 
man blood serum broth 
after three weeks' in¬ 
cubation by infiltration 


through a Berkefeld filter and heating at S3 C. for an hour. 

The effect of these two different vaccines was studied very 
closely in the treatment of this case. The culture filtrates 
were first used. A cubic centimeter was inoculated, and within 
twenty-four hours a marked local reaction with extensive 
purpura at the site of inoculation developed. The area of 
the reaction was approximately the size of the palm of the 
hand. A second inoculation in the other arm the next day 
was followed by a similar but less marked result. The thir 
inoculation was made 'ivith the vaccine of bacterial cells from 
agar in the first arm inoculated. The reaction following 
this was slight and not accompanied with marked purpura. 
From that time on the two treatments with vaccines alter 
nated with filtrates of the human blood serum broth culture 
and the vaccines of the streptococcus cell in increasing 
in each instance. As a result of this treatment it was 
to compare the local effect of the two forms of inocii a 10 
which seemed to differ so materially. The bacterial cells 
gave rise to reactions of the type produced hj' the cii i u 
filtrates which so closely resembled the typical purpu. 
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hemorrhagica tliat developed spontaneously as the result oi 
iiijwry. Furthermore, this treatment with these 

clues the occurrence of spontaneous purpura took place with 
less frequency until finally it disappeared after about three 
weeks’ treatment, and the patient has been free from it ever 

since. ^ 

Following this treatment the patient was referred to Dr. 
Enclicott for surgical treatment He successfully removed 
the right kidney, and the operation was followed by a 
complete recovery, 

COMMENT 

The case is thus of interest on account of the large 
size of the stone, its insidious deyelopnicnt, and the 
presence of a streptococcus infection associated with 
it, doubtless for an indeterminate nuniber of years, 
without giving rise (o febrile reaction or any signifi¬ 
cant symptom complex save that of purpura hemor¬ 
rhagica, which might rcasonabl}’’ be attributed to the 
liberation of toxic substances under conditions of 
disturbed balance in the protective mechanism of the 
body tissues. With immunization, the efficiency of 
the protective mechanism was gradually but com¬ 
pletely restored. The culture filtrates used as vaccine 
proved more active than the vaccines prepared from 
the bacterial cells. ' ■ 

It is also of interest to note the difficulty of securing 
cultures by the usual methods of bacterial examina¬ 
tion and the necessity of resorting to anaerobic culti¬ 
vation for this purpose. • , 

The significance of a single clinical observation 
which admits of no precise interpretation such as is 
possible in experimental study is extremely limited, 
but it is certainly suggestive, and it may he possible 
to determine more accurately the conditions under¬ 
lying the development of these reactions of purpura 
when similar conditions can be induced in animals. 
There is, however, always a break in the analogy 
between the result of experiments on animals and the 
phenomena of disease as it occurs in man; hence the 
importance of this record — an experiment conducted 
on man. 


CITRATED BLOOD IN TREATMENT OF 
THE PNEUMONIA FOLLOWING 
INFLUENZA 

RESULTS OF THE USE OF BLOOD FROM CONVALESCENT 
INFLUENZA PATIENTS 

W. W. G. MACLACHLAN, M.D. 

Assistant Professor of Medicine, University of Pittsburgh School 
of Medicine 


Up to 800 c.c. of blood being withdrawn from one indi¬ 
vidual. They noticed that the serum appeared to varir 
in the amount of immune substance that it was sup¬ 
posed to contain. In fact, ten out of seventy serums 
clinically failed to demonstrate any evidence of this. 
Brown and Swcet= referred to the use of citriited 
blood ill two cases of influenzal pneumonia with recov- 
erj' in each case. They gave 90 and 120 c.c., respec- 

tivcly. . 

The epidemic from the point of view of the medical 
service at the Mercy Hospital, Pittsburgh, began about 
Oct. 10, 1918, when we received almost a score of 
soldiers from the University of Pittsburgh as our first 
instalment. About three days later the- pneumonia 
commenced, and at the first of the epidemic, as has 
been observed elsewhere, it was particularly severe. 
We'employed arsphenamin in two pneumonia cases, 
but there was no evidence that it had any special effect 
in the clinical course of the disease. One of these 
patients recovered, with, wc feel sure, no thanks to the 
arsphenamin; the other died about seventy-two hours 
after the administration of the arsphenamin from the 
pncunionia. October 17, we began treating our 
patients .with citrated blood taken from persons who 
had recovered from an attack of influenza. 

- .Wc chose the citrated blood method as it appeared 
to us to be more convenient, and further, that possibly 
one would not need to remove so much blood as would 
be necessary in order to collect serum in considerable 
quantities.’ One must admit that 800 c.c. of blood 
taken from one just recovering from an acute illness 
seems to be a considerable amount, but apparently 
it was followed by no ill effects. 

Our technic is simple. It is necessary to have two SO c.c. 
Liicr syringes, two 250 c.c. Ehrlenmeyer flasks, one short 
rubber tube with a fairly large needle attached for taking the 
blood, and a rubber tubing apparatus which we have used 
here for giving arsphenamin. This consists of two small 
rubber tubes, a long and a short one, joined by a triple cock, 
by which the flow of a solution can be introduced one way 
or the other. A metal attachment is fitted to the Liier syringe, 
and the needle is attached to the short tube. The long rubber 
tube is placed in the Ehrlenmeyer flask, containing physiologic 
sodium chlorid (0.9 per cent.) solution, and a small quantity 
(20 C.C.) is drawn into the syringe. The sodium chlorid 
solution is first given to make sure that the needle is properly 
placed in the vein. The rubber tube is then transferred to the 
flask containing the blood solution (40 c.c. of 2 per cent, 
sodium citrate in physiologic sodium chlorid solution to from 
75 to 100 c.c. of blood), which is slowly injected into the vein. 


AND 


W. J. FETTER, M.D. 

PITTSBURGH 


of the epidemic with its fatal and 
dimcally somewhat atypical pneumonia are far from 
pleasant memories. Any measure, therefore, that gave 
US a better chance to combat this infection was most 
opportune. Ii'IcGuire and Redden^ treated thirty-seven 
pneumonia patients with thirty recoveries six still 
under treatment and one death, by using ’the blood 
serum intravenously, taken from influenza patients 
that had recovered. They used from 300 to 700 c c 
as was indicated. This meant, of course, that large 
amounts of blood had to be taken from the donors 


* From the Mercy Hospital. 

1. ^fcGuirc, L. \\\» and Redden W R * * r -r a 


1C IS essential to carry out a Wassermann test on 
each donor. We had no positive reactions among our 
donors, who were practically all students from the 
Army Training Corps. Toward the end of the epi¬ 
demic, when most of the soldiers had gone and donors 
had become very scarce, some civilian ward cases were 
tested for use. Strangely enough, half showed positive 
Wassermann reactions, a point probably well to remem- 
ber if work of this type is to be applied to civil life 
The matching of blood, iso-agglutination reaction 
was studied m the first two cases; but after that simnlv 

assistants were 

limited. It was not continued. We observed no evi- 
cedure. There was no hem aturia in the patiLts 

2, Brown, W. L.. and p r - ^ ' ~ ' 

moMa by Citrawd Transfusion3,’T«s Jl”? N^v^l, 
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injected. "We thought that the amount, never more early stapes of the nnpiimnn;^ Af . 

than 100 c.c. at one time, was probably not conducive (from 75 to 100 c.c.) produced a crbi? 
to produce ill results Certainly, if possible, it is better these cases it took from Uventy-four to thirh-six 
to carry out this agglutination work. -r' • 0 six hours 

We injected as a rule about 75 c.c. of blood. Four 
injections were the most we gave to any one patient.' 

We ^Yere unable in the first two weeks to inject more 
than once in twenty-four hours, for no other reason 
than the lack of time. We think that in all probability 
a few cases were lost on this account. Latterly, the 
pneumonia cases seemed-to be of a somewhat milder 
t 3 'pe and reacted more readily. In all we have taken 
about 100 specimens of blood from donors and have 
given ninet}'-three injections to pneumonia patients. 

The number of patients treated in the course of a 
little more than three weeks was fifty-four. They 
represented entirely the severe influenzal infections— 
all had pneumonia. The milder types of influenza 
were very carefully conserved to be held as donors, 
as we made it a rule not to use the blood from any 
patient in whom the disease had not come to normal 
of its own accord. Thirty-four patients recovered 


. Lysis was encountered more fre¬ 
quently m those in whom the pneumonic process was 
of Tonger duration. In these, also, two or more iniec 
tions were frequently necessary. At times, after the 
second injection, an almost typical crisis was observed 
In a certain percentage of the patients that recovered’ 
. quarter of them, a mild, febrile reaction 

(from 99 to 100 F.) from one to three days was noted 
after the case had come to normal. Absorption from 
focal areas in the lung during their resolution is the 
most likely explanation of this temperature elevation. 
We noticed a fall in temperature, following almost 
every injection given. In fact, we had only one case in 
which there was no change in this regard. We con¬ 
sidered that in all probability we were dealing with a 
pure pneumococcic infection, secondary to the influ¬ 
enza, and hence no impression was made on the con¬ 
dition. A case similar to this one that had reacted in 
a like manner after two blood transfusions dropped by 
l 3 'sis after 50 c.c. of antipneumococcic serum were 
used. 

A certain percentage of the transfusions, usually 
the first, produced a chill with a temporary rise in 
temperature and a subsequent fall. In seven patients 
the chills were sharp, lasting from ten to fifteen min¬ 
utes. About an equal number (six) felt a little chilly, 
but had not a definite chill. There was no relation, 
whatever, between the chills and the mortality.' Serum 
or blood subcutaneously (from 0.5 to 1 c.c.) would 
probably lessen this rather disagreeable after-effect, in 
the way suggested by Cole in the use of the antipneu¬ 
mococcic serum. *• 

There is one other point to be watched. In those 
patients who were rather d 3 ^spneic or cyanotic or who 
had respiratory discomfort, as from pleural pain, the 
injection had to be given very slowly; otherwise these 
S3’mptoms were temporarily^ increased. 

The temperature reaction, however, should not he 
taken as the whole guide. As a rule, it corresponded 
to the condition of the patient. As the pulse rate in 
practically all of our pneumonic cases was of the 
probably^ had an effect only^ on the influenzal side of the relatively' slow ty'pe (from 80 to 100), but little infor- 
infection and not against the prevalent secondary nation was to be received from this source as to the 
invader, the pneumococcus, it is only' to be expected change in the patient. The general appearance and 
that the late cases would show poorer results. It is comfort of the patient was noticeably improved in 
also to be kept in mind, as Christian^ has shown, that those cases reacting favorably. From the physical 
the presence of pneumonia is a much more difficult signs, we have seen a dry, consolidated area, in the 
-problem to solve than the same condition in our ordi- course of twelve hours after an injection, present all 
nary pneumococcus infection of the lung. XJndoubt- the signs of a lung in resolution. . 

edlv in manv of the prolonged influenzal cases with During the height of the epidemic when we liad 
onlv rales at' the bases, particularly at the apexes of more than 100 soldiers in the wards at one time, tlie 
the lower lobes, bronchopneumonia was present, problem of obtaining donors was a very simple one. 
When we use the term pneumonia we refer, however. There were always cases m the convalescent sta cs 
only to those that demonstrated signs of consolidation Toward the end of the epidemic, the donor 

in the usual sense. We know certainly that some of problem became somewhat more a® ^ 

li in tlie table were of longer duration than is patients who recovered were soon restored to an 

the cases m e table that was the Army convalescent home. It is very much easier to 

indicated, althoug 3 P 3 & carry out this form of treatment among soldiers, par- 

apparent ' ■ 

The re 

transfusion. --- . . , nn^n- 

the use of IservS in irthedon'or's blood 'in regard to the supposed immune 

monta. The “y? had been giveu m the body content, as bad been suggested by McGuire an< 

those cases m which treatment had been g • _ — jfJrUr, ^ That they would vary in this property is 

only logical, but we are rather doubtful at the presen 

from PneuW.a,“A. M. A.. Nov. 9, I9IS, p. ■ 


and Lventy died. It would be well, however, to say' 
that in this twenty there were seven patients that were 
in the very' termination of the pneumonia, showing 
unmistakable evidence of edema of the lungs. Cases 
as late as these can in no way' be used as an index of 
the value of any' type of treatment. Death occurred 
in all of the seven within twelve hours after the injec¬ 
tion. The accompanying table gives really a more 
accurate statement of our results. The mortality was 
27 per cent. 

From the table one can readily see that the earlier 
the case was treated the better was the chance for 
recovery'. In view of the fact also that the blood given 

RESULTS OF TREAT.AIENT BV THE CITRATED BLOOD 
METHOD 

D 33 - of Pneumonia Recovered 


First . 18 

Second . 9 

Third . -1 d empyema) 

Fourth . 

34 


Died 

2 

6 

1 

4 

13 
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time tlint this is really the explanalion of the poor 
reactions in certain eases. In our opinion it is more 
likely that the secondary invading organism had begun 
to d'eveloi) its lesion in the lung and that u new and 
subsequently fatal factor was added. In this district 
it is almost entirely the pneumococcus. From the data 
at hand, we cannot slate that there is a noteworthy 
difference among donors, in regard to tlie clinical 
results produced by the injection of their blood. 1 hose 
having a leukopenia or a leukocytosis and those who 
pursued a mild or severe clinical course seemed about 

the same. , 

The leukocyte count followed very closely a general 
rule. A leukopenia of from 3,000 to 5,000 was present 
at the onset of the influenza in a vast majority of 
cases. With the onset of pneumonia a very moderate 
leukocytosis, one of from 9,000 to .12,000, occurred 
in the"majority. At times it was higher. We had, 
however, but eight counts between 20,000 and 30,000 
in the 150 counts estimated. This finding is in marked 
contrast to that observed 
in the lobar pneumonia. 

In some, particularly 
the very severe pneu¬ 
monia cases, the leuko¬ 
penia persisted through¬ 
out the course. A drop 
in leukocytes was a seri¬ 
ous prognostic sign dur¬ 
ing the course of the 
pneumonia. W e have 
very slight evidence of an 
influence on the leuko¬ 
cyte count by the blood 
transfusion. In two or 
three cases the increase 
was well marked, from 
5,000 to 10,000, but in the- 
remainder there was very 
little change, whether we 
began with a leukopenia 
or a moderate leukocy¬ 
tosis. 

SUMMARY 

The use of citrated 
blood from convalescent 
influenzal patients admin¬ 
istered to patients when 
pneumonia followed the influenza appeared to have a 
decided beneficial effect, particularly if given early. 
Beyond the third day of the pneumonia it was of little 
value. 

That the citrated blood establishes an .immunity to 
B. influenzae is inferred but not proved. Many addi¬ 
tional factors may play an important role. Extensive 
work along these other lines- was conducted by the 
University of Pittsburgh during the recent epidemic, a 
report of which will appear later. 


Suggestion by the Patient.—We are often misled by our 
patient’s interpretations of his own case. In other words, we 
are human and subject to the power of suggestion. Often 
we are informed that they are suffering from heart disease, 
kidney or liver disease, or appendicitis, constipation or diar¬ 
rhea, and we listen to their story and become hypnotized our¬ 
selves and follow along the line of the patient’s suggestions. 
They are anxious to tell somebody their symptoms and if we 
arc good listeners they are willing to pay us for our trouble 
and time for listening.—President’s Address, Minnesota State 
Alcdical Society. 


Clinicul Notes, Suggestions, nnd 
New Instruments 


' ONE JIAN WITH I'lVK TESTES: REPORT OP CASE 

CcoRor. II. D.xv, JI.D. (Louisvili.u) 

M.-ijor, M. C., U. S. Army: C.-uiip Venereal Ofiicer. 

Came Pike, Little Rock, Akk. 

This case was referred to the tirologic department, July 1, 
1918, for confirmation by Major H. C. Loos, chief of the 
surgical service at Camp Bowie. 

The man in question was discovered by Major Loos at a 
local garage, where he was employed as a mechanic. After 
questioning the man and hearing his liistory, Major Loos was 
interested enough to have him report to the base hospital for 
c.xaniiiiation. The case has since been presented to the 
Clinical Society of the Base Hospital, Camp Bowie, for 
examination. 

^ G. E. M.. aged 19, of San Benito, Te.xas, presented a nega¬ 
tive family and personal liistory other than that his father 

had died of tj'phoid ten years 
before. 

He had had gonorrhea 
twice, the first time at 17 
years, and again six months 
before wc saw him. The first 
time he knew he was other 
than normal was two years 
before, when on attempting 
to enlist in the service, he 
was rejected at Brownsville, 
Te.xas, by the recruiting 
officer of the Twenty-Sixth 
Infantry. At that time he was 
told that he was ineligible on 
account of severe varicocele. 

He attempted to enlist 
again at Oklahoma City one 
year later with the same 
result. 

Three months before he 
again attempted enlistment 
at Fort Worth, Texas, and 
was again rejected with a 
diagnosis of varicocele and 
hydrocele. 

The man was well nour¬ 
ished, and aside from being 
overdeveloped, with the con¬ 
tour of the arms rather 
feminine and the pelvis and 
hips somewhat large, he appeared to be normal. 

It was immediately noticed that the scrotum was much 
larger than usual. The penis was about twice the size found 
in boys of this age. 

On retracting the scrotum it was noticed immediately that 
the 3 'oung man had another normal scrotum and perhaps a 
third, w.h.ic_h was rudimentary in origin, to the right of the 
normal one. On further examination four normal testes were 
discovered, two being in each of the two scrota and another 
atrophied one being in the redundant tissue posterior to the 
second pair. The third or rudimentary scrotum in the groin 
(right) contained no trace of the sixth, and may possibly be 
intra-abdominal. The line of demarcation in the tissue of 
the scrotum was most marked and showed forcibly the fact of 
the scrota. 

When he assumed the knee-chest position, the posterior 
view strikingly brought out the line of demarcation between 
the scrota. Aside from an overabundant sexual desire he 
said he had never noticed anything abnormal in his sexual 
life. 

We have not had the opportunity of looking up the litera¬ 
ture on the subject and are presenting it simply as an ana¬ 
tomic freak. Certainly the man is possessed with four normal 


1 



Scrota with five testes: white arrow points to line of demarca* 
between scrota; Wack arrow, rudimentary scrotum; 1, 2 3, 4, 
5, testes. 
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testes and cords, a fifth atrophied testicle and perhaps a sixth 
which is undescended. 

It would be interesting to see a section to note where the 
attachment of the second set joins the vas of the first, and it 
is not at all improbable that he has also multiple seminal 
vesicles, although only one prostate is palpable. 


A SHORT METHOP OF MAKING NOGUCHI ACETONE- 
INSOLUBLE ANTIGEN 

G. A. Macnusso.v, M.D., Seattle 

In order to gain the most information from the Wasser- 
mann test, more than one antigen should be used in the “set 
up.” One of the antigens so used should undoubtedly be the 
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“Set up’.’ used in titmtion. 


Noguchi acetone-insoluble, as it will give positive reactions 
with a higher percentage of syphilitic scrums than the alco¬ 
holic extracts, while it is less likely to give false positive 
reactions than the more sensitive cholcsierinized extracts. 
But its preparation requires so much time that this becomes 
quite a factor in a laboratory where considerable quantities 
are used. With a view of hastening the process of extraction 
and evaporation we tried this at higher temperatures and 
find that 'boiling temperature in no way interferes. In this 
way we" can prepare and titrate an antigen all in one day. 


i , PROCEUURE 

To one part of finely minced beef heart, nine parts of com¬ 
mercial etlpd alcohol are added.- (We have recently tried 
the 'extraction with denatured alcohol and this seems to do 
as "well. As alcohol is denatured according to varying for¬ 
mulas, some may not be usable.) 

- This'is.boiled in a water bath for from ten to fifteen min¬ 
utes, and -filtefed while hot. 

The filtrate is evaporated over a boiling water bath until 
the alcohol and water are rernoved. 

The residue is extracted with a small amount of ether. 

The ethereal extract is poured into a centrifuge tube and 
centrifuged until the supernatant liquid is perfectly clear. 
This is added to ten volumes of chemically pure acetone. 

The precipitate is allowed to settle. The greater part of the 
acetone is decanted, and the rest is poured into a clean gradu¬ 
ated centrifuge tube and centrifuged for five rninutes at 
rnoderate speed, the acetone poured off, and drained thor- 

°'^To'die precipitate, ten volumes of chemically pure methyl 
alcohol are added, and tlie mixture is stirred with a glass rod 
until as much as will dissolve has gone into solution and 
then centrifuged until the supernatant liquid is perfectly clear. 

This is poured off and kept in a clean, well stoppered bottle. 

TITRATION OF ANTIGEN 

An emulsion is made with one part of this stock alcoholic 
..ohition and nine parts of physiologic sodium chlond solution. 

Thration is performed for antigenic, anticomplemeniary 
and hemolytic properties. 


JouK. A. M. A. 
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The accompanying chart illustrates the “set up” used in 
titration. 

To each tube, physiologic sodium chlorid solution is added 
to bring the volume to 1.5 c.c. 

Incubation is performed for one hour. 

To each tube 0,5 c.c. of sensitized sheep cell suspension 
(5 per cent, sheep blood cells and 2 units of- amboceptor) is 
added. 

Incubation is performed for one hour. 

Most of the antigen preparatipiis we have made in this 
way have had an antigenic unit of 0.02 c.c. of the 1 ■. 10 emul¬ 
sion, while a full cubic centimeter was neither hemolytic nor 
anticomplementary. 


TREATMENT OF CHRONIC GONORRHEAL SKENITIS WITH 
THE ELECTRIC CAUTERY* 

Chester B. Moore, B.S., M.D., San Francisco 

A not uncommon pelvic focus for the lodgment of the gono¬ 
coccus is the gland of Skene. In this minute epithelial pocket 
such an infection may persist indefinitely in spite of local 
applications. Even if the ducts are exposed and medicinal 
injections directed into them with a hypodermic needle, the 
infection may continue without interruption. Often it is 
possible to express a few or several drops of pus week after 
week, and month after month, along with such oft-repeated 
treatment. Furthermore, this minute gland may remain in a 
chronic state of suppuration without a local symptom, the 
focus of infection being discovered only in the course of a 
general pelvic examination. Unless one makes an attempt to 
express the contents of these ducts, this focus may be entirely 
overlooked. In this type of gonorrheal infection of Skene’s 
gland nothing less than the complete destruction of the gland 
will terminate the disease in this locality. This destruction 
may be easily attained by the use of the thermocautery. 

The operation is quite easy and simple, provided one can 
get a good exposure. For this purpose I take a Kelly endo¬ 
scope that has );een cut off at the proper length so that it will 
not extend into the bladder, close it with the olive tip, and 
cut out a small window as shown. I have found that a No. C 
endoscope serves the- purpose very well. This makes an 
instrument, a skcnoscope,’ with a handle that is directed 
upward out of the way; the entrance is expanded to hold back 
and protect the labia; the tubal portion protects the-urethra 
except at tbe point of attack, the gland, the ducts of which 
protrude into the window cut for the purpose. Under local 
anesthesia, it is possible to pass a small wire thermocautery 



into the gland without fear of cauterizing any other place than 
that desired. In order to obtain good light, I have had a 
small post so placed on the handle that it will carry an E. S. I- 
light directed toward the aperture. However, any means for 
obtaining good light will do. . 

To cauterize the gland, as much discharge as possible is 
expressed from the ducts. The urethral entrance is cocainized 
with a 10 per cent, solution for about ten minutes. I be 
instrument is passed, handle upward, until a good e.xposiire is 
obtained. The entrance of the ducts is sought with a large 
size hypodermic needle, from which the point has been hlei. 
or with the wire contained in the tubal portion of the instru¬ 
ment. The needle or wire is passed along the duct to tl ic 

• From the Division of Obstetrics and Gynecology, Lcland Stanford 
Junior University School of Medicine. 
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base of the gland. They will act as a-guide to direct the 
passage of a small, pointed, electric thermocautery until as 
much tissue as desired has been destroyed. Up to the present 
no discomfort or ill effects have followed this procedure. If 
the first operation has for any reason been unsuccessful, it 
may be repeated. Also, k is popible to cauterize the glands 
without passing a wire for a guide. 


Military Medicine and Surgery 

THE TREATMENT OF HYSTERIA 

SUCCESSFUL KESU.LTS OF A RAPID REEDUCATION 
METHOD 


A NEW PROSTATIC TRACTOR* 

A. J. Crowell, Jt.D., Charlotte, N. C. 

While performing a seminal vesiculectomy some time ago, 
it occurred to me that the operation could be greatly facili¬ 
tated by the use of a tractor inserted into the bladder, through 



the urethra, which has the same curve as that of a sound. 
For this purpose I therefore designed the one shown in the 
accompanying illustration. 

It consists of two fenestrated blades attached to shafts, 
the inner one of which has a cable in the curved portion 
which allows one of the blades to revolve around the other. 
There are two handles at the outer end of the shaft which 
regulate' tlie rotation of the blades after insertion into the 
bladder through the urethra. When inserted, the handles arc 
rotated from each other to open the blades within the bladder. 
The gland is thus pulled into the operative field and at the 
same time the handle of the instrument is out of the way of 
the operator. 

A glance will show the superior advantage of the curve in 
any operation on the perineum when a guide is needed to 
locate the urethra, prostate, seminal vesicles or bladder. We 
use it as a routine in perineal prostatectomies and find that 
by its use it is much easier to expose the prostate, and the 
danger of getting into the rectum is greatly diminished. 

After the tractor is inserted and the blades opened, slight 
pressure on the handle by an assistant rvill pull the gland 
well into the operative field. It is a better guide than the 
sound ordinarily used for this purpose. It gives not only 
a urethral guide that is fixed but also a definite location of 
the prostate gland and membranous utethra, which are firmly 
held in one position while the gland is exposed. 

* From the Crowell XJrological Clinic. 


Elimination of Inhaled .Dust.—^In a paper read before the 
Institute of Mining Engineers on dust inhalation and the 
health of miners, J. S. Haldane, F, R. S., among other things 
said that investigations had shown that coal and shale dust 
were rapidly eliminated from the air passages by special dust 
collecting cells which phagocyted the dust particles and then 
carried them away. This, however, does not occur to the 
same extent with guartz dust, and tvhereas miners in coal 
and sliale suffer practically no iniury from the dust itself, 
quartz mining results in serious respiratory difficulties, both 
on account of the sharpness of the dust particles and because 
of their defective elimination in the manner described. The 
widespread introduction into coal mines of stone dusting as 
a means of preventing coal dust explosions has directed atten¬ 
tion to the possibility of injury from this cause. 


JULIAN MAST WOLFSOHN, M.S., M.D. 

(San Francisco) 

C.rpl.iin, M. R. c., U. S. Army; Assiswnt Professor of Medicine, 
LcI.rnd Scmford Junior University School of Medicine 

LIVERPOOL, ENGLAND 

The world war has provoked sucli an immense num¬ 
ber of the various types of hysterical disorders that the 
conception of hysteria can now be studied more easily 
from every aspect. It has taught us to look on what 
we ordinarily designate 'Tiy,sleria'’ as merely the out¬ 
ward sign, tlie symptom, of the fundamental causative 
factor—the hysterical psychic background. So, when 
we speak of the treatment and cure of these patients, 
we wrongly say we have cured the hysteria; we have 
cured only the hysterical symptom. What most physi¬ 
cians in their ardor have left untouched and untreated 
is the hysterical psyche which gave rise to the_symptom 
which has incapacitated the patient. This is important 
to remember when the question arises of returning a 
hysterical subject to the same environment that orig¬ 
inally caused the hysterical symptom. 

The war has also shown us that hysteria seldom, if 
ever, occurs during violent emotion, but rather during 
the contemplative stage succeeding the emotion; also 
that there is no essential difference, except perljaps in 
the number and in the intensity of the emotion pro¬ 
duced, between the hysteria of warfare and that of 
civilian life. 



Fig. 1.—Patient before and after treatment for hysterical blepharospasm. 


Babinski has so far offered the dearest and most 
concise definition of hysteria: “Hysteria is a pathologic 
state manifested by disorders which it is possible to 
reproduce exactly by suggestion in certain subjects 
and can be made to disappear by the influence of per¬ 
suasion alone.” Instead of “hysteria,” which is obvi¬ 
ously a misnomer, he has substituted “pithiatism,” 
which means the possibility of being cured by the 
influence of persuasion. 

.There have been published volumes on the classifi¬ 
cation of hysterical^ disabilities, but very little on their 
treatment. In Babinski’s book on hysteria, for exam- 
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pie, eight pages are devoted to the treatment and 252 
to other desiderata on the subject. 

It is with the idea, therefore, of presenting to the 
American physician, especiall}' to him who is going 
into^ active service, the results of my studies on this 
subject in British and American hospitals in England 
during the past 3 fear, and to give the outstanding fea¬ 
tures I have learned for the successful and rapid cure 
of this class of case, which accounts for an important 
percentage of the discharges from tlie fighting armies, 
that this paper is published. 

This paper is based on 573 cases of hysteria treated 
by me in British and American hospitals; in the former 
are included those hysterias largely due to “shell 
shock,” in the latter those found in ordinaiy civilian 
life. Of these, 550 patients, or 95 per cent., were cured 
of their disabling symptoms completely. 

I shall not deal with the causes or analysis of the 
different types of hysteria, nor consider the subject of 
relapses, of which I am now collecting full data. The 
symptoms included in the 573 cases are given in the 
accompanying tabulation. 

Occasionally more than one hysterical symptom 
would be found in the same patient. This has swelled 
the actual number of sjnnptoms treated to 605. 

Only twelve of the 550 patients had e.xternal wounds 
complicating the picture. 


Jour. A. U. A. 
Dec. 21, igjs 


•, r'-'; 



In only two patients were 
there any concomitant or¬ 
ganic nerve changes 
noted. 

In more than 90 per 
cent, of the cases the cure 
tvas accomplished within 
the first twenty-four 
hours. The extremes 
varied from five seconds 
in some of the aphonies 
to more than sevent)'’-two 
hours in some of the dys- 
basias of long standing. 

The most important part of the treatment is the con¬ 
fidence of the physician in the correctness of his diag¬ 
nosis and in his ability to produce a cure. This air of 
assurance spells immediate succes^ No one can con¬ 
vince others who himself is unconvinced. 

SYMPTOMS INCLUDED IN FIVE HUNDRED AND SEVENTY- 

THREE CASES 




Fig. 2.—Functional flaccid wrist drop in a case of iiysterical mono¬ 
plegia of ten months’ duration cured in ten minutes. 


Cases 

Mutism . 84 

Deafness . 80 

Aphonia . 175 

Stammering . 118 

Blepharospasm . 2 

Blindness . 6 

Monoplegias . 46 

Paraplegias . 54 


Cases 

Tics . ® 

Astasia abasia . 4 

Stasobasopliobia . 20 

Dancing gait . n 

Hemiplegias . / 

Tremors . 40 

Photophobia . , 

Double platysma spasm. 1 


One can divide the various kinds of treatment of 
hysteria into two groups, the slow and tlie rapid. 
Among the former are: 

1. The purely reeducative methods, for example, 
breathing exercises and singing in the stammering 
cases and the use of mechanical machines, massage, 
etc ’in the paralyses. I have watched stammerers 
thus treated for as long as three months and paral^ytws 
given electrical treatments for six months by kmdly 

Lrses and sympathetic teachers /ety gradutd 

improvement, if any, and have repeatedly enred timse 
patients of their symptoms in one sitting of fro 
one-half to one hour. 


_ 2. Psychotherapy, consisting of psychanalysis. This 
IS impracticable for the hysterias of warfare at th 
time. It often accomplishes much in the psychoneu¬ 
roses, in which the emotive processes are in the 
ascendency but there are not enough psychoanalysists 
to deal witli the cases of one large hospital for this 
form of disease. The method is‘too slow to he of 
practical use when dealing with such large numbers 
of patients. One must have recourse to rapid methods 
by-which the patient,is quickly cured of his symptoms 
after a sliort preliminary psycliologic survey. After 
his cure, the patient is more willing to discuss causes 
and he often tells things surprisingly pertinent when 
the confidence in his physician is supreme. 

Thus an early accessibility to the patient through a 
rapid cure is accomplished by any of the following 
methods, which include ; 

1. Hypnotism. This was used extensively, espe¬ 
cially at the beginning of the war, but its use has been 
discontinued by most physicians on account of the 
frequent relapses and otherwise indefinite results. 
However, hypnotism is very valuable in treating insom¬ 
nia, and I have used it successfully in combating 
terrifying dreams and hysterical convulsions. 

-2. General anesthesia with ether, combined with 
strong suggestion in the excitement stage. This is still 
__ frequently used, but I be¬ 
lieve that on account of 
the discomfort to the pa¬ 
tient, simpler methods 
should be employed first. 
The method finds its most 
successful use in the in¬ 
tractable cases of hyster¬ 
ical deafness. 

3. The continuous bath. 
This is reputed to have 
been quite successful in 
the treatment of certain 
algias and motor disturb¬ 
ances of hysterical origin. 

4. Suggestion. The best of all treatments in my 
hands has been strong suggestion, reinforced by some 
mechanical agent which will assist in relieving at least 
some of the disturbed functions. This is easily admin¬ 
istered with the aid of faradism or galvanism, and the 
results are quick and complete. Thus Yealland has 
aptly described the three principles he employs. 

(A) Suggestion, in which the patient is made to believe 
he is curable and from this springs the belief that he 
will be cured. This is briefly done and is followed by 

(B) Reeducation, which is continued .without pause 
until the disordered functions are brought back to 
normal. (C) Discipline, in the form of demanding a 
military atmosphere and regular duties. This 
down the unconscious resistance of the patient to le 
idea of recovery. The last is the real preventive o 
fixed ideas and is a most constructive policy. 

SPECIAL TREATMENT FOR THE VARIOUS 
DISORDERS 

Hysterical Mutism.—All of the eighty-four 
treated were cured within an hour, some 
a few minutes. In the uncomplicated cases ^ ’ 

strong suggestion combined with faradic sti < 
ofTe sides of tl.e neck in increasing slrenga Ite 
patient at the same time hemg shotvn hov 
the vocal sounds ‘e, ah, a, etc., ubLin / 
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to produce articulation quickly. The patient then 
learns how to adjust his tongue to utter a squeak, 
which, as a rule, is rapidly followed by letters, espe¬ 
cially the labials and dentals, then numbers, the months 
of the year, and finally sentences. If a hypcslhesia or 
anesthesia over the trachea is found before treatment, 
it is used as a lever for further suggestion because the 
disturbed sensation can be easily removed by the 
faradic brush. 

Case 1.—T. J. L., rifleman, who had hysterical mutism ten 
months was cured in one minute by suggestion, combined 
with iaradism to the sides of the neck. During an air raid 
in Inly. 1917. an aerial torpedo burst 50 yards away from 
the’pati'ent. He was rendered unconscious and cannot rcmein- 
ber how long he remained so. He had been mute since then 
and could not even protrude his tongue. He was treated in 
several hospitals without success. 

These patients with mutism (and this is true for 
all hysterical symptoms) who have passed from hos¬ 
pital to hospital, receiving suggestion after suggestion, 
who have seen many physicians or who have had the 
most varied and unsuccessful treatment, arc the most 
difficult to cure on account of 
the fixation of the idea of in¬ 
curability. The physician has 
to have an ever-ready plausible 
answer for myriads of ques¬ 
tions, and especially to state¬ 
ments that the sufferer has had 
all these treatments before. 

Hysterical Deafness and 
Dca'fmutism. — If deafness is 
associated with mutism, 'it is 
well to treat the deafness first. 

The mutism often disappears 
soon after the return of hear¬ 
ing. Sixteen of the thirty cases 
of deafness were accompanied 
by mutism. In only one was 
there failure to cure, and this 
was undoubtedly due to inter¬ 
ruption of the treatment, and 
its continuation by a third 
party. 

It is well at first to write down the orders for the 
patient, so that he will understand and pay attention 
to them. The deaf hysteric can usually hear very 
high-pitched and shrill sounds which he is unable to 
interpret. 

Inserting a stethoscope into the ears of the patient, 
different tuning forks of various vibration lengths are 
quickly and successively held at the bell of the stetho¬ 
scope and the patient told to nod when he hears some¬ 
thing and to reproduce the sound heard. When he can 
finally do this for low notes, the voice of the operator 
is then substituted for the tuning forks and, beginning 
with a loud voice, the distance between the patient and 
operator is gradually increased. Then the loudness 
and pitch of the voices are diminished. Finally the 
stethoscope is removed and one ear is blocked. The 
patient is told to repeat quickly the things he hears 
while the operator rapidly changes his voice from loud 
to soft and then to a whisper, while he gradually 
increases the distance from the patient until the latter 
cmi hear the whispered voice from 10 to 20 feet away. 
If one tests the bone conduction by applying a tuning 
fork oyer the mastoid region, the patient receives some 
intimation that he is not completely deaf. This is used 


as an auxiliary suggestion, however, and is followed 
by the treatment outlined above. 

Case 2.—Private H. H., aged 26, who had hysterical deaf¬ 
ness four months, was cured in fifteen minutes. He was in 
a dugout wlieii a higli explosive slicll burst outside. He was 
knocked unconscious and remained so until he awoke the 
next day in a casualty clearing station and found that he 
was deaf and dumb. Several days later lie regained bis 
speech but not his licariiig. He had considerable temporal 
licadaclie, but there were no objective signs of injury to the 
auditory apparatus. He had been treated in three hospitals 
ill France and England without improvement. Examination 
revealed bone conduction to high pitched notes onljc No air 
conduction could be elicited. The treatment was carried out 
as outlined above, and the patient could hear the whispered 
voice at 15 feet in fifteen minutes. 

Hysterical Aphonia. —One hundred and seventy-five 
aphonies were treated with 98 per cent, of cures. In 
many of these cases the symptoms followed gassing, 
with its subsequent laryngitis and aphonia. After the 
inflammation has subsided, the aphonia continues, 
sometimes indefinitely. Often a shock or sudden emo¬ 
tion, such as a terrifying dream, falling out of bed, or 
even a severe reprimand may 
suffice to bring about a “cure.” 

The vocal cords of an 
aphonic should always be care¬ 
fully e.xamined prior to treat¬ 
ment. If these look normal 
other than failing to approxi¬ 
mate equally on attempted pho- 
nation, it is well to tell the pa¬ 
tient that he is about to get his 
voice back immediately. Then, 
very often, simply gargling 
with a 10 per cent, salt solution 
is sufficient for the patient to 
be able to make an articulate 
“ah.” He is then quickly re¬ 
educated in mutism. Some¬ 
times tickling the soft palate 
with the tongue held protruded 
will produce the same result, 
but these failing, faradic stimu¬ 
lation of the sides of the 
neck, as in mutism, practically always cures in a few 
minutes. 

Case 3.—Private B., aged 19, who had hysterical aphonia 
ten months, was cured in three minutes. The patient lost h'is 
voice in May, 1917, following gassing and a cold. He had 
not spoken above a whisper since. He had not been worse or 
better since the onset. He suffered from easy fatigue and 
frontal headaches, and trembled in air raids. He feared 
dark places and heights. His concentration was poor. He 
always possessed a nervous temperament and had two or 
three bad frights in childhood. He was a total abstainer 
and suffered from depression of spirits. This patient was 
treated with the roller faradic current. 

Hysterical Stammering. —In some cases, as in 
mutism, the patient is cured of his original hysterical 
S)'mptom either spontaneously or by incomplete treat¬ 
ment, and then lapses into another and worse condition 
- stammering. In fact, the usual sequence of events 
is unconsciousness, mutism, aphonia and stammering, 
although any of these may occur without the others’ 
having been presefit first. 

One hundred and eighteen cases of stammering were 
treated. M hile most of these patients (90 per cent) 
Avere cured at the first or at the most at the second 



Fig. 3.—Patient with rigid hysterical paraplegia of 
nme months' duration cured in forty minutes. 
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sitting, some were not cured till the third or fourth— 
especially those with marked tremors or fear reaction, 
or those who were easily startled or had other signs of 
emotivity About 50 per cent, of these cases stammer 
a little for some months afterward when they become 
embarrassed or excited; in other words, so long as 
there is any emotivity left. In letters I am receiving 
from patients treated, they tell me this symptom grad¬ 
ually wears off and that they are regaining their self- 
possession. 

Case 4.—Private B., aged 23, who Jiad hysterical stammer¬ 
ing fourteen months, was cured in ten minutes. Jan. IS, 1917, 
the patient was biown up. He was unconscious for two or 
three days, followed by mutism for several days, which was 
relieved spontaneously and was succeeded by marked stam¬ 
mering, which persisted in spite of many attempts at cure by 
various methods. The famiiy and personal histories were 
negative. He was cured by suggestion and faradism. 


Hysterical Blepharospasm .—Botli of the patients 
with blepharospasm were cured within a minute each 
by the application of a faradic current over the supra¬ 
orbital notch first on one side and then on the other, 
immediately after strong suggestion. The blepharo¬ 
spasm was the result of gassing and photopliobia. In 
one case (Fig. 1) the blepharospasm had been present 
seven months and was cured in ten seconds. 

Hysterical Blindness .—Of hysterical blindness, seven 
cases were treated and cured at one seance each. In 
these cases the intelligence and cooperation of the 
patient are essential for the rapid cure. 


Case 5. —Sergeant L., aged 28, who had hysterical blind¬ 
ness four months, was cured in two hours. A letter to his 
nurse explains the treatment tersely and lucidly, 

Dec, 3, 1917, I was blown up by a Germ.an ll-inch sbell while bring¬ 
ing arnmunition out of the Hue, auH witbiu a few days I completely 

lost my sight. I was treated .-.t tlic - Hospital for two months. 

I had electric treatments for about ten days. I was forbidden to 
smoke and bad both eyes bandaged for some days. No good results 

were obtained, and I was sent to - Hospital, Feb. 13, 1918. Here 

J was examined by three or four doctors and remained there for three 
weeks. My sight was no better and in consequence I was scut to 

- Hospital. I was again treated by four or five doctors with the 

electric apparatus for about a luontb, but no improvement. I had 
lost confidence and was beginning to lose hope of ever being able to see 
again. Then Captain W. visited me and after explaining what was 
the matter with me and the reason I could not see, he treated me with 
the electric power for about an hour, leaving me just before 2 o’clock; 
but being interested in my case, he came back, explaining to me that 
he felt sure he could benefit me that afternoon. He gave me electric 
treatment again and after about half an hour I gradually was able to 
sec first a light, and then bis hand moving in front of tiiy eyes. Fur¬ 
ther treatment and I was then able to see out through the window in 
my ward and plainly see a house and describe it in detail. I was, in 
fact, able to see quite well after his treatment that afternoon. Although 
the treatment was a little painful, I had every confidence that the 
doctor was doing his tttmost for me, and getting back my sight was 
worth ten times the pain and discomfort. 

This patient from complete blindness had vision _ at 
the end of two hours' treatment. There was no resulting 
constriction of the color fields. Three months later, a letter 
from the sergeant says his eyesight is as good as it ever 


was. 


The hysterical paral 3 ^ses of the motor apparatus 
treated include forty-six monoplegias, fifty-four para¬ 
plegias, and nine hemiplegias. The treatment was 
practicall)^ the same in each of these cases, although 
it was found that the longer the duration of the paral¬ 
ysis the more difficult was the cure. If, on the other 
hand, sensory disturbances, such as anesthesia or 
dysesthesia (which is ahvays associated m the lay mind 
v/ith the loss of power) were found, it was easy to 
remove the sensory disturbance by suggestion or by 
the faradic brush, or by both, and then resort to rapid 
reeducation. As a rule, the sufferer from a hysterica! 


paralysis, sensory or motor, gives a history of its onset 
shortly after a slight wound or having been blown into 
the air, or even landing against the wall of the trench 
experiencing a pain in the back or numbness in the 
affected extremity. ^ 


Case 6.—Lieuenant B., aged 26, who had hysterical hemi¬ 
plegia eighteen months, was completely cured in forty min¬ 
utes. In September, 1916, he was knocked on the right side 
of the head and was unconscious for ten days. On regaining 
consciousness he was paralyzed on the left side of the body. 
There were no sphincter disturbances. Speech was normal! 
He felt as if the whole side of his body were dead and did 
not belong to him. He could not move the muscles of the 
left arm or leg. Practically no improvement occurred until 
June, 1917, when he was knocked over by a tram and was 
unconscious for two hours. On the following day he regained 
some of the power in the muscles of the left side of the body, 
but the numbness remained. On examination, loss of super¬ 
ficial and deep sensibility of the left half of the body to the 
mi’dline was found. The deep and superficial reflexes were 
normal on both sides. The fields of vision were normal. 
The patient was treated by electrical suggestion. This 
patient is a professional musician and the same day, after 
the cure, practiced his violin for five hours, the first time in 
eighteen months. 

Case 7.—Gunner J. W., aged 25, w’ho had hysterical para-- 
piegia five months, was cured in forty-five minutes. The 
onset occurred in October, 1917, while the patient, was in a 
bivouac. An aeroplane dropped a bomb just behind him. 
After the explosion he found his friend with his head half 
severed from the body and he remembers no more. He slept 
badly, had continual frontal headache, and when he thought 
of the unfortunate episode he went into a general shaking 
convulsion. He had not been able to stand for six months. 
Neurologic examination revealed both legs very rigid, and 
any attempt at voluntary movement resulted in marked coarse 
general tremor. The reflexes were increased throughout. 
The Babinski reflex was negative on right and left. There 
were no sensory nor sphincter disturbances. After continuous 
treatment for three quarters of an hour the patient was able 
to walk normally. 

Case 8.—Private S., aged 22, who had hysterical mono¬ 
plegia five months, was cured in five hours. In December,. 
1917, he had cerebrospinal meningitis, for which, many lum¬ 
bar punctures were performed. During one of the punctures 
he felt a numbness in the left leg. He was able to perform 
his regular duties until March, 1918, w-hen, during a march, 
he felt dizzy and fell unconscious to the ground. On recover¬ 
ing consciousness two hours later, he was unable to move 
a muscle in the left leg below the groin. It felt "as if it did 
not belong to him.” On admission to the hospital, he walked 
with the aid of two crutches and dragged the left leg as if 
it were stuck to flypaper. Deep and superficial sensibility 
were profoundly disturbed below the level of the umbilicus 
front and back, to the left of the midline. Articular sensibility 
and likewise vibration sense in the same area were not per¬ 
ceived. The knee jerk, Achilles jerk and superficial abdom¬ 
inal reflexes on both sides were normal. The Babinski reflex 
was negative on both sides. There was complete inability to 
move a single muscle of the left leg below the groin. The 
patient was treated by suggestion and faradism for five con¬ 
secutive hours, at the end of which time all sensory dis¬ 
turbance and muscle weakness had disappeared. He now 
walks normally. 


Sometimes a true hysteria follows a severe ivovind. 
In this case the hysterica! symptoms are superiinpascd 
on the organic but do not disappear pari passu with the 
healing of the wound. It is here that the greatest dmi- 
culties in diagnosis try the physician. 

Case 9.—Captain W., aged 28, who had an organic lesion 
of the brachial plexus with hysterical paralysis of the upper 
extremity, after healing of the wound, for twenty-four mon 
was cured in twenty-five minutes. He had received » ‘ 

shot wound through the left infraclavicular space, the huim 
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emerging through the scapula behind. An aneurysm of the 
left svrbclavian artery resulted, which was later ligated. The 
brachial plexus was also injured, but the torn nerves were 
sutured. The whole left arm was paralyzed, but the patient 
gradually became able to move his arm so that with great 
effort the fingers could be made to twitch. Similar move¬ 
ments of the forearm were possible, after effort. Examina¬ 
tion of the left arm revealed practically no radial pulse, and 
a slight general atrophy. The reflexes were all normal. 
There was marked general muscular weakness. Sensibility 
was impaired for toucii and pain below the shoulder girdle. 
In twenty minutes the patient was practically cured, except 
for a slight weakness of his little finger, which remained in 
slight abduction. He was returned to his command on his 
urgent request in two weeks. 

Hysterical Disturbances of Gait. —Various authors 
have described and given names to different types of 
disordered gaits. So far as treatment is concerned, 
it is the same in each case, namely, strong suggestion 
with or without faradism, followed by rapid reeduca¬ 
tion. In. this series there were thirty cases, including 
four by astasia abasia, twenty of stasobasophobia, and 
six of dancing gait. 

Case 10.—Private J. P., aged 20, who for five months had 
stasobasophobia, witli relapse after violent emotion, was cured 
in seven minutes. In September, 1917, 
he was blown up and was unconscious 
for twenty-four hours. He awoke in a 
casualty clearing station. He was un¬ 
able to speak, had tremors, walked in 
his sleep, had terrifying dreams and 
suffered from severe occipital and fron¬ 
tal headaches. A few days later he 
recovered his speech, but talked with a 
stammer. He was treated by hypnotism 
and electricity and was sent back to his 
unit in December, 1917. On his journey 
.back, which occupied six days, he was 
spending the night in a rest camp when 
a bomb dropped and exploded .within a 
few feet of the patient while he was in 
bed. He was extricated from the wreck¬ 
age, but was unable to walk. He was 
dazed, stammered, and complained of 
pains in' the head and in the base of the 
spine. His legs felt numb and cold. He 
said he received “very harsh treat¬ 
ment with electricity and very little 
improvement” in two hospitals. He cured himself of stam¬ 
mering by reading aloud. Examination was negative e.xcept 
for inability to maintain the erect posture, and fear of falling 
unless he had two crutches to aid him to stand. All muscular 
movements were executed fairly well in bed. A five minute 
“straight talk” and two minute treatment with the faradic 
tetanic current sufficed to enable the patient to walk and to 
run m a periectly normal manner. That day the patient took 
a 2 mile walk after lunch. 

Case 11. Private G. A., aged 21, who had dancing gait 
nine months, was cured in twenty minutes. The patient was 
blown up and was subsequently unable to stand for several 
weeks. Since then he had great difficulty in maintaining his 
balance even with the aid of a cane. He staggered a few 
steps to the right and as many to the left. At times he would 
halt suddenly and take a double shuffle to the front. When 
he lay on his bed he could execute all movements of the 
lower extremities very well. There were no neurologic dis¬ 
turbances of note. With the faradic current and strong sug¬ 
gestion the patient was able to get on his feet in ten minutes, 
and in ten more minutes of reeducative exercise he was 
walking. 

Hysterical Tics, Tremors and Convulsions. —The 
forty cases of hysterical tics and tremors represented 
all tlie stages from a slight, coarse tremor which 
occurred during e.xcitement or effort to the involuntary 



Fig:. 4 (Case 11).— 
gait before and after 


coarse jerking of the greater part of the body, wor.se 
on effort and even persisting at rest, but disappearing 
during sleep. Since emotivity is largely an accompani¬ 
ment of these disorders, rest, strict isolation and con¬ 
tinued suggestion must be employed to a great extent 
in the treatment. I have always considered stammer¬ 
ing merely a form of functional tremor, for here also 
emotivity plays a leading role in its production, much 
more so than in the functional paralyses without 
tremor. In most cases the coarse tremor can he 
removed in a short time; hut it is always necessary to 
study the patient psychologically for a shorter _ or 
longer period before treatment. The use of suggestion 
alone is very potent as a cure, but it is greatly enhanced 
by explaining to the patient in a terse, simple way, the 
rationale of the disability. As a prophylactic against 
relapses, physical exercises are indulged in for several 
successive weeks. 

The tics are the most difficult of all the hysterical 
disorders to treat, as suggestion or even faradisra 
rarely succeed rapidly in abolishing the disorder. In 
these cases, isolation, forced feeding and oft repeated 
corrective exercises before a mirror, together with 
strong suggestion, help naturally to cure this aggra¬ 
vating symptom. As the emotion 
subsides, the tic diminishes; 

Sometimes, as in the following 
cases, one of double platysma 
spasm, the patient was cured after 
a very brief treatment. 

Case 12.—Private C., aged 44, who 
had double platysma spasm four months, 
was cured in three hours of continuous 
treatment. He was buried -in a dugout 
and was being extricated when another 
sliell burst nearby. This unnerved him, 
and he began to shake all over. He was 
carried to a shell hole and remained 
there for several hours until the bar¬ 
rage cleared. He was shaking so badly 
that he could not walk without the aid 
of two men. On the way to the hospital 
that day, he was knocked unconscious 
again, and when he regained his senses 
his head began to twitch and had con¬ 
tinued to do so since. The patient was depressed, and had 
terrifying dreams, continual headache and difficulty in getting 
to sleep. When he did get to sleep it was fitful. The feet 
and hands were cold and clammy, the pupils were dilated, 
the reflexes increased. There was a continual jerking of the 
chin and neck in a forward movement, about forty times a 
minute. Slamming of a door or sudden noise sent the patient 
into a long continued spasm with contortion of the face and 
mouth. After several days of complete isolation, during 
which he was given strong suggestion and many reassurances 
as to his imminent cure, he was finally treated with a mild 
faradic current and cured after three hours of treatment. 

RULES OF TREATMENT 

Having thus detailed the treatment, I have been led, 
through my experience, to lay down the following gen¬ 
eral rules for the efficient, rapid, and complete cure of 
hysterical symptoms;. 

1. Study each, case fully. Take a complete family and per¬ 
sonal history, especially for previous nervousness or similar 
evident character of the affection appears 

psychologically, before instituting treat- 
cases m which emotivity plays a prominent part. Encourage 


-Patient with dancing 
treatment. 
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the patient to talk of himself and thus gage his mental con¬ 
dition. 

3. Produce an atmosphere of cure in the wards or office. 
This is best accomplished by contact with cured patients. A 
confident, optimistic atmosphere has helped to cure more 
hj^sterical symptoms than all the mechanical appliances. 

4. The patient must seek the cure. 

5. When the patient resists the cure, this must be broken 
down by strong persuasion, long continued, or by faradisra. 

6. The physician must, at all times, be master of the situa¬ 
tion. He must have a ready response to all questions put 
to him by the patient. 

7. Do ^ not discontinue the treatment until the cure is 
accomplished. 

8. Let the patient into your confidence, and explain to him 
in simple terms how his symptom is caused and how yon 
propose to -cure it immediatelj'. 

9. Be absolutely' sure of your diagnosis before beginning 
treatment. 

10. A quiet, firm sympathy, together with an air of supreme 
confidence, is essential for the "air of recovery” in the treat¬ 
ment room. 

11. Hysteria is often promoted in the ward by mental con¬ 
tagion. If a severely’ affected patient is admitted it is best 
to isolate him for a short while and thus prevent this con¬ 
tagion. 

12. The earlier the treatment is instituted after the occur¬ 
rence of the sy’mptom, the easier and more complete the cure. 
The fixation of tlie idea is thus prevented. 

13. During the treatment of a paralyzed member, watch 
for the slightest voluntary movement of the limb on the part 
of the patient and use that for the point for further sug¬ 
gestion. 

14. The method of treatment varies with the mentality of 
the patient, the desire for recovery, the degree of education 
and his social level. 

(o) To the cultivated and intelligent, frankness should be 
the keynote. Suggestion often suffices for the cure. 

(b) To the uneducated, simple suggestion plus a material 
method is usually necessary. 

15. To avoid the distraction of the patient during treatment, 
all extraneous noises and movement should be eliminated. 

16. The physician must possess a strong will power. He 
cannot convince unless he himself is convinced. He must 
display kindness, but his commands must be full of authority. 

17. Results of treatment depend on the physician who plays 
the leading part. The patients are cured when they find their 
master. 

18. Do not lose your temper. Have patience. 

19. Select the best time for treatment, and if not successful 
after a time, cease, and recommence at a more favorable 
opportunity, explaining to the patient that rest is the cause 
for stopping. Meanwhile he should be completely' isolated. 

20. Do not give fresh suggestion to the patient or threaten 
him unless he is known to be a malingerer. 

21. The ease of curability is largely dependent on the dura¬ 
tion of the symptoms and the nature and number of previous 


treatments. 

22. Contractures are more persistent than paralyses. 

23. Strict military discipline and regular outdoor work are 
the necessary after-cure of these patients. 

24. Make the disease an unprofitable one for the patient. 

25. The cure of a hysterical symptom is a mental combat 
between the phvsician and the patient, in which the victory 
is on the side of the physician. This is the secret of psycho- 

^^26^^The patient should be observed for a few weeks after 

the cure. , , m 

27. The most potent causes of failure to cure are ill uill 

of the patient, unfavorable surroundings, and mistakes m 
diagnosis. . 

With these considerations as working hypotheses, 
any physician should be able to treat hysterical dis^or- 
ders successfully; but without them, failure stares him 

in the face. _ 

American Red Cross Military Hospital No. 4. 
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THE SURGICAL TREATMENT OP 
EMPYEMA BY A CLOSED 
METHOD * 

ARVINE E. MOZINGO, B.S., M.D. (Tmox, Ixa) 

Captain, C., U. S, Army 
WASHINGTON, D. C 

The death rate from many hundred cases of empy¬ 
ema occurring in the United States Army during the 
winter of 1917-1918 was very high. The average mor¬ 
tality reported from the various camps ivas 30.2 per 
• cent. Many camps reported between 45 and 60 per 



I’lg, 1.-—Tube jnserted and fastened in place. 


cent., and one camp reported a mortality of 84 per cent, 
in eighty-five cases.^ Most of the deaths reported fol¬ 
lowed virulent Streptococcus heutolyticiis infection. 
Whetlier or not this high death rate was due to the 
virulence of the infection or the treatment, it is evident 
that there are great possibilities for improvement in 
methods of treatment. 

During the past seven months I have had the oppor¬ 
tunity to observe seventy cases of empyema in the 
Walter Reed General Hospital, Washington, D. C., 
and as a result of .this experience have adopted .a 
method of treatment that is submitted as an improve¬ 
ment on the usual procedures. The chief features of 
this method are: 

1. A single, early, minor operation without danger of shock 
or collapse of the lung. 

2. Intermittent removal of secretion and antiseptic treat¬ 
ment given through a small rubber tube, with a bulb syringe. 

3. Rapid partial sterilization with neutral solution of 
chlorinated soda (Dakin solution) followed by complete 
sterilization with a 2 per cent dilution of liquor formalde- 
hydi in glycerin. 

4. Maintenance of negative pressure in the empyemic cavit), 
tending to early obliteration of the cavity. 

5- One dressing which will last several days and no s 'tn 

irritation. , nn 

6. Emphasis on simple pliysical principles rather man 

major operative surgery. 

DETAILS OF AIETHOD 

If fluid in the pleural cavity is suspected, a diagnostic 
puncture should be made at once. If a stnear Iroi 
the fluid is negativ e, and the patient’s condition pc^ 

» Read before the staff of Walter Reed General HospU.-.!, 0^^- ^ ' 
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niits, it is best to wait for a culture report. Care must 
be taken not to operate on a sterile cavity; but if 
pyogenic micro-organisms are present, operation 
sboulcl be done immediately. 

The location of the cmpyemic cavity is determined 
by physical examination, diagnostic puncture, and by 
roentgen ray when this is available. The place of 
election for operation is at the most dependent i)arl 
of the cavity when the patient is cither erect or 
recumbent. 

If fluid is present in the ninth intcrs]5acc, post- 
axillary line, this point is most desirable. The exact 
site of operation in this method is, however, not as 
important as in the usual thoracotomy procedures. 
The main point is to enter the cavity, preferably as 
low as possible. When operation is determined on, 
the field is sterilized and enough 0.5 per cent, procaiii 
injected intradermally to make a well blanched wheal 
the size of a dime and about 4 c.o. just between the 
ribs. With a knife, 6 mm. wide, a stab is made through 
the skin and then with a 7 mm. trocar and cannula the 
thoracic \yall is punctured midway between the ribs so 
as to avoid the intercostal vessels and nerve. 

The trocar is withdrawn and a finger immediately 
placed over the end of the cannula to prevent pus from 
escaping or air from entering. The finger is removed 
and a rubber tube instantly inserted through the can¬ 
nula into the chest cavity. 1 he tube, wben introduced, 
should fit dosely into the cannula and be held closed so 
that no air can enter, and should be long enough to 
extend from 2 to 6 inches outside of the cavity. 

The cannula is now withdrawn and slipped off the 
tube, leaving the latter firmly held, air tight, in the 
chest by the contracting wall of the wound. 

While the use of a trocar and cannula is to be pre¬ 
ferred, it is not essential; and in case no trocar and 
cannula are at hand, a small stab wound should be 
made and the rubber tube carried into the nleural 
cavity by use of a curved hemostat. 



Ihe length of the tube in the cavity depends nn 
shape and size of the cavity. If thl Sv f ° 
he tube need be inserted bLely throuS Se t,iow 
ll 2 "^ivities, the'tube can re; 

have n ? niches within, and should occasion- 

the aspiration of all fluid from the cavily”''' 


The dressing is small and docs not hinder free 
expansion of the chest. The tube once inserted is thus 
fa.stencd in place: A 1-inch safety pin is thrust 
through the edge of the lube, so as not to obstruct the 
lumen. Between this and the skin is placed a thin 
pad of gauze, 1 inch square, split to the center (Fig. 1). 



Fig. 3.—Entpycmic 
cated by arrow, and 


c.ayily, containing air, outlined by heavy wall indi- 
with tube entering lower part. 


BiHiii.ir pao witn a split turned 
the opposite way. Over all is placed a pad 2 inches 
square, of ten layers of fine meshed gauze, in the cen¬ 
ter of which a hole to admit the tube snugly has been 
made with a rounded and pointed instrument and 
never by cutting. This pad is held by four strips of 
adhesive plaster, each li/o inches wide and 3i/a inches 
long, making the finished dressing a fii/o-inch square 
O ig. 2). Ihis dressing will last several days, as no 
discharge escapes around the tube. 

By means of a half-ounce bulb urethral syringe all 
the pus IS aspirated from the cavity through the tube 

soluBor’^^N'’ Bakin’s 

solution. l\o air is allowed to enter the tube or 

aiT°md cavity. To prevent entrance of 

air and contamination, the tube is kept closed at the 
tip end by a spring clip between treatments. 

Bach patient should have his individual syringe and 

-u^T ^ ^ "''de mouth bottle to which is 

attached a wire to hold the tissue forceps Durinv 
aspiration and washing out, forceps and S the fiS 

time 1 ""d close the tubre^el 

mjecM, not instilled, into titf cnviu” ' 

cleans,„s, the solution is agitated i..rb„v,vV;„i=k 
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compressions and_ expansions of the bulb. Aspiration 
IS performed again and this process is repeated until 
the fluid comes away clear. Then the cavity is refilled 
to about one-half the original capacity, and the clamp is 
applied and left for from five to thirty minutes, during 
Avhich time the patient should change his position fre- 
quentl}^ to make the contained mixture hon.ogenous 
and bring the solution in contact .with all the infected 
pleural surfaces. 

The frequency of aspirations and injections depends 
oil the general condition of the patient. Beginning 
with the operation, treatments are given every two 
hours by day and every three hours by night, until all 
the pyogenic membrane and fibrous exudate have been 
dissolved, a process which usually takes from one to 
four days, depending on the kind of infection, and 
which may be determined by the amount and color of 
the sediment. In Sfrcptococcns hewolyfiats infection, 
the. membrane and fibrous deposits will require a longer 
time to dissolve than is usual with other infections. 

the pneumonic process in the lung is still active, 
the lireatments should not be given oftener than every 
six to eight hours until 
the pneumonia subsides, 
as more frequent treat¬ 
ments wii! cause a reaction 
indicated by an increased 
rise of temperature and 
pulse rate. As soon as the 
pneumonia has subsided, 
the patient should be 
allowed out of bed, and as 
strength increases should 
be given deep breathing 
and light setting up exer¬ 
cises- With this method, 
it is not necessary to keep 
patients in bed in cases of 
uncomplicated empyema, 
or have them use Woulfe 
bottles. 

, While Dakin’s solution, 
because of its free chlorin 
and alkalinity, is one of 
the greatest solvent bac¬ 
tericides in general use, 
its action is brief. In a® 
series of cavities cleansed 
in the manner described above, and 
of Dakin’s solution, testing 0.49 per 
chlorin when first injected and kept 
a syringe, of which solution 10 c.c, were then 
withdrawn every minute for five minutes, the average 
test of the fluids withdrawn gave successive strengths 
of 0.38, 0.28, 0.19, 0.11 and 0.07_ per cent. This 
shows the solution to be practically inert as a bacteri¬ 
cide and solvent after five minutes. Early withdrawals 
of the solution allow longer periods of negative pres 


&UR-A.M.A 
21, 1918 


The original tube is not usually removed until the 
cavity IS obliterated by adhesions. The dressing 
■ordinarily last until the tube is ready to be removed 
and, as there is no cumbersome apparatus of bottles 
and tubing to manipulate, the attending surgeon needs 
V one nurse as an assistant in giving treatrrients 


only 



Fig. 4.—SaiTie cavity obliterated by suction with buib syringe (nega¬ 
tive pressure); thickened visceral pleura indicated by arrow now pressed 
against thoracic wall and all air removed. 


with 15,0 c.c. 
cent, of free 
agitated with 


If 


sure and opportunity for expansion of the lung, 
pressure symptoms are too marked in a given case, at 
the expiration of five minutes the solution should be 
withdrawn, and the amounts injected should be 

When the Dakin solution comes in contact with 
the cavity exudate, chloramins form which also have 
bactericidal properties (lasting thirty minutes to one 

Pour_Dakin), and for this reason the solution is 

usually left in for several minutes. 


The surgeon himself should give at least one treat¬ 
ment daily, and take cultures and smears. The other 
treatments may be given by a properly instructed nurse 
ihe cavity should be filled once daily to three- 
fourths Its original capacity, to prevent the walling off 
at the border of the cavity of small pockets before the 
cavity is sterile; for, if such pockets are formed, con¬ 
valescence IS prolonged and secondary operations niav 
be necessary. ^ 

The secretions in the cavity should be agitated vigor¬ 
ously by quick compression of the bulb so as to make a 
more homogeneous emulsion before taking the culture 
and smear. The assistant will handle the sterile test 
tubes and make the smears while the surgeon gives the 
treatment. It is important to note that the amount of 
negative pressure obtained by the suction of the half- 

ounce bulb syringe is con¬ 
siderable, as such a syringe 
ryill lift water to a height 
- of 7 feet in a 6 mm. tube. 
Also roentgenograms 
■taken just after such 
negative (suction) pres- 
.snre has been made show 
large pleural cavities, 
even those of old standing, 
to be almost obliterated 
(Figs. 3 and 4). If at 
any time air is allowed to 
enter and cause the lung 
to collapse, full expansion 
is reestablished % this 
process. That the negative 
pressure is maintained 
within the chest wall after 
many hours is shown by 
the fact that wlien the 
tube fastened into the 
pleural cavity by this tcdi- 
nic is connected with a 
tube leading from a bot¬ 
tle of Dakin’s solution and 
clamp on the chest removed, the solution will be drawn 
into and fill the cavity. .. 

After from one to seven days’ treatment wit» 
Dakin’s solution, given as described above, the pyO' 
genic membrane will have been dissolved and the cavity 
made fairly sterile. The smears will show, on_ t 
average, one bacterium to ten fields, or may be entire} 
negative, and the cultures will show a gradual diminu¬ 
tion in the number of colonies, though they may s' 
be innumerable. Continuance of the Dakin sohiiiou 
would, in time, probably sterilize the cavity complete), 
but instead of continuing the Dakin solution at ” 
stage, one should change to and inject a 2 per cen . 
dilution of liquor formaldehydi in glycerin, once 

twice daily, for these reasons ; , „ rhvs 

1. Cultures become sterile in from one to ten <)•' 

generally the second or third day. . , 

2. As the solution of formaldehyd is a 
stronger bactericide than the Dakin solution, i 
less danger of pus pockets forming. 
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It is to be noted that with the use of Dakms 
solution smears may be negative when cultures are 
positive. With formaldehyd solution tlie reverse is 
true; cultures are negative but smears may be positive. 
In other words, bacteria present under Dakin’s solution 
treatment, while few in number, arc viable; under for¬ 
maldehyd treatment, they may be more numerous but 

are nonviable. , 

The formaldehyd solution is injected in amounts ot 
from 3 to 40 c.c. daily and left in the cavity from 
twelve to twenty-four- hours. Before each injection 
with formaldehyd solution the cavity is given one of 
the usual Dakin treatments. At first, the formaldehyd 
injection usually is followed in about four hours by a 
rise of temperature of from 1 to 3 degrees, a slight 
burning sensation in the cavity and, occasionally, pain 
in the shoulder and neck of the affected side and, at 
times, in the epigastrium. For this reason, it is not 
advisable to use the formaldehyd solution in acute 
cases until the usual course of treatment with Dakin’s 
solution is given and the pneumonia, if present, has 
subsided. 

■ The first injection in large cavities should not be 
more than 10 c.c. In twenty-four hours the cavity will 
usually contain from 20 to 120 c.c. of brownish fluid. 
This should be aspirated and the ca\’ity filled two- 
thirds the original capacity with Dakin’s solution left 
in for several minutes, aspirated, and the formal¬ 
dehyd solution again injected. If the cavity is large, 
and the reaction not severe, 40 c.c. may be used. In 
two or three days, the fluid will become serosanguin- 
eous, and usually no colonies grow on cultures made on 
blood-agar plates. After the cultures are negative for 
three successive days, the amount of formaldehyd solu¬ 
tion instilled daily should be reduced to from 3 to 
10 c.c. and the maximum negative pressure maintained 
until the cavity has been reduced to a content of 50 c.c. 
or less. 

The size of the cavity can bp determined by injecting 
Dakin’s solution and noting the resistance offered when 
pressing the bulb and the force of expulsion of the 
solution when the syringe is removed and the tube 
left open. Care must be taken not to break up new 
adhesions. 

Under the treatment described above, adhesions soon 
form because of the thorough cleansing, irritation and 
rapid partial sterilization by the Dakin solution, fol¬ 
lowed by the complete sterilization hy the formaldehyd 
solution, and the close contact of the parietal and 
visceral pleuras due to the long, constant negative 
pressure. 

REPORT OF CASES 


The following cases of the thirty-two treated by tb 
closed method are reported as fairly typical: ■ 

Case 1. Streptococcus hcmolyticus infection, complicate 
by a bronchial comiiiiim’calion. Attempt for two months t 
cure by repeated aspirations, but sterilisation in six days b 
the closed method, with the use of Dakin’s solution alon, 

A private, aged 29, admitted to Walter Reed General Ho< 
pital. May 20, from a base hospital, was diagnosed, April ■ 
as having lobar pneumonia. Type III. 

May. 21, the patient weighed 96 pounds, was anemic an 
nervous, had insomnia and anorexia, and could not lie dowi 
He raised 250 c.c. of thick sputum daily. Roentgenoscot 
revealed density in the left chest, lower lobe. 

May. 23, pleuracentesis at the filth interspace, postaxillai 
line, yielded 300 c.c. of thick pus. Smear showed streoti 
coccus; culture showed pure Streptococcus hcmolvticus. 


June S, 350 c.c. of pus were aspirated at the seventh inter¬ 
space, postaxillary line. . 

June 14, there was slight improvement; the cough was less. 
June 20, the patient was coughing much at night and morn--, 
ing was extremely nervous, and cried at times, saying he did 
not'know why. Repeated sputum examination was negative 

for tubercle bacilli. . u • .i 

July 12, 150 c.c. of green pus were aspirated at the ninth 

interspace postaxillary line. 

July 14, there had been no cough for the last two days, 
except when the patient lay down. He slept propped up in 

'^'^July 16, he weighed 102. The closed method of treatment 
was instituted; a stab puncture was made at the ninth inter¬ 
space, postaxillary line, and 350 c.c. of greenish pus were 
aspirated through a small rubber tube. Culture showed pure 
Streptococcus hcmolyticus. A communication of the cavity 
with a bronchus made impossible a negative pressure and 
prevented the injection of more than 175 c.c. of Dakin’s solu¬ 
tion, which amount was used as regular treatment. 

July 23, the patient had walked about the ward and outside 
at will since the operation. He weighed 108 pounds. There 
was no cough, the patient was ravenous, he slept soundly, and 
lay in any position. 

July 26, Dakin's solution was stopped. Smears and cultures 
had been negative for three days. 

August 6, the tube was still in place. Smears and cultures 
had been negative, daily, for the past nineteen days. Com¬ 
munication was open. The injection of 10 c.c. of formaldehyd 
solution, daily, was begun. 

August 10, the patient weighed 122 pounds. Communication 
was closed, and negative pressure maintained. 

August 20, the tube was removed. No suture was made. 
September 20, the wound had now been closed one month. 
The patient weighed 136 pounds, a gain of 34 pounds, and 
felt normal. 

Case 2.—A private, aged 24, admitted from a base hospital 
to Walter Reed General Hospital, July 19, was diagnosed as 
having lobar pneumonia, July 3. A diagnostic puncture 
yielded thick, greenish pus. Smear showed five bacteria to 
the field, and the Type II pneumococcus was later determined. 

July 19, the closed method treatment was instituted. A 
trocar-cannula puncture was made, a tube introduced through 
tlie cannula, and 350 c.c. of pus removed. The usual Dakin 
treatments were given, and on the second day when ISO c.c. 
of Dakin’s solution were injected, the patient showed bron¬ 
chial communication. The amount was reduced to 125 c.c. 
each treatment, and on the fourth day, smear showed one 
bacterium to five fields. Cultures were taken daily, though 
the number of colonies gradually decreased; July 29, they were 
still innumerable. The formaldehyd solution was then used, 
and in two days cultures were negative and smear showed 
one bacterium to five fields. 

July 31, the treatment could have been safely stopped, but 
was continued to reduce the size of the cavity and to determine 
also if the smears could not be made negative. 

August 18, the smears were positive and culture was nega¬ 
tive. The tube was removed. 

September 20, the wound had been closed one month. The 
patient gained 24 pounds and was on furlough. 

Case 3.—A private, aged 23, admitted, August 28, to Walter 
Reed General Hospital from a base hospital, had been diag¬ 
nosed, July 23, as having left lobar pneumonia. He weighed 
130 pounds. The temperature was 99.8, pulse 100, and respi¬ 
ration 32. He had had little sleep the past week. 

August 29, roentgenoscopy revealed an encapsulated 
empyema extending from the fourth to the tenth rib pos 
teriorly, on the left side. The closed method of treatment 
was instituted. 


hollowing a diagnostic puncture, a trocar-cannula puncture 
was made, and 575 c.c. of thick green pus, containing three 
bacteria per field, were removed through a small rubber tube. 
The patient wag treated with Dakin’s solution for two days 
and formaldehyd solution one day, and then the smear showed 
one bacteriurn in ten fields and culture was negative Daily 
injection of 3 c.c. of formaldehyd solution was given and 
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negative pressure maintained for five daj's longer, when the 
tube was removed. 

October 3, the xvound had been closed twenty-eight days. 
The patient returned from furlough, weighing 164 pounds. 
There was full expansion of the chest The physical and 
roentgenographic findings were negative. There jvas a scar 
as if made by a small bullet 


Alter treatment from one to six days with Dakin^ 
solution, followed by a few days’, treatment with the 
tormaldehyd solution, if the secretion has become a 
clear, serosanguineous fluid, one can feel fairly assured 
that the cavity is surgically sterile, even though no 
smears or cultures are made. 


CASES TREATED BY THE CLOSED METHOD 


UitlUCI 

Cases treated by the closed method c.xcliisively . 11 

Treated first by open thoracotomy, followed by the closed method.. 21 

Total . ;...■ _ 32 

Recovered and returned to duty . 10 

Convalescent and out of hospital on furlough...16 

Still under treatment* . 6 

Died .0 

Discharged for disability.0 

Total .. 32 


* Three of the six cases still under treatment arc of but one week’s 
duration and the patients are doing well. The other three are left 
overs from open thoracotomy treatment and are now being treated by 
the closed method, superimposed on long antecedent open treatment. 


None of the patients have died, but it is recognized 
that this fortunate outcome cannot obtain in a larger 
series of cases. 

That twenty-six of the thirt 3 ’’-two patients, 81-f- per 
cent., have entirely recovered without secondary oper¬ 
ation or crippling complications is submitted as justi¬ 
fication for further trial of the method advocated. 

In seven cases treated here, repeated needle aspira¬ 
tions were used. One patient was apparently cured 
and returned to duty; four pafients, who had small 
cavities, are still under observation, slowly improving 
after long periods of convalescence. Two, having 
become gradually worse after repeated aspirations, 
were treated by the closed method and cured in a 
short time. Had the other five been treated by the 
writer’s method, it is believed that cure would have 
been affected in less than one-fifth the time. 

Twenty of tlie thirty-one cases were of long stand¬ 
ing. These cases had received the usual large thora¬ 
cotomy incision with resulting chronic sinuses and cavi¬ 
ties varying in size from 60 to 700 c.c. capacity. With 
fifteen other cases, they had been treated with 
dichloramin-T, 5 per cent., in chlorcosane, in amounts 
of from 5 to 75 c.c. daily for six weeks,_ with very 
poor results. The empyemic cavities of this series of 
eighteen cases remained positive for organisms even 
under the most intensive treatment with Dakin’s solu¬ 


tion, but became sterile in from one to ten days with 
the combination treatment of Dakin’s solution and 
formaldehyd solution by the closed method. In these 
cases, after failure to cure by treatment through the 
thoracotomy openings, the large drainage tubes were 
replaced by smaller ones sealed into the cavity, after 
which the cases were treated as if they were originally 
closed method cases. The small cavities were given 
two treatments daily with the Dakin solution, followed 
by the formaldehyd solution. In two of these cases, 
while the large wounds were closing, it was necessary 
to use a rubber dam about 3 inches square, fastened 
with a double layer of adhesive plaster in order to 
establish and maintain negative pressure. Five hun¬ 
dred c.c. of Dakin’s solution were injected into the 
large pleural cavities at 9 a. m., 3 p. m. and 6_p. m., 
and left in for about forty-five minutes. Following the 
last treatment, 40 c.c. of the fonnaldehyd solution 
were injected and left in over night. - 

While, in treating empyema cases, roentgen-ray and 
bacteriologic facilities are to be preferred, they_are not 
absolutely essential when the closed method is used. 


COMPLICATIONS 

In ten cases in the series treated, a communication 
existed_ between the empyemic cavity and a bronchus 
We think this complication exists' more often than 
is generally believed. These communications caused 
but little interference in giving treatment with Dakin’s 
solution. The patient can detect when the solution 
enters a bronchus, and thereafter the injection was 
always stopped just before the solution reached an 
amount that would enter the bronchus. The formal¬ 
dehyd solution, which was used in six of these cases, 
seemed to hasten the closure of this opening. 

One patient developed spontaneous pneumothorax: 

Case 4.—A private, aged 31, was first treated for five weeks 
by repeated needle aspirations. He became gradually worse, 
and a small stab wound was made and 800 c.c. of Strepto¬ 
coccus hemolyticus pus were aspirated through a rubber tube 
and the case thereafter treated by the closed method. Rapid 
recovery ensued. The patient gained 37 pounds in forty-eight 
days. After the wound had been closed for three weeks, 
without anj' warning, one night while the patient was in bed, 
he developed a spontaneous pneumothorax. This could not 
be satisfactorily explained, though it was thought probably 
due to rupture of a small peripheral abscess of the lung. 
The patient had a chill and cold sweat. The temperature was 
105, pulse 150, and respiration 40. The anterior left chest 
up to the fourth rib, where no aspiration punctures had been 
made, was highly tympanitic, and the posterior side was very 
dull, owing to the compressed lung. The patient lost 16 
pounds in the week following, but regained this in ten days. 

COMRARISON WITH OTHER METHODS 

Tlie closed method is to be compared with treat¬ 
ment by repeated aspirations and the open methods of 
thoracotomy, either intercostal, or’ by resection of a 
short length of one or two ribs. 

. The repeated aspiration method always means more' 
or'less pain and a long period of convalescence. 'While' 
pressure symptoms may be reliei^ed through evacuation 
of the pus, the cavity is seldom completely emptied, 
and the absorption of toxins continues. 

Murphy u^as first, many years ago, to use a 2 per 
cent, dilution of liquor formaldehj’di in glycerin in 
the pleural cavity, and modified the treatment by sim¬ 
ple aspiration, as follows; He ivithdrew the pus 
through a needle, immediately injected the formal¬ 
dehyd solution, and allowed it to remain for from one 
to four weeks. This process was repeated usually 
three or four times until the pus in the cavity became 
sterile and converted into a serosanguineous fluid. 
This, he asserted, would be absorbed in from three 
to twenty months, and the cavity obliterated. 

The open method, whether by rib resection or inter¬ 
costal thoracotomy, is always accompanied by much 
pain and discomfort. The profuse discharge neces¬ 
sitates a large and expensive dressing which requ’/cs 
changing from two to six times daily. When Dakin s 
solution is used to irrigate the cavity,. large amounts 
of petrolatum gauze must necessarily be used to P''®' 
tect the skin from irritation. The open 
only invites contamination but also, allows the g 
to collapse and not uncommonly causes death ir 
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shock. For this reason, some users of the open 
method advocate delayed operation with repeated 
needle aspirations to relieve pressure symptoms, and 
permit adhesions to form to prevent the lung from 
collapse when the cavity is opened. With the closed 
method, the aspirations and delay are not necessary. 

Deaths from hemorrhage soon after thoracotomy 
operations have been reported, and no doubt this acci- 
dent occurs more often than is reported or suspected. 
In prolonged drainage cases, a large drainage tube may 
wear through the periosteum and cause an erosion of 
the rib, producing pain or causing fatal hemorrhage 
from one of the intercostal vessels. 

In thoracotomy cases, the resulting scar is large and 
unsightly. It is frequently adherent to the ribs, and if 
so, is always more or less painful. _ 

In closed method cases, the scar is so small as to be 
almost imperceptible, and is freely movable as no 
adhesions exist between it and the underlying tissues. 

When the open method is used, with resulting com¬ 
plete or partial collapse of a lung, and there exists a 
severe bronchial or pneumonic involvement of the 
opposite lung, the patient’s respiratory area is so 
diminished that chances of recovery are extremely 
poor, whereas, by using the closed method, as there is 
no collapse of the lung, the chances of recovery are 
very good. 

Though we have as yet treated no cases of double 
empyema by the closed method, there is every reason 
to believe that in double empyema the pleurae of both 
lungs can be treated at the same time, which is an 
impossibility with the open method, and with even a 
better chance of recovery than with the open method 
w'hen.but one pleura is involved 

When the Carrel treatment is instituted through a 
large thoracotomy incision, and several Carrel tubes 
are inserted, there is more or less uncertainty as to 
their position. Those which go to the upper part of the 
cavity permit only a momentary flush of Dakin’s solu¬ 
tion at each treatment, and the reflux at once pours out 
through the incision, giving the solution opportunity 
to give up only a small part of its available chlorin. 
On the other hand, in the dependent part of the cavity, 
a ‘"puddle” is formed which acts as a mechanical bar¬ 
rier, preventing the newly “instilled” Dakin’s solution 
from reaching the infected pleura, and also acts as a 
diluent, thus in both ways defeating the very principle 
on which the antiseptic action of Dakin’s solution is 
based, namely, that the solution must not be below 
0.40 per cent, in available chlorin, to be an efficient 
bactericide. 

In cases of multilocular cavities, walled off by firm 
adhesions and not connected by lacunae, the open 
operation is advised so as to break up the adhesions. 
The incision should then be sutured to fit a small tube 
and the cavity treated by the closed method. 

It is possible that an open operation may be neces¬ 
sary in some cases of long standing when the lung 
IS somewhat fixed in compression or bound down by 
firm adhesions; but even in these cases we are not sure 
but that persistent negative pressure by the closed 
method will, in time, overcome the trouble. 

AVe believe, if the closed method of treating empy¬ 
ema in acute cases is carried out properly, that there 
will rarely be any necessity for the Schede, Eastlander 
or Delorme operations. 

Recent experience in five cases has shown that 
sodium hypochlorite solution with an increased alka¬ 


linity and three times the amount of available chlorin 
which is in Dakin’s solution can he used in empyenne 
cavities by the closed method, with perfect safety. 

With such a wide margin in the strength of the hypo¬ 
chlorite solution that can be used in empyemic cav¬ 
ities, it is practicable for those who do not have 
the usual facilities for making Dakin’s solution to 
purchase a concentrated hypochlorite solution^ and 
dilute to the proper strength before using. Liquor 
sodae chlorinatae (Laharraque’s solution), which is 
an official U. S. P. product, containing' 2.5 per cent, 
of available chlorin, is preferable. This solution is 
easily available and can be used in a dilution of one 
part to from three to five parts of distilled water. 

While a hypochlorite solution is to be preferred, we 
believe that sterile physiologic sodium chlorid solution, 
weak iodin or potassium permanganate solutions would 
be very efficient in the few days’ preliminary treatment 
of the empyemic cavity by the closed method before 
using the formaldehyd solution, but as yet have had 
no experience with any solutions other than the 
hypochlorite. 

CONCLUSIONS 


1. Early operation by the closed treatment method 
has the following advantages: 

(а) It can be done without shock to the patient or 
collapse of the lung. 

(б) It provides perfect evacuation and cleansing of 
the empyemic cavity. 

(c) It prevents absorption of toxins. 

(d) It prevents the lung, compressed by the exu¬ 
date, from becoming fixed in compression. 

2. Sterilization is more rapid by the closed than by 
the usual methods, as the antiseptics are held in con¬ 
tact with the infected surfaces until they have exerted 
their full bactericidal action. 

3. Dakin’s solution followed by a 2 per cent dilution 
of liquor formladehydi in glycerin is the most ideal 
antiseptic method of treating empyema. 

4. Communication of an empyemic cavity with a 
bronchus is more common than is generally suspected. 
It is not a contraindication to the use of Dakin’s solu¬ 
tion and formaldehyd solution, and more readily closes 
when these are used. 

5. Constant negative pressure gives the maximum 
expansion of the lung, and the irritating and cleansing 
action of sodium hypochlorite solution causes rapid 
obliteration of the cavity. 

6. In uncomplicated cases of empyema, the patient 
need not be kept in bed. 

7. Test smears are negative when cultures are posi¬ 
tive when Dakin’s solution is used and vice versa when 
formaldehyd-glycerin is employed, 

8 Roentgenographic and bacteriologic laboratory 
facilities, while ahvays to be preferred, are not abso¬ 
lutely essential in treating empyema by the closed 
method. 

9. The dosed method is productive of great econ¬ 
omy of time, labor and dressing material. 

10. Treatment by the closed method can effect cures 
m rnany cases similar to those that are usually treated 
by the Schede, Eastlander or Delorme operation 

11. The closed method is practicable in the home 
and in country practice. 

)Wochlorite solution of increased streneth 
over Dakin s solution in both alkalinity and amount of 

sifetf ^ empyemic cavities with 
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_ 13. Labarraque's solution, diluted to the strength infective inicro-orp-anismc as a, • 
indicated, can be substituted for Dakin’s solution. of an epidemic. ^ ^ ^ 

_ 14. The closed method offers good chances of effect- Deaths resulting from influenza are rnmmnni a 
mg cures m cases of double empyema, through the pos- to pneumonias resulting from an invasion of the W 

at the same tune, which treatment is impossible b)'' 
the open method. 

Walter Reed General Hospital. 


INFLUENZA 


REPORT OF A SPECIAL COMMITTEE OF THE AMER¬ 
ICAN PUBLIC HEALTH ASSOCIATION 

[Note.—T o afford such aid as may be possible io admiuis- 
traiivc health officials, a committee of the American Public 
Health Association, consisting of Drs. TV. A. Evans, Chicago, 
chairman; D. B. Armstrong, Framingham, Mass.; TVilliam H. 
Davis, Washington^, D. C.; Mr. E. W. Kopf, Hew York, and 
Dr. TVilliam C. TVoodward, Boston, was charged with the duty 
of preparing a provisional working formula, based on the 
facts and opinions presented at the meeting of the association 
in Chicago, Dec. 9 to 12, 191S. Because of the timely and 
important character of the subject, the report is published in 
/«//.—Ed.] 

NATURE OF THE EPIDEMIC 

The present epidemic is the result of a disease of 
extreme communicability. So far as information avail¬ 
able to the committee shows, the disease is limited to 
human beings. 

The micro-organism or virus primarily responsible 
for this disease has not yet been identified. There is, 
however, no reason whatsoever for doubting that such 
an agency is responsible for it. Mental conditions may 
cause a person to believe he has influenza when he has 
not, and may make the patient who has the disease 
suffer more severely than he othenvise would. No 
mental state alone, however, will cause the disease in 
one who is not infected by the organism or virus that 
underlies the malady. 

While the prevailing disease is generally known as 
influenza, and while it will be so referred to in this 
statement, it has not yet been satisfactorily established 


streptococci, or by one or 
more forms of pneumococci, or by the so-called influ¬ 
enza bacillus, or bacillus of Pfeiffer. This invasion 
IS apparently secondary to the initial attack. - 

Evidence seems conclusive that the infective micro¬ 
organism or virus of influenza is given off from the 
nose and mouth of infected persons. It seems equally 
conclusive that it is taken in through the mouth or 
nose of the person who contracts the disease, and in 
no other way, except as a bare possibility through the 
eyes, by way of the conjunctivae or tear ducts. 

PRETONTION 

If it be admitted that influenza is spread solely 
through discharges from the noses and throats of 
infected persons finding their way into the noses and 
throats of other persons susceptible to the disease, 
then no matter what the causative organism or virus 
may ultimately be determined to be, preventive action 
logically follows the principles named below and, there¬ 
fore, it is not necessary to wait for the discovery of 
the specific micro-organism or virus before taking such 
action. 

I. Break the channels of communication by which the infec¬ 
tive agent passes from one person to another. 

II. Render persons exposed to infection immune, or at 
least more resistant, by the use of vaccines. 

III. Increase the natural resistance of persons exposed to 
the disease, by augmented healthfulness. 

I. Breaking the Channel of Conimunicaiion .— 

(a) By preventing droplet infection. The evidence offered 
indicates tliat this is of. prime importance. 

ib) By sputum control. The evidence offered indicates that 
the danger here is due diiefly to contamination of the hands 
and common eating and drinking utensils. 

(c) By supervision of food and drink. Evidence offered 
does not indicate much danger of infection through these 
channels. 

Details and practical methods possible for the lini- 


that it is the identical disease heretofore known by 
that name, nor has it been definitely established that jtation of infection through droplets, sputum, and food 
all preceding outbreaks of disease styled at the time and drink are discussed later under special preventive 
“influenza” have been outbreaks of one and the same methods. 

malady. ^ . II, Ivimunisation and Vaccines .—(These are dis- 

There is no known laboratory method by which an cussed in a report of the laboratory committee farther 
attack of influenza can be differentiated from an present epidemic vaccines have been used 

ordinary cold or bronchitis or other inflammation 
of the mucous membranes of the nose, pharynx or 
throat. 

There is no known laboratory method by which it 
can be determined when a person who has suffered 
from influenza ceases to be capable of transmitting 
the disease to others. 

Laboratories are necessary agencies for the super- 

SedTomlime tolime?or the ""m^srot^'ednes for the complicating infections 

ease and for therapeutic purposes, and . on more logical grounds, and yet the committee 

.0 Ind.'ca.o ,,.a. d.ey can 


to accomplish: 

1. The prevention or mitigation of influenza per se. 

2. The prevention or mitigation of complications recog¬ 
nized as due to the influenza bacillus or to various strains 
of streptococci and pneumococci. 

In relation to the use of vaccines for the prevention 
of influenza, the evidence that has come to the atten¬ 
tion of the committee as to the success or lack of sue- 
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used with any confident assurance of success. In the 
of these vaccines the patient should realize that 


use 


the practice is still in a developmental stage. 

The committee believes that when vaccines arc used 


the part of everybody with respect to the dangers of 
mouth and nasal discharges. 

D. Administrative procedures: 

luo coi.M.iULUL: ...- 1. There should be laws against the use of conunon cups, 

cxoerimentally for the purpose of determining their improperly washed glasses at soda fountains and other 

nreveiitive or curative value, the following conditions public drinking places, winch laws should be enforced. 

S Ic witl.: ,2' T'",’’' 

^ * . . . , . should be enforced. 

1 The crrolms of vaccinated and unvaccinated persons , , , , i 

should be die same in number. Since the disease is probably largely a group or 

2. The relative susceptibilities of the two groups should be crowd problem, the three following subheads arc espc- 
equal, as measured by age and sex distribution, previous important: 


exposures to infection without development of influenza, and 
a previous history as to recent attacks of the disease. 

3. The degree of exposure in each group should be prac¬ 
tically the same in duration and intensity. 

4. The groups should be exposed concurrently during the 
same stage of the epidemic curve. 

III. Increased Natural Resistance of Persons 
Exposed to 7ji/cch'o)!.—Physical and nervous e.xhaus- 
tion should be avoided by paying due regard to rest, 
exercise, physical and mental labor, and hours of sleep. 
The evidence is conclusive, however, that youth and 


3. The Closing of Meeting Places.—Since the spread 
of influenza is recognized as due to the transmission 
of mouth and nasal discharges from persons infected 
with influenza, some of wliom may be aware of their 
condition but others unaware of it, to the mpuths and 
noses of other persons, gatherings of all kinds must 
be looked on as potential agencies for the transmission 
of the disease. The limitation of gatherings with 
respect to size and frequency, and the regulation of 
the conditions under which they may be held must be 
bodily vigor do not guarantee immunity to the disease, regarded, therefore, as an essential adnumstratne pro- 
The nature of the preventive measures practicable cedure. 


and necessary in any given community depends in a 
large part on the nature of the community itself, as to 
population characteristics, industries, and so on, and 
on the stage and type of the epidemic curve. For 
example, the measures to be adopted in a purely rural 
community would not be practicable or desirable in 
a large metropolitan area, nor would the measures 
desirable and feasible af the beginning or end of an 
epidemic be found those best adapted for the interven¬ 
ing period. The committee has found it impossible, 
therefore, to lay down any rules for the guidance of all 
health officials alike in preventive measures. The most 
it has been able to do has been to state certain general 
principles that in its judgment should underlie admin¬ 
istrative measures for the prevention of influenza. 
The application of these principles to the needs of any 
particular community must be left for determination 
by the officers of that community who are responsible 
for the protection of its public health. 

The preventive measures recommended by the com¬ 
mittee are as follows; 

A. Efficient organization to meet the emergency, 
providing for a centralized coordination and control of 
all resources, 

B. Machinery for ascertaining all facts regarding 

the epidemic; ^ 

1. Compulsory reporting. 

2. A lay or professional canvass for cases, etc. 

C. Widespread publicity and education with respect 
to respiratory hygiene, covering such facts as the dan- 
prs from coughing, sneezing, spitting, and the care¬ 
less disposal of nasal discharges; the advisability of 
keeping the fingers and foreign bodies out of the 
mouth and nose; the necessity of hand-washing before 
eatinp the dangers from exchanging handkerchiefs- 


Nonessential gatherings should be prohibited. Nec¬ 
essary gatherings slioiild be held under such conditions 
as will insure the greatest possible amount of floor 
space to each individual present, and a maximum of 
fresh air, and precautions should be taken to prevent 
unguarded sneezing, coughing, cheering, etc. 

Where the necessary activities of the population, 
such as the performance of daily work and the earning 
of a living, compel considerable crowding and contact, 
but little is gained by closing certain types of meeting 
places. If, on the other hand, the community can 
function without mucli contact between the individual 
members, relatively much is gained by closing or pre¬ 
venting assemblages. 

Schools; As to the closing of schools, there are many 
questions to be considered. 

(a) Theoretically, schools increase the number and degree 
of contacts between children. If the schools are closed, many 
of the contacts which, the children will make are likely to be 
outdoors. Whether or not closing will decrease or increase 
contacts must be determined locally. Obviously, rural and 
urban conditions differ radically, in this regard. 

(b) Are the children in coming to and going from school 
exposed to inclement weather or long rides in overcrowded 
cars? 

(c) Is there an adequate nursing and inspection system in 
the schools? 

(d) Is it likely that teachers, physicians and nurses can 
really identify and segregate the infected schoolchild before 
it has an opportunity to make a number of contacts in balls, 
yards, rooms, etc.? We suggest that children suspected of 

and held in school buildings for inspection 
should be provided with and required to wear face masks. 

(e) Will the closing of schools release personnel or facil¬ 
ities to aid in fighting the epidemic? 

if) If schools are kept open, will the absence of many 
teachers lower the educational standards? 

(j?) If a number of pupils stay at home because of illness 


and the advantages of fresh air and Wa? hygi;;;: ^ 

Warnings should be given regarding the danger of the return? 

common cold, and possibly colds should be made . schools are closed, is there likely to be an outbreak 

reportable so as to permit the sending of follow-up reopened? 

“ "T™ “Oen, .services 

c,-.rrte m,one both the sick and fnd ,1 e ^ 

resnlton. necess,., for the CKCtcise o£ nnnsuai care 



2070 


INFLUENZA 


Jour. A. M. A. 
Dec. 21 , 1918 


such a waj’’ as to_ reduce to a minimum the intimacy 
and frequency of personal contact. 

Theaters: As regards theaters, movies, and meetings 
for amusement in general, it seems unwise to rely 
solely or in great part on the ejection of careless cough- 
ers. In the first place it is difficult to determine who 
is a careless rougher, and after each cough, danger has 
already resulted. It seems, too, that the closing of 
theaters may have as much educational value as their 
use for direct educational purposes, etc. Discrimina¬ 
tion as to closing among theaters, movies, etc., on the 
basis of efficiency of ventilation and general sanitation 
may be feasible. 


Saloons, etc.: The closing of saloons and other 
drinking places should be decided on the basis of the 
probability of spread of the disease through drinking 
utensils and the conditions of crowding. 

Dance Halls, etc.; The closing of dance halls, bowl¬ 
ing rooms, billiard parlors and slot-machine parlors, 
etc., should be made effective in all cases where their 
operation causes considerable personal contact and 
crowding. ' - 

Street Cars, etc.: Ventilation and cleanliness should 
be insisted on in all transportation facilities. Over¬ 
crowding should be discouraged. A staggering of 
opening and closing hours in stores and factories to 
prevent overcrowding of transportation facilities may 
be cautiously experimented with. In small communi¬ 
ties where it is feasible for persons to walk to their 
work it is better to discontinue the service of local 
transportation facilities. 

Funerals; Public funerals and accessory funeral 
functions should be prohibited, being unnecessary 
assemblies in limited quarters, increasing contacts and 
possible sources of infection. 

4. Masks. —The wearing of proper masks in a 
proper manner should be made compulsory in hospitals 
and for all who are directly exposed to infection. It 
should be made compulsory for barbers, dentists, etc. 
The evidence before the committee as to beneficial 
results consequent on the enforced wearing of masks 
by the entire population at all times was contradictor}^ 
and it has not encouraged the committee to suggest the 
general adoption of the practice. Persons who desire 
to wear masks, however, in their own interests, should 
be instructed as to how to make and wear proper 
masks, and encouraged to do so. 

5. Isolation .—The isolation of patients suffering 
from influenza should be practiced. In cases of 
unreasonable carelessness, it should be legally enforced 
most rigidly. 

6. Placarding.~ln cases of unreasonable careless¬ 
ness and disregard of the public interests, placarding 
should be enforced. 

7 Hospitalization. —The theory of complete hos¬ 
pitalization is that, if all the sick were hospitalized, the 
disease would be controlled. In certain somewhat 
small communities where hospitalization of all cases 
was promptly inaugurated, the disease did come 
quickly under control. It must be recognized, however 
that unless every infective person can be detected and 
identified as such and removed to the hospital before 
he has infected _ others, hospitalization cannot be 
denended on to eliminate the disease. 

In <yeneral, home treatment is to be advocated where 
medical nursmg and other necessary^ faahties are 
adequate, and where home treatment is not directly 
contraindicated by the danger of infecting others. The 


• hospitalization in any case, mild or severe, should be 
undertaken only when facilities for home treatment 
are inadequate with respect to medical and mirsin? 
care or otherwise. The objection to routine hospital¬ 
ization of mild cases lies in the fact that patients not 
already suffering from secondar}^ infections may 
acquire them by exposure to hospital cases already so 
infected. The objection to the routine hospitalization 
of severe cases lies in the danger to the patient neces¬ 
sarily incident in the transfer from home to the hos¬ 
pital. 

8. Coughing and Sneezing .—Laws regulating cough¬ 
ing and sneezing seem to be desirable for educational 
and practical results. 

“9. Terminal Disinfection .—Terminal disinfection 
for influenza has no advantage over cleahinv, sunnim 
and airing. 

^ 10, Alcohol .—The use of alcohol serves no preven- 
tive purpose. 

11. Sprays and Gargles.—Sprays and gargles do not 
protect the nose and throat from infection, for the 
following reasons ; 

(а) So far as the knowledge of the committee extends, no 
germicide strong enough to destroy infective organisms can 
be applied to the nose and throat without at the same time 
injuring the mucous membranes. 

(б) Irrigation of the nose and throat to accomplish the 
complete mechanical removal of the infective organism is 
impracticable. 

(c) Their use tends to remove the protective mucus, to 
spread the infection and to increase the liability of actual 
entrance of the infective organisms. 

(d) Their domestic use is liable to lead in families to a 
common employment of the same utensils, 

(c) The futility of sprays and gargles has been demon¬ 
strated with respect to certain known organisms, such as the 
diphtheria bacillus and the meningococcus. 


MISCELLANEOUS CONSIDERATIONS 


1. Colleges, asylums and similar establishments may 
with advantage enforce rigid institutional quarantine 
against the outside world, if they begin in the early 
stage of an epidemic, provided they are so located and 
conducted as to render the procedure reasonably likely 
to be effective, even temporarily; for even temporary 
success will postpone the appearance of the disease, 
if it appears at all, to a time when the patients will be 
more likely to be able to have adequate ineclicai and 
nursing care. 

2. The recommended measures for control, even if 

they do not accomplish the desired end, should at least 
he instrumental in distributing the epidemic ^ 
longer period of time, which in itself is highly 
desirable. . . 

The statistics of the disease and the keeping ot 
proper records are extremely important. The lack o 
knowledge regarding innumerable factors in reference 
to the disease makes all the more desirable compie e 


i records, etc, _ 

. The committee wishes to emphasize the need or 
complete statistical study of the collected data o 
mortality, morbidity, case fatality, duration, cc - 
lie aspects, and therapeutics of. the disea- • 
•ough the collection of the facts in a . 

, and through the analysis of Such A 

scially mathematical graduation, tes g 
iy of the figures, important contributions 
.iral history and typical characters o i 
f be expected. General principles as t » 
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fatality and practical managenient of influenza may 
follow from the extensive survey of the cpidemic in 
the statistical laboratory as well as from the intensive 
bedside observation of single cases of the disease. 

5. The measures recommended are calculated to be 
effective in the promotion of respiratory hygiene m 
general and particularly in the control of pneumonia 
and other respiratory infections. 

administrative measures for relief 

The committee on administrative measures for relief 
would submit the following considerations as consti¬ 
tuting a summary of the important measures for meet¬ 
ing epidemic conditions: 

1. General Rules,—1. Reporting should be made 
compulsory. 

2. Isolation, by cooperation and education, should 
be practiced to a point where it does not diminish the 
willingness of the physician to report. 

3. Placarding would seem to be subject to tlie same 
limitations as is isolation. 

4. The closing of schools, prohibition of funerals, 
etc., being preventive measures, are not touched on in 
this report, except to mention that the closing of many 
agencies will release medical, nursing and volunteer 
services for special influenza work. 

5. It may be necessary to grant authority and power 
to the health authorities to administer relief. 

11. PrcUmiiary Mcasurcs.—l. The listing and dis¬ 
tribution of resources, including physicians, nurses, 
social workers, nurses’ aids, clerks, domestics, laun¬ 
dresses, automobiles, chauffeurs, mask makers and 
volunteers of all kinds should be undertaken. 

Ail available publicity channels should be used to 
promote volunteer service. 

An appeal should be made for voluntary donors of 
human blood serum from convalescent influenza 
patients, to be held in readiness for use in treatment. 

2. Resources should be centralized under one con¬ 
trol, with central and branch headquarters, the city 
being districted for medical, nursing and other work. 

The central headquarters should be ordinarily under 
the supervision of a board representative of the most 
important agencies concerned, the board’s work to be 
administered through a manager (presumably the 
health officer) selected for his fitness. 

3. The service should be maintained on a twenty- 
four hour basis, and a system of outgoing and incom¬ 
ing telephone service is essential. 

4. The local authorities should get and keep in touch 
with state and national agencies. 

III. Current and Continuous Analysis of Case Sit¬ 
uation .—In the smaller communities a canvass should 
be made of all physicians, soliciting information as 
follows: 


IV. Analysis, Angmeniaiion and Orgamaatwn of 
principal Facilities.—(A) Field Nursing: 1. Oral- 
narily nursing facilities utilized in general public health 
work should be diverted to meet the epidemic situation, 
and should be used on a district basis, with all other 
' available facilities, under one supervision. 

2. Nursing assistants, volunteers and the _ like 
should be used whenever possible in homes and insti¬ 
tutions, under expert supervision, after classification 
and afisignment on a basis of minimum standards as 
to fitness, and such intensive training in the care of 
influenza and pneumonia patients as may be feasible. 

3. From the standpoint of the patient, home treat¬ 
ment is to be advocated, if medical, nursing, disease- 
prevention and other facilities are adequate. 

4. Restriction so far as possible through the pres¬ 
sure of public opinion should be brought against the 
unnecessary use of private nurses. 

5. Automobile transportation should be provided, 
and the nursing service used to encourage isolation and 
education. 

6. Special record forms are essential for this and 
the medical work', and a special subcommittee is pro¬ 
posed to meet this problem. 

7. Provision as to housing and care should be made 
for out of town nurses. 

8. We recommend further training with reference to 
influenza for all graduates of Red Cross home nursing 
courses and more extensive use of their services. This 
would necessitate frequent and careful registration 
(names, addresses and telephone numbers) and fur¬ 
ther information regarding personal health, age and 
ability and willingness to serve. 

(B) Emergency Medical Service: 1. The medical 
service should be handled through the central office, 
the physicians being responsible to the central office, 
though perhaps assigned to district offices. 

2. In,this emergency service there should be utilized 
all available physicians, such as school and factory 
physicians, volunteers, practitioners on a paid basis, 
and fourth year medical students. This service should 
cover all calls reported as unreached by private physi¬ 
cians or received through other channels, and should 
be coordinated with the special nursing service, being 
provided with automobile transportation, machines 
being hired if necessary. 

3. The emergency medical service should be used to 
select cases needing hospital care. 

4. It may be feasible to institute a central clearing 
house in certain districts for private physicians’ calls. 

5. An arrangement should be made through the 
medical licensing board for the granting of temporary 
permits to practice to reputable physicians from out 
of the state, at the request of the Central Influenza 
Committee. 


(а) Number of cases under care. 

(б) Number of cases needing hospital treatment. 

(c) Number of cases needing home nursing care. 

(d) Number of cases requesting medical service but not 
reached. 

This information will indicate the situation as 
regards the need for emergency nursing and medical 
sennee, and should be acquired as fully as possible in 
larger communities, through various agencies, such as 
a current lay or police canvass of homes, etc. The 
continuous classification of cases according to these 
groupings is of practical value. 


b. in some localities it may be feasible to district the 
local practitioner and to have him meet special calls 
on a part time basis for adequate compensation. 

7. Certain of the relatively nonessential specialties 
should be discouraged and the physicians in those soe- 
volunteer for emergency district 
work. This type of service may be operated on a pav 
or tree basis. ^ ■’ 
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(C) Hospital Facilities: 1. It is essential that the 
facilities, if possible, be kept ahead of the demand. A 
daily canvass _ should be made and data collected 
regarding available beds, medical and nursing needs, 
domestics, food, cots, supplies, etc. A regular visit 
by an inspector will probably prove more effective than 
an attempt at telephone communication. 

2. Under most conditions a central clearing house, 
covering most if not all of the hospitals, is advisable 
for the admission of cases. Through this channel the 
severer cases may receive first consideration. Owing 
to constant changes in the hospital bed situation, the 
daily canvass of facilities may not be wholly depended 
on; on the contrary, it may usually be necessary to 
telephone the hospital in order to make sure regarding 
the admission of a particular case. In any event the 
hospitals, if facilities are inadequate, should be 
impressed with the necessity for admitting only the 
most severe or needy cases, pay or free. Special hos¬ 
pital arrangements should be provided for pregnant 
women. 

3. It is advisable to add wards or tents or new equip¬ 
ment to existing institutions rather to establish entirely 
new emergency hospitals. If practicable, certain hos¬ 
pitals may be urged to handle influenza cases exclu¬ 
sively. 

4. Nonemergency surgical and chronic medical 
cases amenable to home treatment should be dehos- 
pitalized. 

5. A convalescent home, if adjacent to the hospital, 
may serve for the care of mild and convalescent cases, 
thereby increasing the space in the hospital for acute 
cases, obviously involving an increase in the nursing 
facilities. 

6. A canvass of ambulance facilities should be 
made, ambulances being requisitioned with payment, 
or hired by contract, if necessary. Automobiles and 
motor trucks should be potentially mobilized for this 
purpose. Frequently military equipment may be used 


I' T^ntral cooking facilities 

should be used so^ far as is necessarj’’, such as the 
dietetic equipment in high schools, normal schools col¬ 
leges, etc., with a delivery system to families’and 
institutions in need. 


2. Individual families should be encouraged to cook 
additional amounts, these to be delivered to central 
diet kitchens for distribution, a standard list of pre¬ 
pared foods needed being devised and advertised, ivitli 
recognition of racial customs and preferences. 

_ 3. It may be necessary to establish canteens in sec¬ 
tions of the city. 


_ VII. Laundry; 1. A special collection and distribu¬ 
tion system may be essential both for homes and for 
institutions. 


2. It may be necessary to take over a public laundry 
with compensation, or a private nonmedical institution 
laundry. 


VIIL Provision for Fatalities: I. Death reporting 
should be prompt (twenty-four hours) and a record 
kept so as to insure prompt disposal of bodies. 

2. A daily canvass of available coffins should be 
made, labor assured for construction, and possibly no 
coffins sold without the permit of .the influenza admin¬ 
istration office. 


3. If morgue facilities are inadequate, a central 
place should be provided, with embalming facilities, 
for the temporary disposal of bodies. 

4. A canvass of hearses should- be made and regu¬ 
lations issued prohibiting unnecessarily long liaiils, 
insisting on maximum loads, etc. A central control will 
prevent unnecessary duplication as to routes, etc. 

5. A reserve supply of trucks and automobiles 
should be at hand for use in various ways in connec¬ 
tion with the handling of fatal cases. 

6. The number of graves required should be esti¬ 
mated and labor released from public Avorks or secured 
through other channels (possibly military) for digging. 
Possibly temporary trench interment may be neces- 


if accessible. 

V. Social and Relief Measures: 1. The central 
office should,keep the family advised regarding the 
patient, thereby saving telephone calls, trolley fares 
and worry on the part of the family, and thereby 
increasing the willingness for hospitalization. 

2. Volunteer workers, such as Red Cross volun¬ 
teers, teachers and relatiA^es, should be placed in care 
of families in Avhich the responsible members are dead 
or hospitalized, this service being under_ expert social 
supervision, and the families in touch with the supply 
system. Supervision of placed-out children is also 
necessary. 

3. Homes should be investigated before patients are 
discharged into them, when destitution or other 
untOAvard circumstances are apparent. 

A. Precaution should be taken that institutions and 
families too busy Avith the influenza situation to look 
after their OAvn needs are covered by the general relief 

measures. .t j 

5. Ordinary charitable relief should be handled 
through the routine agencies, and the servn^ coordi¬ 
nated Avith the other epidemiologic measures. Churches, 
lodges, etc should be urged to handle their own cases, 
in order to relieve the pressure on the central agency. 
Aid should be immediate, without protracted mvestiga- 

Recreation facilities (motoring, etc.) sh^ld be 
provided for the physicians and nurses while off duty. 


IX. Education, Instruction and Publicity: Litera¬ 
ture and special instructions will be necessary on many 
phases, including the folloAving: 

1. Instructions to physicians as to reporting, facil¬ 
ities available, district arrangements, etc. 

2. Advice to physicians regarding treatment stand¬ 
ards and suggestions. 

3. Instructions for families, to be distributed by 
nurses, physicians, social Avorkers, druggists and 
others covering the problems of care during the physi¬ 
cian’s absence. 

4. Instructions to the public as to Avhere aid may 
be secured, to be printed in A^arious languages, and dis¬ 
tributed by druggists, displayed in street cars, used 
in the press, etc. 

5. Instructions for families on “What to do till me 
doctor comes.” 

6. Instructions to physicians, factory managers^ 
school superintendents and others, urging 

sity for immediate home and bed treatment at tne i 
sign of respiratory disease. _ 

7. Popular literature on the essentials of adequam 
care, the danger of returning to work too soon, e . 
Popular press space is ivorth paying for, it it ca 

be secured othenvise. _ . . , 

8. Popular publicity as to legitimate ^ 

ing, undertaker, drug and other charges, to p 
profiteering. 
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X. Miscellaneous: 1. Tlie cooperation of pharma¬ 
ceutic agencies should be secured to insure an ade¬ 
quate supply of drugs and druggists. 

2 . Influenza victims and llicir families should ha\c 
“first call” on fuel deliveries. 

3. While follow up procedures are not Icgitnnately 
a factor in the cpideniic situation, their consideration 
is essential to an adequate meeting of the entire prob¬ 
lem. This means adcqnaie provision for inedical 
examination and nursing care, relief measures, indus¬ 
trial emplovmeut problems, and the follow up ot 
special sequelae, such as cardiac affections and 
tuberculosis. 

4. It is finally suggested that the health department 
draw up a program based on the foregoing outline, 
holding it in reser\-e for future use, if not immediately 
needed, and modifving the proposal to fit the size and 
other characteristics of the particular commumty, 

THE B.4CTERI0L0GV OF THE 1918 EPIDE.\fIC OF 
SO-CALLED influenza 


if u.scd. should bo employed in a controlled manner, 
under conditions that will allow a fair comparison oi 
the number of casc.s and of deaths among the vac- 
cin.ated and nonvaccinatccl groups. Particular atten¬ 
tion should he directed to securing data as to the 
period in the epidemic at wlu'ch vaccinated and non- 
vaccinated persons developed the disease. _ 

Your committee is of the opinion that the indis¬ 
criminate use of stock vaccines against influenza and 
influenza with pneumonia cannot he recommended. 

Nothing in these recommendations should he inter¬ 
preted as di.scouraging the use of a pneumococcus 
stock vaccine against lobar pneumonia. 

This epidemic emphasizes the importance of prop¬ 
erly equipped laboratories. 

HISTORY AND STATISTICS OF THE EPIDEMIC 

Your subcommittee wishes to say that in view of 
the fact that the historical and other data of the epi¬ 
demic are still in process of collection, no positive 




• The epidemic disease known as influenza is believed 
to be due to an undetermined organism which causes 
an infection that lowers the resistance of the bod)' as 
a whole, and of the respirator)’ organs in particular. 
This allows the invasion of other pathogenic inicro- 
organisnis. The most important complicating infec¬ 
tions are due to the influenza bacilli, diilercnt strains 
of pneumococci and different varieties of streptococci. 
Some careful observers regard certain of these organ¬ 
isms as tlie primary cause. 

In each case, one or several of these micro-organisms 
may be present. In different portions of the country 
the dominating variety of organism has been found 
to differ. 

VACCINES 

Assuming that the cause of the epidemic is an 
unknown virus, it does not seem possible at present 
to prevent the primary disease by vaccination with 
known organisms. Against the secondary infections 


precise incidence of the disease in the American popu¬ 
lation. On the basis of the best data available, your 
subcommittee estimates that there were not less than 
400.000 deaths from the disease in the United States 
during the months of September, October and Novem¬ 
ber, 1918. The major portion of this mortality 
occurred between the ages of 20 and 40, when human 
life is of the highest economic importance. We would 
suggest that this subcommittee be authorized to 
cooperate with the special committee on statistical 
study of the epidemic of the section on vital statistics 
of this association, and that the data collected through 
the latter special committee be' reported through the 
subcommittee on history and statistics of the epidemic 
to the general reference committee on the influenza 
epidemic. Standard forms for purposes of statistical 
tabulation, analysis and graphic presentation will be 
submitted in a supplementary report at an early date. 


there would seem to be a theoretical basis for the use 
of vaccines, and especially for the use of vaccines 
prepared from organisms responsibe for complications 
which may differ in various localities at various times. 
This variable bacterial flora may militate against the 
practical application of vaccination on a large scale, 
because it would seem to require frequently repeated 
vaccinations with the flora that may be encountered. 
It is impossible at present to evaluate the reports from 
the use of these vaccines adjusted to meet local condi¬ 
tions. _ More data obtained under carefully controlled 
conditions are needed. 

Stock vaccines made from the influenza bacillus 
alone or from other bacteria have been used to a con¬ 
siderable extent. The injections of stock vaccines 
have seemed to mitigate to some degree some out¬ 
breaks of influenza, and also the severity of the com¬ 
plicating infections; but in those instances in which 
the results of the use of vaccine have been controlled, 
no appreciable results have been obtained. The fact 
that the vaccine is usually employed after the epidemic 
has broken out and is perhaps on a decline, and the 
fact that an unknown number of people have been 
e.xposed, make it very difficult to draw conclusions as 
to its efficacy. 

RECOMMENDATIONS 

Your committee recommends that until such time 
as the efficacy, or the lack of efficacy, of propbAdactic 
vaccination against influenza is established, vaccine 


SUGGESTIONS 

In view of the probability of recurrences of the 
disease from time to time during the coming year, 
health departments are advised to be ready in adr’ance 
with plans for prevention, winch plans shall embody 
the framework of necessary measures and as much 
detail as is possible. Laws plainly necessary shoitld 
be enacted and rules passed now. Emergency funds 
should be held in reserve or placed in special appro¬ 
priations, which appropriations can be quickly made 
available for influenza prevention work. 

The probability that as an after-effect of the inflti- 
enza^epidemic there will be an unusually high pneu¬ 
monia rate for several years should be taken into 
consideration. 

Of measures for the control of the disease, bac- 
tenologic studies as to the nature of the organisms 
causing the primary infection and as to bacteria asso¬ 
ciations, new and improved procedures leading to the 
production and use of effective vaccines and curative 
serums, and the fresh air treatment of the infected 
appear to offer most promise. 

Catalase and Oxidation.—W. E, Burge reports in Science 
Aug. 16, 1918, that as the result of investigations in the 
physiologic laboratory of the University of Illinois, it is 
determined that physical work and the ingestion of food 
increase o.xidation in the body by stimulating the liver to In 
increased output oi catalase ^ 
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A GENTLE REMINDER 

A blue slip to be used in remitting' subscriptions and 
dues for FelloAVship in the American Medical Asso¬ 
ciation for 1919 is inserted in The Journal this 
week. Last week we explained its use under the head¬ 
ing "Practical Economy.” The use of this slip by 
Fellows and subscribers will result in a considerable 
saving on the cost of sending the customar}'- bills. 
Over 20,000 subscribers utilized the slip last year, and 
it is hoped that an even greater number will use it 
this year. Don’t delay! It’s the little things in life 
that count. 


FACT AND OPINION ON THE PRESENT 
EPIDEMIC OP RESPIRATORY 
DISEASE 

The recent meeting of the American Public Health 
Association in Chicago was devoted largely to the 
present epidemic of influenza. An abstract of the pro¬ 
ceedings of the sessions devoted to this subject appears 
in this issue of The Journal. This abstract is not, 
of course, a verbatim report of the proceedings, but 
represents that which seems of permanent value, elimi¬ 
nating a large mass of discussion that was argumenta¬ 
tive rather than of the nature of scientific evidence. 
There are certain large phases of the subject on which 
much evidence was presented leading to what might 
be expressed as a consensus of opinion. It must be 
borne in mind that this organization consists primarily 
of public health officials, though, it includes many 
research workers and physicians engaged in medical 
practice and investigation. 

The discussions relative to the etiology of the present 
epidemic resolve themselves into the belief that the 
bacillus of influenza is not the primary etiologic factor, 
and that the actual cause is as yet unknown. As indi¬ 
cated by present evidence, a coccus, perhaps a pneumo¬ 
coccus of Type IV, or the coccus described by Mathers 
and others as a green-producing streptococcus, or the 
diplostreptococcus described by numerous investigators 
abroad, seems to have impressed many as of impor¬ 


tance in causing death. It seems reasonable to suspect 
that perhaps these observations all may refer to the 
same organism or to closely related organisms; but 
sufficient work has not yet been done with this 
orpnism to prove a definite etiologic relation to the 
epidemic. The reports, however, indicate that such 
organisms are found in a large majority of the cases 
of the disease, especially irr those resulting fatally, and 
that if they are not the primary etiologic factors, they 
seem to bear a definite relationship to the complicating 
pneumonia 'and the resulting mortality. 

A second point of elaborate discussion in the pro¬ 
ceedings concerned the use of the face mask as a means 
of prevention. Arguments were made for and against 
the use of this mask. Most of those who took 
part in the discussion seemed to lose sight of the fact 
that definite evidence has been presented to show that 
the wearing of a face mask prevents the diffusion of 
pathogenic organisms of which we have definite knowl¬ 
edge. If a person coughs toward a plate of medium, 
exposed at a certain distance from the mouth and nose, 
a large number of colonies of bacteria develop on the 
plate. If the same person provides himself with an 
adequate face mask and coughs toward the plate, the 
organisms do not appear and grow on the plate. This 
is a simple experiment which any investigator may 
easily demonstrate for himself. The organisms found 
on the plates are, in many cases, bacteria similar to 
those found in the lungs of persons dying in the 
present epidemic. There is reason to believe that a 
face mask properly worn will aid in the prevention of 
infection from these organisms. There is also evidence 
to the effect that face masks, properly worn and con¬ 
trolled, have prevented the spread of the epidemic in 
certain institutions, whereas it spread rapidly in otlier 
institutions where the face mask was not worn. While 
not conclusive, this evidence leads to the opinion that, 
properly used, the face mask has value in the prophy¬ 
laxis of influenza. Whether or not it is worth while 
to attempt to mask entire communities, either small vil¬ 
lages of a few hundred or a few thousand inhabitants 
or large municipalities, such as San Francisco, compell¬ 
ing all of the persons in the municipality to wear the 
mask in public over an extended period of time, there 
is grave doubt as to whether this procedure can be 
sufficiently controlled to make it of practical value. 
Not that the public does not cooperate fully with the 
health department in its effort, but that the efficiency 
of the cooperation cannot be made sufficiently perfect. 

Incidentally, a paper presented by Lieutenant- 
Colonel Cummings of Newport News, Va., indicated 
to the satisfaction of most listeners that a significant 
factor in the spread of infection in Army camps was 
the inadequate washing of mess kits. Cummings uas 
strongly imbued with the belief that hand to mout 
infection was mere important than mouth to mouth or, 
rather, face to face, infection. It was his belief t la^ a 
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special value attaches to the face mask i» aiding in the 
prevention of hand to mouth infection. 

Another greatly debated point concerned the use 
of prophylactic vaccines. As we have stated before, 
these vaccines are at present of two main types. One 
is a vaccine composed of various strains of the influ¬ 
enza bacillus, the other a mixed vaccine containing the 
various types of pneumococci, also streptococci, influ¬ 
enza bacilli and stapliylococci. Both types have been 
given extensive trial, unfortunately, however, except 
in a few cases, without adequate scientific control. 
The indiscriminate vaccination of the population, vac¬ 
cinating those who come and not vaccinating others, 
without keeping adequate records of both, can hardly 
yield 'evidence worthy of consideration for or against 
the use of vaccines as a propliylactic measure. We 
recently^ pointed out that the use of the vaccines was 
wholly in the experimental stage. Since that time 
reports have appeared of definite, adequately con¬ 
trolled experiments with each of these vaccines. 
These indicate that this use is at best still in the 
experimental stage, and that these vaccines arc prob¬ 
ably not efficacious in the prophylaxis of influenza. 
It is well to repeat here that the question as to whether 
or not these vaccines are efficacious cannot be settled 
by argument as to the theory of their use or by state¬ 
ment of opinion. The question is one that is suscep¬ 
tible of scientific proof. 


is lacking for the adequate nutrition of rats and-swine, 
McColhim believes that the physical texture rather 
than the chemical make-up of the scorbutic diet must 
be at fault. As he’ develops his view, the guinea-pig 
ordinarily thrives only on diets that contain a succulent 
vegetable, since its cecum becomes packed ’with feces 
on diets that are unsuited to its digestive tract. The 
cecum in tins species is very large and delicate, and 
such a constipating diet as oats and milk causes mal¬ 
nutrition because of the physical properties of the feces 
that arc formed from it, rather than because of a lack 
of any antiscorbutic substance. 

The investigations of Cohen and Mendel'* at Yale 
University are not in harmony with the belief that 
intestinal stasis is the sole predisposing factor in the 
production of scurvy or that the action of well known 
antiscorbutics can be explained as due to their laxative 
effects. For example, in the case of certain selected 
diets a small amount of milk ingested daily permitted 
the onset of symptoms of scurvy, while larger quanti¬ 
ties, which were not less constipating, caused the scor¬ 
butic symptoms to disappear. Moreover, aids to the 
ready elimination of feces, like differing amounts and 
kinds of roughage, caused no corresponding change in 
the course of the disease. The Yale investigators con¬ 
clude that roughage in the diet plays, if anything, a 
minor accessory role in the prevention of scurvy. This 
disease is not essentially dependent on constipation as 
a causative factor, though the latter may aggravate 


SCURVY AND CONSTIPATION 


In view of the departures from the customary char¬ 
acter of the diet that are impending or ■ already in 
operation to a large extent among the civil population, 
as well as among the armies of the world, it is fortunate 
that scurvy has again become the subject of extensive 
scientific investigation. This disease is admittedly 
associated with alterations in the diet, and commonly 
has manifested itself prominently when certain exten¬ 
sive changes in the usual rations have been necessi¬ 
tated by force of altered food conditions. We have 
recently referred to some of the conflicting views 
regarding scurvy, particularly as they are elucidated 
by modern experience with antiscorbutic methods.- 
The symposium on diseases due to deficiencies in nutri¬ 
tion—an important feature of the session of the Amer¬ 
ican Medical Association last June—helped to secure 
the formulation of the debated points of view.^ 

We must revert here to the theory of McCollum, 
which has been widely quoted of late. As he was 


unable to maintain guinea-pigs—the classic animal for 
the study of experimental scurvy—in health on a diet 
of oats and milk, from which he asserts that nothing 

1. Serums and Vaccines in Influenza, editorial. The lonRKAt. 
A. M. A., Oct. 26, 1918, p. 1408. 

2. Scurvy and Antiscorbutics, editorial, Tue Touesai. A M A 
Dec. 14, 191S, p. 2000. 


J*" Hypothesis and the Diseasi 

Referable to Faulty Diet, Tjie Joven.ai. A. M. A.. Sept. 21, 1918 n 98 
Hess, A. F.: The Role of An.isc....u..ics in Ot.; DieUrj'’ibid pj 94 


the symptoms. 

Hess has expressed himself in a similar vein: 

Observations of many cases of infantile scurvy have con¬ 
vinced us that constipation plays no essential role in this 
disease. In reviewing the many cases that we have seen we 
find that the infants were not constipated to a greater degree 
than normal babies, and that the disorder bore no parallel 
relationship to the activity of tlie bowels. Furthermore, as 
brought out in a recent paper, potato, which is a sovereign 
remedy for scurv-j', is not a laxative, and malt soup prepara¬ 
tions, which most readily lead to this disorder, are rather 
laxative than constipating. To this evidence may be added a 
recent experience that infantile scurvy does not yield to treat¬ 
ment by liquid petrolatum, but that its symptoms are rapidly 
alleviated by small additions of orange juice to the dietary, so 
small as to be without apparent effect on the bowels. 


The accord between tlie English investigators, 
Chick, Hume and Skelton,-’ and the American workers 
just quoted serves to keep scurvy for the present in the 
domain of diseases due to deficiencies of nutrition, and 
gives renewed significance to the careful study of anti¬ 
scorbutic agents. For, as Hess^ has remarked, if the 
protective or curative values of antiscorbutic foods are, 
as McCollum and Pitz have recently contended, merely 
dependent on their laxative properties, and inter¬ 
changeable with laxatives, such as liquid petrolatum 
or phenolphthalein, then scurvy is in no sense whatso¬ 
ever due to food deficiency. 


Vah« of'c;w-s-MnrBiod.e«:’>ut..®i9'trkl: Amiscorbutic 
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THE RELATION OF SANITATION AND 
DRAINAGE TO MALARIA 

In the scheme of disease prevention, sanitation is an 
essentia] factor; and in no disease has this been more 
decisively established than in malaria. 'Malaria flour¬ 
ishes chiefly in tropical or semitropical climates where 
drainage is defective, and consequently where condi¬ 
tions are propitious for the breeding of mosquitoes. 
The campaigns in eastern Europe have afforded excel¬ 
lent opportunities for emphasizing the force of this 
statement. In the Struma and Vardar valleys, con¬ 
sisting of marshy lands in which mosquitoes abound, 
malaria was extremely prevalent. Entente armies 
have been stationed there for years. The reclamation 


• mosquito. If malaria were extirpated; as it is possible 
for it to be extirpated, the tropics would lose a great 
deal of their unhealthfulness for white people. ^ 
Sanitation, agriculture and economics are inextrica¬ 
bly bound mgether, and the war, in the instances of 
Mesopotamia and Greece, has once again brought into 
prominence the fact that drainage and other obvious 
sanitary measures will abolish the mosquito and render 
the tropical and subtropical zones sufficiently healthful 
for the white man. Thus we may reasonably hope 
that the time is not far distant when the wonderfully 
fruitful soil of tropical climates may be cultivated and 
made useful in the support of humankind. 


and drainage undertakings set in motion by British 
and French engineers have had the result already of 
destroying many of the mosquito breeding haunts and 
have decreased the prevalence of malaria. When the 
drainage plans have been completely carried out, these 
regions, which have been practically uninhabited for 
generations, will again become fruitful tracts of land 
able to support a large population. 

Another conspicuous instance of the good effects 
of drainage and sanitation is provided by the island 
of Cyprus.^ In 1878 malaria was so prevalent in this 
island that it was referred to as a "hotbed of malaria,” 
and troops were withdrawn from the island. Anti- 
malarial measures were inaugurated there in 1913 by 
Sir Ronald Ross. These measures included drainage, 
the clearance of land by cutting grass, and the stocking 
of tanks with goldfish. During this war both troops 
and prisoners have been quartered there, and yet no 
primary cases of malarial infection have occurred 
among the prisoners, while the incidence rate of 
malaria among the troops has been 0.4 per cent. 
Assistant Surgeon-General H. R. Carter has pointed 
out- that mosquitoes will breed freely in wild celery, 
which grows in water varying from 2t/^ to 6 feet in 
depth, and in lotus beds where the leaves of the plant 
have fallen into the water and adhered together as 
they decay. The water hyacinth, Eichliornia crassipes, 
although a highly ornamental plant, provides one of 
the most frequent means of shelter for the mosquito. 
In the Madras Presidency an outbreak of malaria was 
due to the fact that the plant afforded a convenient 


THE UTILIZATION OF CALCIUM AND SOME 
OTHER ELEMENTS IN CERTAIN 
VEGETABLES 

“It is not difficult,” the Food Guide of the United ' 
States Food Administration tells us, “to understand 
Avhy vegetables and fruits are so important. Only a 
few are especially valuable as fuel or as a source of 
protein, but almost all are high in mineral salts and 
can supply the ‘roughage’ desirable in the diet. Some 
also contain the vitamins, the leafy vegetables being 
especially valuable because, like milk, they contain the 
two kinds. The ‘green,’ leafy vegetables, like spinach, 
cabbage, Brussels sprouts, asparagus and lettuce, are 
the ones that help most in these last ways—‘protective 
foods,’ they have been called. They are rich in the 
iron, calcium and other minerals that some of the other 
foods lack. The use of plenty of these vegetables 
should go far toward keeping up health.”^ 

Hasty generalizations of this sort, helpful as they 
may be, are liable to include much that is conjecture 
or derived from reasoning by analogy. It is the duty 
of the contemporary science of nutrition to check up 
every pronouncement of fundamental scope so far 
as it is not already firmly established on the bed rock 
of experimental observation. On one aspect of the 
use of certain vegetables in the dietary, recent investi¬ 
gations have shed some light. In infant nutrition, 
suitable plant products, such as carrots and spinach, 
have come more and more into dietary vogue within 
the past two decades. It is understood that they are 
comparatively rich in calcium, an element essential to 


refuge to mosquitoes. 

A problem of a similar nature confronted Colonel 
Truby, M. C., U. S. Army, who, in his annual report 
as chief medical officer of the health department of the 
Panama Canal, stated that the water lettuce, Pislfa 
stratiotes, gives shelter to Moiisonia titillans, and that 
additional studies will be carried on from time to time 
with the view of discovering an economical and prac¬ 
tical method o f eradicating the plant and its associated 

\ r'rfer^H r”-' B^eding of Anopheles Qnadrimaculatus in Deep 
WaL'^^nrat amsVan®rfr:nf Shore, Bnh. Health Rep., 1918. 33, 5.1. 


the nutrition of growth, found at best in small quan¬ 
tities in cereals and flesh products, but abundant in 
milk. The value of these green vegetables has been 
attributed in part to their effect on the mineral metab¬ 
olism.^ McClugage and Mende F of the Yale Labora - 

1 . Food Guide for War Service at Home, prepared 

tion of the United States Food Administration, New iork, 
Scrihner's Sons, 1918. „ „ . so.-nc 

2 . Courtney, A. M.; Falcs, H. L., T" r Aokirg, 

Analyses of Vegetables, Showing the Ffiect of the Method of 

Am. Jour. Dis. Child., July, 1917, p. 34. _ E„„imenls on (he 

3. McClugage, H. B., and Mendel, L. B.. Contai-'ine 

Utilization of Nitrogen, Cakium and ’ 5 ° 

Carrots and Spinach, Jour. Biol. Chem., 1918. 3.>, i-is. 
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tory of Physiological Chemistry have specially investi¬ 
gated the rciative availability of the calcium of carrots 
and spinach in the animal economy. Their results 
show that when these vegetables were added to the 
diets of animals the calcium was not so well utilized 
as is the calcium in milk or in calcium carbonate. 
Hence McClugage and Mendel arrive at the deduction 
that so far as calcium is concerned, if milk were not 


second three months, 3.3—a figure approaching the 
average for peace limes. The work of all the different 
departments of the Naval Medical Corps is described 
in detail, as well as the sanitation of individual ships 
and stations. Special reports are devoted to the 
various diseases that have been prevalent, as cerebro¬ 
spinal meningitis, the pneumonias and measles. In 
discussing the venereal diseases, it is pointed out 
that the figures now obtainable from men examined 


available, the addition of a suitable calcium salt would for induction into the Army under the selective draft 
be quite as rational a procedure as a vegetable addi- indicate that the percentage of men in either the Army 
tion Furthermore, in order to add to the diet an or the Navy infected with venereal disease is lower 
appreciable amount of calcium from a vegetable source, year after year than the percentage of males of corre 
it would be necessary to feed large quantities of the spending ages m civil life Th. fnr 1918 


vegetables,- which in itself is a rather difficult proce¬ 
dure in the case of infants. 

As the Yale investigators remind us, this outcome 
does not speak in any way against the vegetables as 
sources of Htamins, iron or other dietary factors. The 
implied warning is that it may be an unsafe procedure 
to use vegetables extensively as a dietary substitute 
for milk in the nutrition of children unless they respond 
to these foods differently from the laboratory animals 
on which experiments were made. It is always wise to 
be prepared to meet the contentions of the faddist, 
who is likely to see only advantages and be blind to the 
shortcomings of his preferred practices. 


The records for 1918, 
while higher than for 1917, arc nevertheless much 
lower than for the previous eight or nine years. This 
report is of especial interest to those studying sanita¬ 
tion problems of military forces. 


Current Comment 


THE HEALTH OF THE NAVY 
The annual report of the Surgeon-General of the 
Navy, covering the fiscal year 1918, has just been 
received. Under present circumstances it is a more 
interesting and human document than in normal times 
of peace. The rapid expansion in the personnel of the 
Navy during the war included enlargement of the 
Medical Corps to over 3,000 officers, this enlargement 
following the widening of the Navy’s entire sphere of 
activity. The activities, as pointed out by Surgeon- 
General Braisted, included the establishment of hos¬ 
pitals abroad, care of the battleship- fleet, medical 
personnel for the marines and the manning of three 
hospital ships, and finally, the care of the great inland 
training station, as well as of several training stations 
situated on the coasts. The health of the Navy has 
been excellent, affected only by epidemics which have 
seized the community in general. The general admis¬ 
sion rate for the entire Navy for all causes—disease, 
injuries and casualties—during the six months from 
Jan. 1 to June 30, 1918, is /Ib.SO" per thousand per 
year as compared with the average annual rate of 
624.23 for the eight peace years from 1909 to, 1916. 
The annual death rate for disease for the six month 
period was 5,9 per thousand as compared with 2.7 for 
the ten year period from 1907 to 1916, It is pointed out 
that this record is related to the severe weather condi¬ 
tions of last winter so that the death rate for disease 
during the first three months was 8.9 and for the 


WHY NOT ISOLATION AND QUARANTINE? 

The present epidemic of so-called influenza is as 
contagious, and certainly as fatal, as smallpox, scarlet 
fever or measles. While wc know little of its etiologj' 
or mode of transmission, we know as much of these 
two factors in this disease as we know of the same 
factors in the three other diseases mentioned. There 
is reason to believe that all four spread by contact — 
from man to man. When smallpox, scarlet fever or 
measles is prevalent, rigid isolation and quarantine 
are enforced, and it is quite certain with at least a fair 
measure of success. Should not the same methods of 
prevention be more vigorously adopted in the present 
epidemic? When it is realized that already from one 
fourth to one third of the population of this country 
has been subject to the disease, that more than 300,000 
persons have died as a result of the infection, the 
suggestion that every case of influenza be isolated and 
that quarantine against these cases be rigidly enforced 
is worthy of serious consideration. 


A BACTERIAL FACTOR IN AUTOINTOXICATION 
Before the complex of uncertainties vaguely 
described as gastro-intestinal autointoxication can 
be intelligently unraveled and understood, it will 
be necessary to know far more than is at present 
appreciated regarding the manifold factors involved. 
Although some would limit the use of the term “auto¬ 
intoxication” to poisoning with products of cellular 
metabolism, it is practically impossible at present to 
separate this eventuality from the effects that may be 
traceable to the absorption of toxic products formed 
by putrefaction within the alimentary canal or intro¬ 
duced into it with the ingested food. Judging by the 
fact that transformation products of phenol are almost 
always present in the urine, we may properly assume 
that this aromatic compound is a common product of 
the bacterial disintegration of proteins in the gastro¬ 
intestinal tract, even if it be admitted that a small 
amount may be of endogenous origin." In cases of 
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ileocecal fistula in which the food residues do not 
delay in the large intestine, phenol derivatives are 
usually absent from the urine. Furthermore, in the 
few reported classic instances of animals kept alive 
without bacteria, the same failure of phenol produc¬ 
tion has been reported." The immediate precursors of 
phenol are assumed to be the aromatic amino-acids 
tyrosin and, perhaps, phenylalanin, both of which are 
obtained as familiar digestion products of proteins. 
The question as to the micro-organisms specifically 
responsible for the reactions involved has remained 
more uncertain. Indol formation, another phenomenon 
long defined as a characteristic feature of autointoxi¬ 
cation and for which the tryptophan group in the 
protein molecule is essential, has been attributed to 
the Bacillus coJi group so abundantly found in feces. 
Recent studies by Rhein® at the Hygienic Institute in 
Posen have led him to conclude that the familiar 
production of phenol in the human alimentary canal 
is due to a special race or type of B. coli designated as 
B. coH-phcnologenes. It is characterized by failure 
to form indol. If this conclusion is further substan¬ 
tiated, the observation will serve to add another fact 
of definite character with the help of which the com¬ 
plete story of autointoxication can perhaps ultimately 
be written. 


THE PSYCHOLOGY OF THE HEALTH 
OFFICER 


An unbiased observer after listening to the discus¬ 
sions concerning influenza at the session of the 
American Public Health Association would come to 
the conclusion that some of those present were con¬ 
cerned largely with justifying their course of action 
during the epidemic; in other words, that they had not 
come with an open mind. Argument after argument 
was made on the basis of broad generalization or of 
unverifiable statistics. This is especially to be regretted 
because most of the points under discussion concerned 
questions susceptible of scientific proof. None of the 
health officers need to apologize • for what they have 
done or left undone. The prophylaxis and treatment 
of this disease on a scientific basis depend on an accu¬ 
rate knowledge of its etiology and epidemiology. But 
the etiology of the epidemic is unknown, and its mode 
of transmission is unknown. Health officers had no 
guide of action and, by the very nature of things, 
could not have such a guide as long as our knowledge 
of the disease is as meager as it is. All had done what 
they thought was for the best; this was indicated by 
the spirit of the meetings and the discussions. These 
showed that the health officers of the states and of the 
large and small communities realized their responsi¬ 
bility and were more than anxious to do the right thing. 

2, Nuttall, G. F., and Thierfelder, H.: Ztschr. f. physiol. Cliem., 

^*^3. Rhein! M.: Ueber die Bildnng von Phenol im menschlichen 
Darm, Biochem. Ztschr., 1917, 84, 246._ 


Stammeiing.— Treatment rests on the principle of educated 
self-control. Concrete application of this principle is directed, 
•first toward conscious control of the peripheral speech 
'mechanism, and, second, toward direct control of the emo¬ 
tional and nervous disturbance.—E. E. Kenyon. 


Medical Mobilisation and the War 


For the rveek ending December 13, there were in the Medi¬ 
cal Corps 31,045 officers, a decrease of fifty-nine since the 
previous week. This personnel includes four major-generals 
five brigadier-generals, 219 colonels, 513 lieutenant-colonels' 
2,487 majors, 10,098 captains and 17,719 lieutenants. There 
were in active service 30,222, a decrease of 157 since the 
previous week. Discharges to date include 4,148 officers. 


Medical Division of the Provost-Marshal's Office Disbandea 
The Medical Division of the Provost-Marshal's Office is 
being disbanded. Lieut.-Col. Hubert Work and Capt. D. 
Chester Brown have received honorable discharges and have 
returned to their homes. Col. F. R. Keefer will shortly return 
to service with the regular Medical Corps. 


Colonel G. L, Edie Recommended for Promotion 

Colonel Guy L. Edie of the Army Medical Corps, at present 
chief surgeon at Base Section No. 5, services of supply, 
France, has, it is reported, been recommended for promotion 
to the rank of brigadier-general by Gen. George H. Harries, 
commanding general of the base. In making this recom¬ 
mendation General Harries says; 

It would ^be impossible to fairly set forth, within the limits of such a 
commiinicalion as this, the many reasons why Colonel Edie is deserving 
of recognition. In a situation where difficulties mounted so high .md 
advanced so swiftly that they seemed at times to be almost over' 
whelming he accomplished greatly. Despite the lack of medical per¬ 
sonnel and the construction which he strove to secure, he never 
approached failure. Especially was lie supremely successful during the 
epidemic of influenza-pneumonia, which came to us on transports; for 
the service he then rendered the Army owes him more than it can 
ever pay. An officer of rich experience, mature judgment and keen 
initiative, he has earned much more than I now recommend be given 
to him. 


Extracts from Weekly Bulletin A. E. F., No. 32 
Nov. 18, 1918 

This bulletin calls attention to the necessity for continued 
warfare against disease in the A. E. F., and points out that 
the job is 99 per cent, prevention of disease. Special attention 
again is called to the necessity of plenty of fresh air in dis¬ 
ease prophylaxis. The weekly report of disease indicates that 
diphtheria again shows an excessive rate, the cases being 
reported widely from the A. E. F., especially concenuation 
of cases occurring at hospital centers. It is said that many 
of the cases are secondary cases developing within the hos¬ 
pital and among the hospital personnel. Good aseptic ward 
technic and the conscientious wearing of masks it is believed 
will prevent much of the secondary infections. 

A warning is issued to troops not to open boxes which the 
enemy has left behind in certain regions. _ These wooden 
boxes bear the inscription “Vorsicht! Infectiose Materiel. 


An Item for the Sports Department 
In the final battle of the season the Camp Greenleaf foot¬ 
ball eleven defeated the eleven from Camp Dix by a score o 
34 to 0, The Camp Greenleaf team was entirely medica. 
trained by doctors and composed of the enlisted men of y 
medical department. According to Washington 
Camp Greenleaf eleven thus become the Army football clia 
pions of 1918. _ 


Decorated for Bravery 

Decorations for bravery in action ^a^e been conferred on 
le following medical officers of the American EjjP „ ' 
brees: Capt. Earl V. Morrow, M. C., U. S. Armj. mi, 
md, Ore.; Capt. George P. O’Malley, M. C, 
leveland, on duty with a British unit, L ^ry in 

2 rvice medal by the British government f^ 
sscuing wounded under fire; Lieut, medal ^for 

I. C.,^V. S. Army^ Mangum, Okla , awar^ 
ravery by the British forces; Ernest C. kowlanf 
'a., an American Army ambulance stuck i£> 

Vench army, although wounded by shell fragment., 
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flic nn-st and delivered the wounded under his care to the 
iiospital, has been awarded the Mcdaille Millitairc and Croix 
de Guerre with palms. __ 


North Webster—Driilev. G. N. 
Peru—Van Mater, G. G. 

South nend—Lent, E. J. 

Terre Haute—Coficc, A. IL • 
Vincennes—Anderson, R. A. 


Prisoners 

It is reported that Lieut, Henry L. Rothman, M. C, U. S. 
Army. Washington, Mo., is a prisoner in Germany.—1 is 
reported that Capt. Benjamin P. Burpee, M. C. U. b. Arm), 
Manchester, N. H., i.s a prisoner m Camp Vtlungcn, Gcnriatn, 
and is in good health. 


Medical Officers Gassed 

It is reported that the following medical officers on duty 
with the American Expeditionary Forces in France arc siytcw- 
ing from having been gassed: Lieut. Robert H. Breslin, M. L,, 
V. S. Army, Providence, R, I., on duty with the 103d Infantry; 
Lieut. Eugene H. McCaflery, M. C., U. S. Army, Spra^gtic, 
Wash.; Capt. Fred A. Licuallen, M. C, U. S. Arm)-, Port¬ 
land, Ore.; Major Philip G. Cole, M. C. U. S. Army, Helena, 
Mont.; James P. H. Ruddy, Scranton, Pa., and Lieut. Walter 
T. Bronson, Pueblo, Colo. _ • 


■Wounded 

The following medical officers are reported to liavc been 
wounded; Lieut. Bernard Bolka, M. C., U. S. Array, Chicago, 
slightly; Lieut. Sloan A. Brown, M. C.. U. S. Army, Cora- 
opolis,” Pa., slightly; Lieut. Thomas S. Williams, M. C., 
U. S. Army, Dallas, 'Texas, severely; Major Frank E. Winter, 
il. C, U. S. Army, Santa Ana, Calif., severely; Lieut. Herbert 
G. Hempler. M. C, U. S. Army, Creal Springs, III., degree 
undetermined; Lieut. Samuel J._Benoit, M. C., U. S. Army, 
Gardner, Mass., degree undetermined; Lieut. Charles C Ryan, 
if, C., U. S. Army, Republic, Pa., severely; Lieut. Robert 
LeRoy Leighton, M. C., U. S. Army, Spring Lake, N. J., 
slightly; Lieut. J. Armin Stackhouse, M. C, U. S. Army, 
.Ambler, Pa., degree undetermined; Lieut Lomax Gwathmey, 
M. C, U. S. Army, Norfolk, Va., degree undetermined; Capt. 
William S. Horn, M. C., U. S. Army, Fort Worth, Texas, 
severely; Lieut. Milford Arthur Leach, M. C., U. S. Army, 
Grand Rapids, Mich., slightly; Lieut. Edward S. Huckins, 
, M. C., U. S. Array, Bay City. Mich., degree undetermined; 
Lieut. Lloyd E. Wurster, M. C.. U. S. Army, Philadelphia, 
severely. 


roiiM 

Arm.'ilrong—Ktiipc, J. B. 

Dc Will—Lyon. M. 

I'ort M.-ulison—Gnmwood, . «. 

TTn-rllnn-tUm!. II. H. 


K/IKSAS 

Americas—BricUcU, J. B. 

Kimrslcy—Gaflortl, G. M. 
Mcl’hcr.son—Engberp;, A. 

Soldier—Adams, J. IL 

KENTUCKY 

Louisville—McKinney, W. T. 
Martli.!—B.iiley. O. 

LOUISIANA 
Caspiaim—Stamper, J. R. 

Lake Charles—Jl.arlin, J. G. 
Shreveport—Hunt, R, 

MARYLAND 
Baltimore—Howland. J. 

Siic.nrcr, J. I’. 

Swart. D. n. V. 

Whilllc, H. L. 

Wislockc, G. B, 

MASSACHUSETTS 
Boston—Dodge, A. M. 
Frotliingham, C. 

Kelly, J. M. 

Lund, F. R. 

Treamor, J. P. 

Brockton—Fullerton. \V. W. 
Brookline—Barnes, IL A. 
Lawrence—Merrill. W. H. 
Waverly—Abbott, E. S. 

West Somerville—Pillsliury. E. D. 


MICHIGAN 

Detroit—Hathaway, J. H. 

McAIpine, A. 

Holland—Thomas, G. H, 
Owosso—Wilson, E. T. 


MINNESOTA 

Howard Lake—Moffatt, A. G. 
Minneapolis—Elliot, J. N. 
Owatonna—Stewart, A. B. 

St. Paul—Hubert, K, I, 

St. Peter—D.iniels, J. W. 

Slate Sanatorium—Beach, G, W. 


HONORABLE DISCHARGES AND RESIGNATIONS, 
MEDICAL CORPS, H. S. ARMY 


ALABAMA 
Gurley—Graham, B. E. 

Montgomery—Salter, P. P. 

ARIZONA 

Nogales—Gustetter, A. L. 

ARKANSAS 
Hoxie—Stidham, J, H. 

CALIFORNIA 

Los Angeles—Chambers, W. J. 
Pasadena—Smith, R. L. I, 

San Francisco—Fish, T. B. 
Wagner, H. L. 

Wilcox, R. W. 

Santa Crue—Hosford, Vif. J. 
Tulare—Puller. R. N. 

COLORADO 

Colorado Springs—Swan, W. H. 
Denver—Allen. J. H. 

Gorsuch, J. C. 

Holden, G. W. 

Lewis, R. 

Idaho Springs—Morehouse, 3 A. 
CONNECTICUT 

Bridgeport—Fleck, H. W. 
Hartford—Blair, E. H. 
Middletown—Coleburn, A. B. 
New Haven—Braude, S, H. 
IVhiting, L. C. 

DISTRICT OF COLUMBIA 
Washington—Bryan, J. H. 

FLORIDA 

Arcadia—Edmondson, J. W. 
Miami—^Jaudon, E. K. 

Petersburg—Wood, A. J, 

Plant City—Alsobrook, J. W. 
T.impa—Coon, G, B, 

GEORGIA 

Acworth-rHumpbries, W. C. 
Ashburn—McKenzie, G. G. 


Atkinson—Moody, E, A. 

Atlanta—Cromer, T. L. 

Daly, R, R. 

Columbus—Anderson, J. il. 

IDAHO 
Nampa—Hull. A. R, 

ILLINOIS 
Barry—Beavers, C. E. 
Bloomington—Sanderson, C. R, 
Blue Mound—Moffet, W. T. 
Bridgeport—Schrader, J. F. 
Champaign—Hoffman, J. N. 
Chicago—Dorland, "W. A. N. 
Fuller, W. 

Keyes. A. B. 

Linnell, B. 

Magnuson, P, E, 

McCahill, M. 

McKenna, H. 

Meyers, J. K. 

Miller, H. C. 

Reinhart, M, D. 

Sondel, H. M. 

Dstlaa f-;,,... ^ 

i. A, 
W.L 
M. 

’ 

■ " C. B. 

. , R. 
INDIANA 

Batesville—Samms. M. L. 
EilettsviHe—Harris, W. W 
Greenfield—Allen, J, p. 
Indianapolis—.Mien, H. R. 

Wheeler, J, -r. 

LaPorte—Wilcox, F. T 

Logansport—Ballard, C.’ A 

Muucie—Kirfclin, B. R 


MISSISSIPPI 

Meridian—Klein, K. T. 

MISSOURI 

Cane Hill—Allder, A. E. 
Cassville—Bailey, W. T. 

Excelsior Springs—Grace, T, W. 
Fairview—Russell, S. A. 

Grand Pass—Coon. E. H. 
H".r.i,;.;- -V,. S C. 

K-: ■■■;, G. V. 

■ ■■ , .1. D. 

Wallerdorf, L. H. 

St Louis—Hamel, A. H. 

Koessel, A. W. 

Paugh, P. G. 

Walsh, L. S. N. 

MONTANA 

Malta—Blankenhorn, C. E. 

NBIV JERSEY 
Grantwood—Erundage, P. E. 
Jersey City—Rubaeky, J. F. 
Palmyra—Voorhis. C. F. 

Passaic—Smith, E. W. 

Paterson—McDede, F. F, 

NEW MEXICO 
Rosewell—Presley, T. E. 

Tyrone—Davis, E. P. 

NEW YORK 
Albany—Giffen, J. 

Bath—Parkhurst, G. M. 

Bedford Hills—Norman, M, 
Brooklyn—Ferstlcr, M. P. 
Gusman, F. 

Margulies, A. C. 

Staub, G. C. 

Walther, J. W. 

Huntington—Donahue W. J. A 
Katonali—Noe, P,, Jr 

Lock-port—Mayne, H. 'h.' 

Mount Morris—Leach, A. E. 

New Aork—Allis. J. A 
Banker, G, N. 

Berens, J*, 

EHis, T. F. 


2079 


New York—Hyni.an, S, M, 
Kammercr, F. 

Kane, A. M. 

Kaunitr, J. 

• I.ipscU, P. J. 

Pollitzer. S, 

Recce, H. B. 

Spellman. D. S. 

Young. F. G. 

Onconta—Smith, J. C. 
Richmond Hills—Ikarirot, E, H. 
Rochester—Ilohndorf, J. L. 

Knopc, F. H. 

Schenectady—Hcatly, J. A, 
Syracuse—Banford. T. E. 


NORTH CAROLINA 
Greensboro—Roberson, G. B. 
Highlands—MaePherson, G. S. 
Wayncsvillc—^Abel, J. F. 


NORTH DAKOTA 
Fargo—Kacss, A. J. 
Lisbon—Patterson, T. C. 


OHIO 

Athens—Merwin. J. T. 
Cincinnati—Fox, A. J. 
Jenkins, W. 

Cleveland.—Bruner, W. E. 
Columbiana—Mellon, J. A. 
Columbus—Bay, W. F 
Coshocton—Lower, J. D. 
Dciplios—Wolfe, J. 

Elyria—Hart, W. E. 

tr-.,.-;. T- 1 v.- 

I ■ I .. ! . ' ■ i 


' . A. 

A. 

Tiffin—Gosling. J. A. 

Toledo—Baldwin, M. G. 

Newberg, F. L. 

OKLAHOMA 

Boswell—McPherson, V. L. 
Kingfisher—Pendleton, J. W. 


OREGON 

Ashland—MacCrackcn, G. 


PENNSYLVANIA 

n—.la—i. _ ^ 

. A. 

' ' M. 

: ■ ‘ ' H, B. 

Burns," J. P," 

Chance. B. 

Epstein, A. 

Foltz, J. C. 

Furbtish, C. L. 

Pearce, R. M. 

Smith, A. D. 

Van Horn, L, 

Pittsburgh—Boggs. J. C. 

Williams, I. 

Pittston—Madden, J. T. 
Ridgway—Flynn, J. G. 
Sharpesbiirg—Graham, N. R. 
York—Wise, F. R. 

SOUTH CAROLINA 

Sautuck—Jeter, J. T. 

SOUTH DAKOTA 
Alexandria—Maytum. W. J. 
Beresford—Elliott, A. V. 


TENNESSEE 
Alex,indria—Gotten, L. D. 
Columbia—Porter, O. J. 
Martin—Haley, C. F. 
Memphis—Levy, L. 


TEXAS 

Call—Martin. J. D. 

Dallas—Bernard. J. T. 

Poulfer, J, W. 

Fort Davis—Harris, J, M. 
Friendship—Hadlev, W. A 
Greenville—Cantrell, C. E ’ 
Sequin—Bergfeld, A. W 
Shamrock—McDotvell, J. E 
Snyder—Howell. R. L. 

Waco—Hale. J. W. 


Norfolk—\ViHiams» R. L. 

Palmer Springs—Harman, W C. 
Salem—Brown, W. E. 

li'ASHINGTON 
Everett—Durand, W. S. 

\\ ellpimt—Wise, A. H. 
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lyEST VIIiGINJA 
JIartinsburg—Tonkin. H. G. 
WISCONSIN 

Milwaukee—^Dudley, L. W. 
Nashotah—Donnelly, F. J. 
Oconomowoc—Wilkinson, M, R. 


Rice Lake—Dawson, D. L. 
Knapp, E. J. 

Stevens Point—Walters, F. A. 
Waaipun—Taylor. L. L. 

WYOMING 

Sheridan—Newell, M. A. 


ORDERS TO OFFICERS OF THE MEDICAL 
CORPS, U. S. ARMY 
Alabama 

Forrejf, Ga., from Fort'Oglethorpe, Lieut C. E. PARISH, 

Mobile. 

Texas, from Fort Oglethorpe, Capt. W. A. 
biiLLiiRS, Montgomery. 

. hospital, from Fort Oglethorpe, Lieut. 

A. B. PICKERING. Plantersville. 

hospital, from Fort Oglethorpe, Lieut. 

W. H. ANDERSON, Athens, 

To Camp Sheridan, Ala., base hospital, for instruction, from Camp 
Crane, Capts. N. P. COCKE, Birmingham; G. J. WINTHROP, Mobile; 
from Camp Jackson, Capt. E. M. PRINCE. Birmingham. 

^,To Camp Zachary Taylor, Ky., base hospital, from Fort Oglethorpe, 
Major H, T. LAY, Montgomery, 

To Eastvicw, N. Y., from Fort Oglethorpe, Alajor J. N. BAKER, 
Montgomery. 

To Fort Des Moines, Iowa, for instruction, from Camp Custer, 
Major J. M. MASON, Birmingham. 

To Fort McPherson, Ga., from Fort Oglethorpe. Capt. W. L. 
THORNTON, Birmingham. 

To Hoboken, N. J., from Camp Sevier, Lieut. P. Y. DONALD, 
Marion Junction. 

Arizona 

To Fort Logan H. Roots, Ark., for instruction, from Camp Crane, 
Capt. L. P. KAULL, Jerome. 

Arkansas 

To Camp Crane, Pa., from Hoboken, Lieut. T. E. SANDERS, Hot 
Springs. 

California 

To Camp Beauregard, La., as tuberculosis e.xaminer, from Camp 
Cody, Lieut. .1. Y. BARTHOLOMEW, San Francisco. 

To Camp Crane, Pa., from Hoboken, Capt. J. H. TITUS, Ontario. 
Surgical group, from Camp Kearney, Capt. J. C. ROBERTSON, 
Modesto. 

To Camp Custer, Mich., from Ann Arbor, Lieut. J. de ANGULO, 
Stanford University, 

To Camp Dix, N. J., base hospital, from Camp Crane, Major C. G. 
TOLAND, Los Angeles. 

To Camp Kearney, Calif., from Camp Cody, Lieut W. W. MULVE- 
HILL, Los Angeles. 

To Camp Lctvis, Wash., from Fort Oglethorpe, Lieut. R. A. SANDS, 
Ocean Park. 

To Camp Meigs, Wash., from Fort Oglethorpe, Lieut. P. L. WISE, 
San Jose, 

To Camp Wadsworth, S. C., base hospital, from Camp Crane, Capt. 
H. K. FABER, San Francisco. 

To Camp Zachary Taylor, Ky., base hospital, from Camp McClellan, 
Capt. T. C. McCLfiAVE, Oakland. 

To Colonia, A^ J., from Camp Crane, Lieut. H. W. NIELSEN, 
FresnO/ 

To Eastview, N. Y., from Fort Oglethorpe. Capt. A. F. HIGGINS, 
Sacramento. ^ tt 

To Fort McDowell, Calif., from Camp Fremont, Lieut.-Col. H. H. 
SHARPE. 

To Fort McHenry, Md., from Cape May, Capt. F. F. SPRAGUE, 

^°T^Fort' McPherson, Ga., from Camp Crane, Capt. B. S. STEVENS, 

San Francisco. „ ^ ^ . t. utz-e- t 

To Fort SncUing, Minn., from Camp Fremont, Capt. P. KlCh.. Los 

^^To Pittsburgh, Pa., from Fort Oglethorpe, Major P. M. THOMAS, 

^^To^R'rfcrs^'c, Calif.. March Field, from Camp Kearney, Capt. G. H. 

HASTINGS, Los Angeles. ^ , tt ■ i r 

To San Francisco, Calif., Letterman General Hospital, from Camp 
Fremont, Capts. J. E. COLLORAN. Los Angeles; H. V. HOFFMAN, 
Lieut. F. J. BRESLIN, San Francisco. For instruction, from Van¬ 
couver Barracks, Major F. R. FAIRCHILD, Woodland. 

The following orders liave been Aneeles 

instruction, from Camp Crane, Lieut. A. H. CURRIE, Los A g • 
To New Haven, Conn., Yale Army Laboratory School, from Hoboken, 
Lieut. T. L. ROGERS, Long Beach. 

Canal Zone 

To Camp McClellan, Ala., base hospital, from Camp Jackson, Major 
W. M. JAMES, Ancon. 

Colorado 

To Boston, Mass., from Camp Devens, Capt. C. G. McEACHER , 
^To%mp Bowie Te.vas, base hospital, from Fort Oglethorpe, Major 
fTEIs' mITcI: Iowa, from Fort Oglethorpe, Lieut. L. M. 

commanding getwral. Central Department, from 

^‘^■PrSan%7eg!: CaViJf Roc^kw^rFfeld,'’Horn Mineola, Capt. F. L. 
DENNIS Colorado Springs. , j. -r„ r„,„s tee Fa from 

Camp^'.°A.'''HuVph^^^^^^^ Colorado Springs. 

Connecticut 

To Comp Lee, Fa., base hospital, from Williamsbridge. Capt. F. . 
New Haven. 


Jous. A; M, A. 
Dec. 21 , I9ig 

M^or j!"s^ ^MMONs!°^^°’^' •'ospital, from' New H.aTeii, 

Lakevinr Capt. C. K. PElkHSON, 

Hanfor^r'"’^""' f^°"’ Camp Sevier, Lieut.' S. B. WELD, 

froji i|na(|n,';;£ie^t:’'r’{^:"^^ 

District of Columbia 

Office, iT'w.'f'^CHA&^RLAlT'"^"'''’^ Surgeon-General-s 
Somhe‘;r’Lpmt'’enC-"co‘5:'A:'H^ 

J. a HO^GH:‘’vtrafl?ingfon.'“”‘‘“''' 

kJrN^°^°*^"' Surgeon-General’s Office, Major H. N. 

• To Rochester, Minn. Uayo i^mic, for instruction, from Washing¬ 
ton, Lieut.-Col. E. C. McCulloch, Major C. L BEAVEN ^ 

T ^o^f'tal, D. C., from Camp Gordon. Lieut. 

^’ULLIVAN Horn Camp Meade, Major , R. Y. 

The following order has been revoked: To New Haven, Conn. Yale 
School, from Rockefeller Institute, Capt. F. A. 
HORNADAY, Washington, 

Florida 

To Boston, Mass., from Camp Sheridan, Capt. G. R. HOLDEN, 
Jacksonville. 

. To East Norfolk, Mass., from Surgeon-General’s Office, Capt. R, E. 
BALDWIN, Tampa. 

To Fort McPherson, Ga., from Camp Crane, Capt. D. FORSTER, 
Hawks Point. 

To Richmond, Fa., from New York City, Lieut. H. M. SMITH, 
Chattachooche. 

Georgia 

To Boston, Mass., from Camp Devens, Lieut. J. D. BLACKBURN, 
Atlanta. 

To Camp Pike, Ark., base hospital, from Camp Crane, Major W. B. 
CRAWFORD, Savannah. 

To Camp Sheridan, Ala., with the board e.\amining the troops for 
cardiovascular diseases, from Fort Oglethorpe, Capt. W. R. DANCY, 
Savannah. 

To Camp Wheeler, Ga., base hospital, for instruction, from Camp 
Crane, Capt. C. BARROW, Savannah. 

To Carlisle, Pa., from Fort Oglethorpe, Capt. L. W. CHILDS, 
Atlanta. 

To Chicago, III., from Fort Oglethorpe, Capt. I. H. ADAMS, Macon. 
To Fort Des Moines, Iowa, from Fort Oglethorpe, Capt. L. 0. 
NICKELL, Macon. 

To Fort McHenry, Md., from Fort, Oglethorpe, Lieut R. L. JOHN¬ 
SON, Waycross. 

To Fort McPherson, Ga., from Camp Sheridan, Capt. H. J. ROSEN¬ 
BERG, Atlanta. _ 

To Port Totten, N. Y., from Camp Lee, Capt. W. K. SWANN,- 
Monroe. 

To Hoboken, N. J., from Fort Oglethorpe, Lieut P. H. CHRISTIAN, 
Columbus. . . r 

To Rochester, Minn., Mayo Clinic, for instruction, from Fort 
McPherson. Alajor W. T. WEISSINGER; from Fort Oglethorpe, 
Lieut.-Col. N. T. KIRK, Major C. L. GANDY’. ' , 

To West Baden, Ind., from Camp Crane, Lieut. H. J. PEAVY, Ja., 
Byron; from Fort Oglethorpe, Capt. T. H. STEWART, Ja., -Atlanta. 

Idaho 

To Fort Tilden, N. Y., from Syracuse, Lieut. C. W. WILLIAMS, 

To Hoboken, N. L, from Surgeon-General’s Office, Capt. ,R. E. 
MASON, Mackay. 

Illinois 

To Arcadia, Fla., Dorr Field, from Rantoul, Major L. C. COLLINS, 

To ^Azalea, N. C., from Fort Screven, Capt. C. M. CHEADLE, 

To Biltmore, N. C., from Fort Oglethorpe, Capt. M. T. GOLDSTINE, 

To ^Boston, Mass,, from Camp Crane, Lieut. L. C. BASSETT, 

To Camp A. A. Humphreys, Fa., to examine the command for c.-ir- 
diovascular diseases from Camp Sevier. Lieut. T. S. HLlOOn , 

To Camp Beauregard, La., from Camp McClellan, Major 
WARD Mount Vernon. As tuberculosis e.xaminer, from Lamp i-o j, 
Capt. E. S. GILLESPIE, Wenona. Base hospital, from Ro^t Oglcthorpr, 
Capt. D. B. HAYDEN, Chicago. . To e.raminc the command for carom 
vascular diseases, from Camp Sevier, Lieuts. C. J. JIcMULLtJ', 

MIELKE, Chicago. „ „ i r i,iii T F. 

To Camp Bowie, Texas, from Camp Beauregard, Lieui. . 

^^o^Cam’p Craiw, Pa., from Hoboken, Maj'or D. Harvey; 

Capt. G. B. BUSHEE, Arlington; Lieuts. I. W. STEINER, Har 

G. P. GILL, Rockford. „ , . t • . f W WHITE, 

To Camp Gordon, Ga., from Fort Oglethorpe, Lieut. E. W. 

^“^To^Camp Grant, HI., from Fort Oglethorpe, Lieuts. F. 

FIELD, Z. J. LITTLE, Chicago. Base hospital, from Lamp l 
M ajOT W. W. HAMBURGER, Chicago; from Fort Oglethorpe, 

W. H. MILLER. Chicago. . , , . n„i,.il.oroe Lieut- 

To Camp Greene, N. C.. base hospital, from Fort Oglethorpe, i- 

W. B. McCLURE, Evanston. M. KEITH, 

To Camp Meigs, D. C., from Camp Lee, Capt. U. m. 

^ ro^“co»if Zachary Taylor, Ky., from Camp Crane, Lieut. T. "- 

HAGERTY, Chicago. , _ , v,,. r T CHALLENGER, 

To DonsviUc, N. Y., from Camp Crane. Lieut. C. }■ L 

Chicago. 



Vounic 71 
Number 25 


sM ED I CAL MOBILIZATION 


- 2081 


II. 


To Fort Bcujaonn Jjarrtson, hid., from Camp L(;wis, Capt. J. 

loivo, for instruction, from Camp Crane, Capt. 

i™..... oir„. 

f™"’ C.inip ILiticock, Capt. J. H. 

^Vo^FoVt^lufHci'ir.v. Mi., from Camp Cr.anc l-iciit. %At-j 

Mmmt Carmel; (rim Cape May, I..em. E. A. SCIILAGEl ER, 

Chmagm^^ Ki/e.v, from Fort Ogictliorpc, Lieut. J. 11. MITCHELL, 

^''ro fort Sheniax, III., from Camp Grant, Capt. II. W. DUERINGER, 
Elgin; Lieut. IL L. DAY. Blufls; from Camp W.artsmortli. Major R F. 
WOODYATT, Evanston; from Fort Oglethorpe. Capts. J. M. U Ahu 
BURN Chicago; AV. F. McNARY, East St. Lotus; T. A. BRYAN. 
Mattoon; Lieius. B. F. DAVIS. Chicago.; from Newport News, Major 
R. L. MORRIS, Decatur. Tor instruction from Camp Crane, Capts. 
F \V BRIAN, Blooipington; F. A. NORRIS, Jacksons tile, \\. F. 
SCOTT, Melrose Park; J. B. h^ORE Zciglcr. r\TT IN 

To Lake-rood, N. J., from Camp Crane, Capt. S. R. CATLIN, 

^"To^'j/fi/mo/oii, rcmi.. Park Field, as flight surgeon, from Mincola. 
Capt. F. E.'BR.WLEY, Chicago. „ , r. . , 

To refort to the eominavdiiiij fjciicral. Central Department, from 
Chicago, Lieut.-Col. E. J. DOERING. Chicago, „„>,r,rMiTgT 

To Richmond, fa., from Camp Greene, Capt. E. M. RUNDQUIST, 
Rockford, from Camp Hancock, Capt. H. A. WARE, Chicago. 

To RockefeUer Institute for instruction in the treatment of infected 

wounds, and on completion to Cnmfl yflon. iV. i .. base h^pital, for 

instruction, from Fort Oglethorpe, Lieut. J. C. R. WETTSiLlP** 
Effingham. ^ , ,,, t 

To Urbana, III., and on completion to Fort Sfiortaan, III., from 
Camp Grant, Lieut. R. H. WOODS. La Salle. 

To U'altcr Reed General Hospital, D. C., from Camp Grant. Lieut. 
W. H. MILLER. Chicago. 

To iFor/iinffton, D. C., from riiiladclphia, Licut.-Col. V. * • 
SCHUYLER DOANE, Chicago. 

The following orders have been revoked: To Cavil' Logan. Texas, 
from Fort Oglethorpe, Lieut. J. G. BERKOWITZ, Chic.ago. 7o CavjT 


To report hv tvire to the conimaiidiiiff ffcnrral. Central Department, 
from Bowling Green. Capt. P. E. BLACKERBY, fowling Green 

To U'allcr Reed General Hospital, D. C., from Camp Colt, Lieut. G. 
L. THOMPSON. Lovclaccvillc. 

Louisiana 

To Dillitwre, N. C., from Fo- ■ " ' • ■ H. IIAMLEY, 

Lake I’rovidciicc, Lieut. G. B. . ti n mar 

To Camt Sheiidan, /Ih.. fre .. ' C D- ^'^R- 

TINEZ. BuilkiC. y-» 1 , n • » TT H CU’P 

To Camp Trnt'jJ, Tr.raj, from Fort Oglethorpe, Lieut. U. B. bLL- 

bv Sre (o the coninmidhtg general. Soiithcastcrn Depart¬ 
ment, from B*aton Rouge. Capt. C. MeVEA, Baton Rouge, from New 
Orleans, Major 1. DYER, New Orleans. , 

To Rochester. Minn.. Mayo Clime, for instruction, from Camp Beau¬ 
regard, Major W. E. HALL. 

Maine 

To Cavip Cordon, Go., base hospital, from Camp Wadsworth, Major 
W. L. COUSINS, Portland. . , r. . n » 

To Camp Greene. C., base bospital, from Fort Oglethorpe, Capt. 

H. J. EVERETT. Portland. ^ ^ ^ ,rAVA’VTT^r 

To Chicago, III., from Fort Oglethorpe, Lieut.-Col. T. O. \ANAMEE, 

Portland. _ -ir • r- v 

To Fort Benjamin Harrison, hid., from Camp Sherman, Major I*. L. 
LESLIE. Andover. , 

To Fort Des Moines, loxvo, from Fort Oglethorpe, Capt. W. B. 
MOULTON. Portland. 

To Walter Reed General Hospital, D. C., for instruction, from 
Boston, Lieut. L. F'. CARTER, Bradley. 

Maryland 

To Camp A. A. //iim/’/irryj, Fa., from Fort Oglethorpe, Capt. R. H. 
FORD, Queenstown. 

To Camp Cody, iV. M., with the board examining the troops for 
canliovasciilar dise.iscs, from Fort Oglethorpe, Major 11, R. CARTER, 
Jr.. Baltimore. 

To Camp Logan, Te.vas, witli the board examining the troops for 
cardiovascular (lise.ascs, from Camp Travis, Lieut. B. J. SANGER, 
Baltimore. 

To Comp McClellan, Ala., from Fort Oglethorpe, Capt. J. S. WIL- 


Scx’icr, S. C.. base hospital, from Camp Travis, Licui. W. K. UELU. LOCK. Roland Park. 

Chicago. To Rockefeller Institute for instruction in trcatnicnt ot Comp Meade, Md., base bospital, from Camp Crane, Lieut. FI. H. 

WARNER, Baltimore. 

To Camp Sliclbw Miss., to examine the troops for cardiovascular 
c __ tt t> r-AU'T'fTj t.. 


mfected wounds, and on completion to Camp Won. N. K., base 
hospital, for instruction, from Fort Oglethorpe, Capt, W. li. GALLAND, 
Chicago. 

Indiana 

To Catnf> Boxine, Te.ras, from Camp Cody, Capt. G. W. BOWMAN, 
Indianapolis. 

To Comp Crane, Pa., from Hoboken, Lieut. C. E. JUMPER. Terre 
Haute. , 

To Comp Set'icr, 5. C., base hospital, from Fort Oglethorpe, Capt. 
O. E. FINK, Terre Haute. 

To Camp Upton, N. Y., base hospital, for instruction, from Camp 
Crane, Capt A. L. BRAMKAMP, Richmond. 

To Camp Zachary Taylor, Ky., base hospital, from Fort Oglethorpe, 
Lieuts. J. W. CARMACK, Indianapolis, J. L. WILSON, South Bend. 

To Edgcti'ood, Md., as tuberculosis examiner, from Camp A. A. 
Humphreys, Lieut. J. J, GROSVENOR, Richmond. 

To Fort 5‘/ierida»i, III., from Camp Grant, Capt, E. A. STURM, 
Jasper. 

To Lakewood, N. for instruction, from Camp Crane, Lieut. V. 
GORDON, Blountsvibe. > 

To Otisinllc, N. Y., from New Haven, Capt W, A. McBRIDE, 

To Walter Reed General Hospital, D, C., from Camp Meade, Capt. 
O. L. McCAY, Romney. 

To Washington, D. C., Catholic University, from Army Medical 
School, Lieut. E. C. GARBER, Dunkirk. 

To West Bad^rji, lud., from Camp Crane, Lieut. R. A. GILMORE, 
Michigan City; from Fort Oglethorpe, Capt. H, H. WHEELER, 
Indianapolis. 

Iowa 

To Camp Cody, N. M., base hospital, from Fort Oglethorpe. Lieut. T. 
E. REEDER, Sioux City. 

To Camp Crane, Pa., from Hoboken, Lieut M. O, BRUSH, Shenan¬ 
doah. 

To C(wip Jackson, S. C., from Fort Oglethorpe, Capt, G. F. HARK- 
NESS, Davenport. 

To Fort Sheridan, III., from Camp Grant, Lieut. W. CORNS 
Montone. * 

To Fort Snelling, Minn., from Camp Crane, Capt. H. E. MEYER. 
Hampton, Lieut. J. H. WOLFE, Iowa City. 

^ instruction, from Fort Oglethorpe, Lieut A. 

C. DAVIS, Iowa City. 

Kansas 

HmchSson Tc.xas, from Camp Beauregard, Lieut. A. G. KOCH, 

M^iS. tenacity.Ok'^hoipe. Major 
rittsburg^* jlfc/Zcj./'y, Md., from Camp Crane, Lieut. C. H. SMITH, 
Soden, hid., from Fort Oglethorpe, Capt. E. D. EBRIGHT, 
Kentucky 

\vIve4"Hm. CLAYPOOL, 

LouisvUlI”’'”''' Oe'ethorpe. Capt. H. J. McKENNA, 

To Camp Abraham Enstis. Va. to e.ramme the command for nervous 
Ha‘*rned"'“ ^“"’P Zachary Taylor. Lieut. E. MOORMAn! 


diseases, from Fort Oglethorpe, Major H. R. CARTER. Jr., Baltimore. 

To Fort Benjamin Harrison, hid., as commanding officer, from Camp 
Meade, Licm.-Col. E. KING. 

To Fort McHenry, Md., from Fort Oglethorpe, Lieut. W. T. ANDER¬ 
SON, Baltimore. 

To Hoboken, A^ J., from New Haven, Lieut. W. C. VON GLAHN, 
BaUimorc. 

To Perry, Ohio, from Camp Lee, Capt. P. L. TRAVERS, Easton. 
To Pittsburgh, Pa., from Camp Meade, Lieut. B. B.- BRUMBAUGH, 
Denton. 

To Phttsburg Barracks, N. Y,, from Fort Oglethorpe, Capt M. LEVY, 
Baltimore. 

To report to the commanding general. Eastern Department, from 
Baltimore, Capt. J. S. DAVIS. Baltimore. 

To Rochester, Minn., Mnvo Clinic, for instruction, from Fort 

McHenry, Lieul.-Col. L. J. OWEN. 

Massachusetts 

To Army Medical School, for instruction, from Fort Oglethoroe. Cant 
D. S. LUCE. Canton, Lieuts. C. W. BRESSLER, L. H. ROCKWELL 
Boston. * 

To Boston, Mass., from Fort Oglethorpe, Capt. F. G. BARNUM 
Boston. ’ 

To Camp Crane, Pa., from Hoboken, Lieut. A. O. METIVIER 
Springfield; Lieut.-CoI. F. B. LUND, Boston. From Camp Wheeler’ 
Capt E. A. KNOWLTON, Holyoke. wneeier, 

c- Custer, Mich., base hospital, from Camp Crane, Capt S 

b. ORR, Weston. 

To Camp Devens, Mass., to examine the troops for cardiovascular 
diseases, from Camp Crane, Lieut. F. C. HALL, Boston. 

To Cavip Greene, N, C.. with the board examining troops for cardio- 
va^ular diseases, from Lakewood, Lieut. C. C. STURGIS, Boston, 
SprhigfiS^ Oglethorpe, Capt. R. H. PECK, 

Bostoii"**”*^ Oglethorpe, Capt H. F. MACLEOD, 

CONNOR^ Hatefhilf^'^ ' from New Haven, Major H. L. 

Meins. D, C., to cvamtilc the command for nervous and 
^ Lieut. M. W. PECK, Marblehead. 

Y., from. Fort Oglethorpe, Capt. E. C. SUL- 
STANSFll’LDf M Rf^er" ^rane, Lieut. C. W. 

DELANEY Wn’'"'"'' Oglethorpe, Lieut. T. B. 

BEARSE;‘'’Bos7onf'"- E. Johnston, Lieut. C. 

“f ^B^AG^N“fe 

Groveland. from Fort Oglethorpe, Lieut. J. DANE Boston 
instruction, from Camp Crane, Capt W G DRnmM Wor 
A.3 GARDNER, l/wcII, I%ISHOP°N°Yh^b“g.r„':'== 


To Fort Mott. N. J.. from Camp Colt Cap’t E S LEWr?”-p ■ . 

SMITIu'cYvf^tn?' ’ Oglethorpe. Capt. L. L. hCV. 

LoMsvinr Camp Crane. Capt. L. KAHN, 


. To Walter Reed Gc.mrar HaVpilal D C VY' Springfield. . 

A. H. GALVIN. Springfield P ’ ' from Camp Greene. Lieut. 
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The following orders have been revoked: To Camp Abraham Eustis, 
r“"* W- W- MARSTON, Newton. To 

Mansfidd^°”' ^ Eastern Department, Capt. \V. H. ALLEN, 

Michigan 

-Kr'I ?Souther Field, from Mount Clemens, Lieut. J. J. 
aMcUANN, Ionia. 

DeTroif'^”'”^*^’ Oglethorpe. Capt. D. P. MAYHEW, 

To ^ston Mass., from Camp Crane, Major C. D. BROOKS, Detroit. 
7o Camp Crane, Pa., from Hoboken, Capt. R. K. YOUNG, Detroit. 
To Camp Custer, Mich., from Fort Oglethorpe, Lieut. S. W. GREEN, 
Detroit. 

o ^ hospital, from Fort Oglethorpe, Capt. J. 

O. R. MANVVARING,- Flint. 

To Camp Greene, N. C., as tuberculosis e.'caminer, from Camp A. A. 
Humphreys, Lieut. A. W. SCHMIDT. Gay. 

To Camp McClellan, Ala., base hospital, from Fort Oglethorpe, Lieut. 
R. G. JAMES, Detroit. 

To Camp Meade, Md., from Fort Oglethorpe, Capt. H. W. PLAGGE- 
MEYER, Detroit. 

To Camp Meigs, D. C., to c.ramine the command for nervous and 
mental diseases, from Camp Gordon. Capt. J. F. BERRY, Kalamazoo. 
To Chicago, III., from Camp Dodge, Capt. J. G. CARR, Detroit. 

To Fort Benjamin Harrison, Ind., for instruction, from Camp 
Crane, Lieut. E. M. CHAUNCEY, Albion. 

To Fori Oglethorpe, from Belvidere, Ill., Lieut. S. A. STEALY, 
Charlotte. 

To Fort Sheridan, III., from Camp Crane, Lieut. C. E. TRUESDELL, 
Detroit. For instruction, from Camp Crane, Capt. C. GEORGE, Ta., 
Ann Arbor. 

To Fort Snclling Minn., from Fort Oglethorpe, Lieut. L. H, TOWER, 
Battle Creek. . b v , 

To Pittsburgh, Pa., from Camp Crane, Major W. H. MARSHALL, 
Flint. 

To report to the commandinn general. Northeastern Department, 
from Boston, Lieut. E. J. LYNCH, Detroit. 

To Roland Park, Md., from Camp Crane, Lieut. L. G. CAMPBELL, 
Birmingham. 

The following order has been revoked: To Camp Crane, Pa., Major 
C. D. BROOKS, Detroit. 

Minnesota 

To Benbrook Texas, Carrmhers Field, from Fort Sill, Capt. G. T. 
AYRES, Ely. 

To Camp Crane, Pa., from Hoboken, Capt. W. E. RICHARDSON, 
Slaytoir Lieut. H. VAN DE ERVE, Minneapolis. 

To Camp Z>i.r, N. J., from Camp Crane, Capt. F. W. BRIGGS, 
Moorhead. 

To Camp Dodge, Iowa, base hospital, from Camp Crane, Capt. A. \V. 
HILGER, St. Paul. 

To Camp Grant, III., base hospital, from Fort Sheridan, Capt. E. 
BOECKMANN, St. Paul. With the board examining the troops for 
cardiovascular diseases, from Camp Meade, Major L. L. TENBROECK, 
Minne^olis, 

To Camp Sheridan, Ala., as tuberculosis e.xaminer, from Camp Cody, 
Lieut. L. W. POLLOCK, Rochester. 

To Camp Zacharv Tavlor, Kv., base hospital, from Fort Oglethorpe, 
Capt. H. L. ULRICH, Minneapolis. Lieut. B. RAVN, Windom. 

To Chicago, Ill., for instruction, from Camp Grant, Capt. N. H. 
SCHELDRUP, Minneapolis, Lieuts. G. G. MOREHOUSE, Owatonna. 
J. M. ARNSON, St. Paul. 

To Columbus Barracks, Ohio, Lieut. T. B. SMITH, Minneapolis. 

To Fort McHenry, Md., from Cape May, Lieut. C. B. DRAKE, 

^VJ^Forf Porter, N. Y., from Lake Charles. Lieut. A. D. CORNIEA, 
St 

To Fort Sheridan, III., from Camp Dodge, Capt. G. E. BENSON, 
Minneapolis. ^ ,, , , _ 

To Fort Snclling, Minn., from Camp Crane, Major A. T, MANN, 

Minneapolis, Lieut. F. O. SWANSON, St. Paul; from Camp Gordon, 
Lieut. O. L. WINTER, St. Paul. „ . ^ otvt-m 

To Lakewood, N. J.. from Camp Crane, Capt. R. J. E. ODEN, 

To report to the cammandina general. Central Department, from 
Minneapolis, Capt. R. S. PERRY, Jlinneapolis. 

To Walter Reed General Hospital. D. C., from Camp Crane, M,ajor 
E. M. JONES, St. Paul. r r- n 

To Washington, D. C., Surgeon-General’s Office, from Camp Crane, 
Major C. H. KEENE, Minneapolis. 

The following order has been revoked: To Fort McPherson, Ga., 
from Fort Oglethorpe. Major H. M. MORTON, Minneapolis. 

Missouri 

To Camp Benning, Ga., from Fort Oglethorpe, Lieut. T. T. HOXSE\, 
^^T^'comp Bowie, Te.ras, from Camp Beauregard, Lieut. N. ZOGLIN, 
^^^To^hmnp 'Greene, N. C., base hospital, for instruction, from Camp 
^"foTamp''Kem hospRai; from Camp IVads.rortb, Capt. 

Cmnp^Lec’, f’a.,*"base hospital, from New Haven, Major D. L. 
“To¥am base hospital, from Camp Crane, Major 

^■^0 liosoital. for instruction, from Camp 

Camp Jackson. Lieut. R. F. 
^^T^fa^^rstolZN. Y-. irom Dallas. Capt. A. L. LUDWIG. Kan- 
“to'P ort DCS Moines. Iowa, for instruction, from Camp Crane. Lieut. 
^'Tp'pfA^MMiJnrvrMd., for instruction, from Camp Crane, Capt. H. 
^■^X^rflicfllfotGa.. from Fort Oglethorpe. Lieut. F. R. McDON- 
Fort^S&u. III., from Camp Grant, Lieut. L L. LOUTZEN- 
IIISER, Revanna. 


Jou*. A. M, A 

D£c. 21, ms 

SHAR^Cst^LmiifCapt. N. W. 

. Yo Lakewood, N. /.. for instruction, from Fort Oglethorpe Lieut B 
- A. ELKpS. Hardin, Lieut. J. L. SWARTS, St. Louts ^ 

sas Citv^‘’cam C ”wP<=P“rtme.u. from Kan- 
W H YuE&bE, SC Lm*^ Major 

The follmying orders have been revoked: To Camp Crane Pa fm,-, 
Hoboken, Lieuts. H. B. PRYOP, Ashland; J. C. ROTTER.' St Loffi" 

Montana 

Pokom^"'^ lo-wa, from Fort Oglethorpe, Lieut. J. T. HOLMES. 

SCHWARTZ But'teOglethorpe, Capt. S. E. 

C-nP Crane, Cap,. 

S.%RTER”Se,^^'””" E- 

The following order has been revoked: To Camp Crane. Pa from 
Hoboken. Capt. A. C. KNIGHT, Butte. 

Nebraska 

N^th^l^Tt”^^’ ^ Oglethorpe, Major F. J. WURTELE, 

To Camp Beauregard La., to e.ramine the command for nervous and 
mental diseases, froin Camp Cody. Capt. H. R. CARSON. Norfolk. 

CIWTaiER Tincoln’^"^' Oglethorpe, Lieut. W. H. 

^ ‘"Struction, from Camp Crane, Major 

o. K. HOPKINS, Hastings. ^ 

To Hoboken, N. J.. from Camp Logan, Capt. P. A. ROYAL, Normal. 
Jo report b\ wire to the commanding general, from Fort Oglethorpe, 
L.ieitt. Ke. li. oHb.iiT.o, Cozad. 

^ N. Y., from Camp Greene, Lieut. H. A. ROSEN¬ 

BAUM, Harvard. 

New Hampshire 

To Army Medical School, for instruction, from Fort Oglethorne, 
Maior R. J. GRAVES. Concord. 

To-Chicago, HI., from Fort Oglethorpe, Major G. C. WILKINS. 
Manchester. 

To Fort McPherson, Ga., from Camp Joseph E. Johnston, Capt. R. S. 
PERKINS. Exeter. 

To Fort Totten, jV. Y„ from Camp Lee, Lieut. A. BORLAND, 
Meredith. 

To IValter Reed General Hospital, D. C., from Camp Leach, Capt. 
E. C. DURGIN, East Andover. 

The following orders have been revoked: .To Camp Crane, Pa., from 
Hoboken, Lieut. F. E. ROWE. Nashua. 

New Jersey- 

To Boston, Mass., from Camp Crane, Major E. B. ROGERS, Col- 
lingwood. 

To Camp Abraham Bnstis, Fa., base hospital, from Hoboken. Major 

L. O. TARLETON, Lieuts. J. E. BOLAND. C. W. CUMMINGS. 

To Camp Crane. Pa., from Hoboken, Capt. J. H. ORAM, Paterson, 
Lieut. F. L. MARTINE, Newark. 

To Camp Dix, N. J., base hospital, from Camp Crane, Lieut. G. S. 
LAIRD, \Yestfield; from Fort Oglethorpe, Lieut, ’iv. P. DAVIS, 
Atlantic City. For instruction, from Camp Crane, Capt. M. A. 
SHANGLE, Elizabeth. 

To Camp McClellan, Ala., base hospital, from Camp Greene, Lieut. 
P. S. STOUT, Jersey City. 

To Camp Pike, Ark., from Fort Oglethorpe, Lieut. R. D. SB AIN, 
Newark. 

To Carlisle, Pa., from Fort Riley, Lieut. A. L. L. BELL, Englewood. 
To Chicago, III., from Fort Oglethorpe, Capt. E. ACKERMANN, 
Dover. 

To Colonia, N. Y., from Fort Oglethorpe, Major H. D, CORBUSIER, 
Plainfield. For instruction, from Camp Jackson. Lieut. W. SPICKERS, 
Paterson. „ , 

To Garden City, N. Y., from Mineola, Lieut. E. EASTWOOD, High 
Bridge. . ... ,,, 

To Hoboken, N. J., from Camp MacArthur, Te.vas, Lieut. A. \«. 
PINTO. Hoboken. „,vcavt 

To Richmond, Fa., from Fort Oglethorpe, Lieut. C. B. M-AXhUA, 
Jersey City. , 

To report to the commandina general. Eastern Department, irom 
Atlantic City, Capt. J. J, G. WILLIAMS. Atlantic City. 

To Walter Reed General Hospital. D. C., from Fort Oglelliotpe, 
Capt. H. V. HUBBARD, Plainfield, Lieut. M. K, SMITH. Morristown. 
To West Point, N, Y., from Hoboken, Lieut. F. C. T\NG. 

New Mexico 

To Camp Bowie, Texas, as assistant to the camp surgeon, from Camp 
Cody, Major R. E. PARRISH. » cmiTtr 

To Camp Crone, Pa., from Camp Cody. Capt, L. A. SMUti, 

^Vo Bamp Jackson, S. C., as camp surgeon, from Camp Cody, Liwt.- 

fjbenver, Colo., from Camp Cody, Lieut. S. IL JAA^S, Lordslmrg. 
To Fort Ontario, H. Y., for instruction, from Camp Cmne, - 

^ report to the commanding genera!. Southern Department, from 
Fort Baj-ard, Major J. F. HAMMOND. 

New York 

To Army Medical School, for instruction, from Fort Oglethorpe, 
Lient. H. C. MONTGO^IERV, Wntertown. t-'ACMTOHL N'?'” 

To Acalea, N. C,, from New Haven, ^apt. L; 

York, Lieuts. W. G. HAYWARD, Jamestown J kRAN^-OV Altany; 

To Biltmorc, N. C., from Camp Crane, (>pt. J. A. » 
from Camp Hancock. Capt. E N. WILCO.X. Pleasantvi le. 

To Boston, Mass., from Camp Crane, Capt. A. H. it- 
New York, Lieut. N. MILLS, Mount \ ernon. , .j,, fpr c-irdiovr- 

To Camp Abraham Eustis, Fo.,, to "“”'i”VnpmN^ New Vork. 
cular disease^ from Lakewood, Lieut. R. A. CC^BIN, „ Q'F- 

To Camp fjevens. Mass., from W alter Reed VV, 

I C DUBOIS, Beacon. Base hospital, from Camp Cra c, 

M. FORD, New York. 
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To Camh Dl.r, N. l» 5 C ItospUal, from Rockefeller InsHtute, Lieut. 

^'To'Ca}np^Gpene'\ycl'.hx%c hospUa!. from Camp Crane, Capt. R. 

^Vo^mr’ife, Fo.. as orthopedic surBcon. frmn Cainp Sevier, 

F. B. RING, Brooklyn. Base hospital, from Fort ORlethorpc. Liciit. 

Cai^t^Logan, Texas, for instruction, from Fort Oglethorpe, Capt. 

M. LXJCII)* Cortland. t • i t m \r/«TTf<'T?NAN 

To Catup Meade, Md., from Camp Crane, Ltciit. J. M. McTIERNAJM, 

^'7o cL'if Melos, D C, to e-ramwe the 

mental diseases, from Washington, Limit. J. V. S\\ lERAT, 

To Camg Pike, Ark,, from hort Oglethorpe, Limit. G. J. tUl-L-GA, 

^'to Camp Sex'ier, S. C, from Fort Oglethorpe. Limit. G. C. BARONE. 

^'’T^'camp Sheridan, Ala., from Fort Oglethorpe, Limit. A. F. CAL- 
VELLI New York. As tiiherciilosis c.s'aminer. from Camp Shelby, l.tmil. 

H, Jl. SPOFFORD. Batavia. r • w 

To Camp Sherman, Ohio, base hospit.il, from Camp Crane, Limit. K. 
W. JtORIARTY, New York. 

To Camp Upton, A'. from Fort Ethan Allen, Capt. V 

MOUR, Rochester. Base hospital, from Nmy llavcti, Capt. IL A. 

IAMBERT New York. Base hospital, for instruction, from Lamp 
Crane, Lieut. S. S. FRIEDMAN, New \ork, r, , «i 

To Camp IVadsuvrth. S. C., base hospital, from Fort Oglethorpe, 
Limit. E. LEVY, New York. , „ , , . r • . m r 

To Camp il'hecler, Ga., from Camp Joseph E. Joliii.ston, Limit. L. L. 
BLUE, Kew York. . . ^ _ »* * 

To Camp Zacliarv Tavlor, K\\, base hospital, from Camp Crane, Lieut. 

H. J. WILSON, New York. ^ y- t 

To Cope May, iV. for instruction, from Camp Custer, Capt. J. 

To "chkarjo. III., from Camp McClellan, Major C. J. HUNT, Clifton 

\o^Colonia, jY. from Fort Oplcthorpc, Capt, T. D. BUCK, Foebes- 
tcr, Lieut. E. M. STERN, New York*, from Lakewood, Litut. W. \\. 
LASHp, New York. ^ ^ ^ . tr 

To tHasi Ftcu’ N. Y., for instruction, from Camp Custer. Capt. C. 
M. i^HMSTRONG. New York. 

To Edffttcood, Md., to examine the command for nervous and mental 
diseases, from Washington, Lieut. H. C. BURGESS, Canadaigua. 

To Fori Br«ya»iui Harrison, Istd., from Camp Lee, Liem. IL U. 
ZEMAN, Brooklyn; from Williamsbridpe, Major D. D. ROBERTS, 
Brooklyn, Capt. C. C. CORYELL, New York. 

'To Fort Dcs Moines, lotva, from Walter Reed General Hospital. 
Lieut. H. L. PRINCE, Rochester, ^ ^ 

To Fort McHenrv, Md,, from Fort Oglethorpe, Capt. L. W. 
CALLAN, New YorW. 

To Fort McPherson, Ca., from Camp Crane, Lieut. J, L. KINNER, 
Elmira; from Fort Oglethorpe, Lieut. C. A. HARGITT, Brooklyn. 

To Fort Sheridan, III., from Camp Crane, Lieut, H. M. THOMAS, 
New V’^ork. For instruction, from Camp Crane, Capt. A. H. RODGERS, 
Corning. 

To Garden City, N, Y., from Mineola, Lieut. F. B. MAGUIRE. 
Albany. 

To Hchohen, J., from Camp Greene, Lieut. B. P. BROWN, Brook¬ 
lyn; from Camp Lee, Major T. DARLINGTON, New York; from Camp 
McClellan, Lieut. H. W. KEMP, Brooklyn. 

To Hot Springs, Ark., from Fort Oglethorpe, Capt. B. J, BECK, 
New York. 

To Houston, Texas, Ellington Field, from Mineola, Lieut. G. BER¬ 
GER, Port Chester. 

To Lakewood, N. J., from New Haven, Lieut. H. T. HYMAN, New 
York. For instruction, from Camp Jackson, Major j. P. F. BURKE, 
Buffalo; from Fort Oglethorpe, Lieuts, R. G. BLOOD, A, C. HER¬ 
RING, New York. 

To Mineola, N. Y., Hazclhurst Field, from Princeton, Lieut. P. B. 
JENKINS, New York. 

To Ncxvport Neies. Va., from New Haven, Lieut. E. KELLERT, 
Albany. 

To OiisviUe, N. Y., from New Haven, Capt. P. MePARTON, 
Schenectady. 

To Phitsbiirg Barracks, N. Y., from Fort Oglethorpe. Lieut. T. 
HALPERN, New York. 

To report by wire to the commanding general. Eastern Department, 
from Newark, Major J. MacDONALD, Jr.. New York; from New 
York, Major J. F. FRASER, New York; from Philadelphia, Capt. A S. 
MABDOK, New York. 

,.^l^hmond, Va., from Fort Oglethorpe, Major P. W. NATHAN. 
New York. 

To Rockefeller Institute, from New York, Capt. T. F. X SULLI- 
T instruction, from Camp Zachary Taylor, Lieut. 

F. L. OATES, New York, 

TexLfcUf/'a’hL^cTowf’th^fcIa^ 

hospital, D. C„ from Fort Oglethorpe, Lient. 
\y. 0. HILL, Bugtlo; from Fort Sheridan, Capt. C. P HUTCHINS 
New York: from New York, Lieut, 1,1. KOHLENBERG, Brooklyn ’ 
To lycst Baden, Ind., from Fort Oglethorpe. Cant P W RORFRT<; 
New York; Lieut. H. BLAUYELT, Brooklyn ^ ROBERTS. 

A.^KING!'New’'Y?rt.^' Camp Crane, Capt. E. 

Ta the retired list, from Ithaca, Major J. R. HARRIS 
The following orders have been revoked: To Caint, Cm,,,. p„ 
base hospital, from Camp Sevier, Capt. \V. E. BOWEN Kocheacr^ 
from Fort Donglas, Lient. G. N. BANCKER, N?w yS 

T F ’ PATTFR%On‘’ P°'^. M'ar College, iuTor 

1. h. i A1 ILRSON, Brooklyn. To Camp Meade, Md base hosniml 
from Camp Crane, Capt. H. \V, JACKSON. New York, To Fort ff«ev 

S^^JL^S.^MADDOX ^Ncn-"Y‘*k^^"T^TA Dvp’anmrat; 

Walter Reed V.ener.al Hospital, Lieut, sf-DANZEEt^B^oikKu.^'' 


North Carolina 

To Olisfille, N. from New Haven, Lieut. J. W. WILLCOX, 

^*r”'H'av««fi7/e. N. C., front J'ort Oglethorpe, Lieut. J. H. ROZ- 
ZELLE, S.i!ishury. 

North Dakota 

To Chicaqo, III., for iiislriictioii, from Camp Grant, Capt. R. K- 

To'lF«f^afld!?ii, lud., from Fort Oglethorpe, Major W, A. GERRISII, 
Jamestown. 

Ohio 

To Army Medical School, from Washington, Lieut. I. B. SMOCK, 

^'To Boston, Mass., from Camp Crane, 

from Fort Oglclliorpc, Capt. H. B. DOUNBLASER, 

To Camp Greene, N. C., from Camp Crane, Capt. If. B. BLAKLY, 
CoKunbuSv , _. 

To Camp Logan. Te.vas. for instruction, from Fort Oglethorpe, Lieut. 
L. F. LAUFEUSWEILEU, Columbus. 

To Camp MacArthnr, Tc.vas, with the board examining the Jj.*" 

cardiovascular diseases, from Camp Pike, Licvit. C. IL CHASE, 
Cleveland. 

To Comp SArrmon, OAi'o, from Fort Oglethorpe, Lieut. U. R. BOND, 
Dayton. 

To Cnr/irie, Pa., from Fort Oglethorpe, Lieut. D. M. SKINNER, 
Hamilton. ^ . 

To Colonia, N. J., from Waller Heed General Hospital, Lieut. E. 
J. ROSE, Gallipolis. 

To DansidUe, A^ V., from Camp Lee, Lieut. G. A. ROWLAND, 
Columbus. 

To Fori DuPont, Del., from Camp Ilolabird, Lieut. R. A, ELLIOTT, 
Alger. 

To Fort Logan H. Roots, Ark., from Fort Oglethorpe, Lieut. P. G. 
SMITH. Cincinnati. 

To Fort iU»f/iir, N. from Camp Lee, Lieut. T. H. LAUTEN- 
SCHLAGER. Youngstown. 

To Fort Sheridan, III., from Camp Grant, Lieut. C. H. HEFFRON, 
Mclamor.a; from Fort Oglethorpe, Lieut, R. E. STEPFIELD, Bar- 
hertown. 

To Fort Snelling, Minn., from Fort Oglethorpe, Lieut. R, K. 
FINLEY. Xenia. 

To Lakewood, A^ J., for instruction* from Camp Jackson, Capt. D. W. 
PALMER, Cincinnati. 

To Madison Barracks, N, Y., from Camp Hancock, Major H. M, 
OSBORNE, Youngstown. 

To report to the commanding general, Central Department, from 
Cleveland, Lieut. C. A. BOWERS. Cleveland. 

To IVclier Reed General Hospital, D. C., for instruction, from Boston, 
Capt. J. R. TILLOTSON, Delphos; from Fort Oglethorpe, Capt. R. 
L. CAMERON, Youngstown, Lieut. L. E, PHIPPS, Youngstown; from 
Newport News. Lieut. E, J. ROSE, Gallipolis. 

To fViftiamsbridge, N, Y., from Hoboken, Lieut. W. L. LATHROP, 
Metamora, 

The following order has been revoked: To West Baden Ind.. from 
Camp Crane, Capt. W. F. LAUTERDACH, Dayton. 

Oklahoma 

To Boston, Mass., from Camp Crane, Capt. M. RODGERS, Clinton. 
lo Camp Sheridan, Ala., witli the hoard examining the troops fat 
oardiovascular diseases, from Fort Oglethorpe. Capt. O. HOVENDEN 
El Reno. * 

f- I'osPhal. from Camp Cody, Capt. 

u. ii, APFLEWHITE, Shawnee. 

To Fort Sheridan, III., from Camp Grant, Lieut. J, ASHLEY 
rletclicr. ' 

To report to the commandinu general. Southern Department from Fort 
Reno, Lieut. W. W. D. AKERS, Tyrone, 

The following orders have been revoked: To Camp Setder S C 
base hospital, from Camp Joseph E, Johnston, Capt. B. LOVELADY'' 
Guthrie; Lieut. V. C. TISDAL, Elk City. ..nsjr, 

Oregon 

i Crane, Capt. E. A. SOMMER, Portland. 

'KDEN!VendCn Camp 

C. R iE^RS^ttland'./- ^amp Crane. Cap,. 

PoTtland"^* Snciliiijt, Aliiin., from Hoboken, Capt. C. J. McCUSKER, 

To Lttkctvood, N. J., from Camp Crane. Capt. J. F. WOOD PorlHntl 
To report to the commanding general. Philippine Depwtment 'from 
Camp Meade. Major E. C. DALTON, Portland ‘^^Panment, from 

S.^H.'sHELgoN.''p^Tand''"'’'''“'- Capt. 

Pennsylvania 

^ ' '-'‘PC J- ®- McMURRAY, Wash-- 

H.^P.^£'il4t'’^VaHton.'"’''' Lieut. 

Liem *u’'‘ll'®RFTnT‘'Tef' ‘P>>"P«>°sis examiner, from Camp Cody 
cular-^dHeases. from' Camp ^^ravis^ S."' 

Comp Crane, Pa,, from Hoboken, Capt. H T ^MTTfT ct tj * 

EDWAWl'i, Washington Oglethorpe, Lieut. D. H. 

J- HEMPh/l1!"r;, wfst Chester'"'"'''"' Oglethorpe, Capt. 

LOKGAK£R?kna*,^;hfa.'’°''”‘=‘'- f""’ Oglethorpe, Lieu,. E. P. 
R. F. RltDP.YTH!‘'philal'elphin''' Camp Wheeler, Capt. 
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r^n,.^r"K l'°sp‘*al. for instruction, from Camp 

Capt. W. L. CAMPBELL, New Castie. 

KOFCKER Scranton hospital, from Camp Crane. Capt. C. B. 

Y hospital, from Fort Oglethorpe, 

W. E CAMPBELL, Sharon; H. C. GRIM. Trumbaursville. 
Chester •'Uo.v, N. J., from Fort McHenry, Capt. G. H. CROSS, 

To Colotiia, N. J., from Fort Oglethorpe, Capt. W. C. BRYANT, 
PiUsburgh; from Fort Slocum, Capt. C. N. SILMAN, Pittsburgh. 

■n, V N. y.. from Fort Oglethorpe, Lieut. J. P. BOYLE, 

Philadelphia. 

To Detroit, Mich., from Fort Oglethorpe, Capt. A. R. MATHENY, 
Pittsburgh. 

Edgewood, Md,, to e.xamine the command for nervous and men¬ 
tal diseases, from Washington, Lieut. T. F. ERDMAN, Reading. 

To Fort Benjamin Harrison, Ind., from Fort Oglethorpe. Major R. E. 
BRENNEMAN, Pittsburgh. 

To Fort McHenry, Md., from Camp Crane, Major E. H. GOODMAN, 
Philadelphia: from Camp Meade, Capt. W. T. ELLIS. Philadelphia; 
from Fort Oglethorpe, Lieut. H. L. SHAFFER, Pittsburgh. 

To Fort McPherson, Ga., from Camp Crane, Capt. J. R. COWAN, 
Danville. 

To Fort Ontario, N. Y., from Fort Oglethorpe, Capt. W. B. SMALL, 
Philadelphia. 

To Fori Sheridan, III., from Camp Grant, Capt S. J. REPPLIER, 
Philadelphia. 

Fp Fort Terry, N. Y„ from Camp Lee, Lieut. E. RAND.A.LL, Jr.. 
Philadelphia. 

To Fort Washington, Md., from Camp Lee, Capt. C. I. WENDT, 
Pittsburgh. 

To Hoboken, H. J., from Camp Logan, Lieut. G. A. PARKER, 
South Bethlehem. From Fort Slocum, Lieut. P, B. ME.-VNS, Phila¬ 
delphia. 

To Lakewood, N. J., from Camp Crane, Major C. H. HENNINGER, 
Pittsburgh; Capt. A. E. THOMPSON, Washington. For instruction, 
from Fort Oglethorpe, Lieut. J. L. ARNOLD, Harrisburg. 

To A'cw/’Ort News, Va., from Camp Sherman, Major B. F. DUCK- 
WALL, Pittsburgh. 

To Pittsburgh, Pa., from Fort Oglethorpe, Lieuts. J. D. KISTLER, 
Pittsburgh; G. E. CRAMER, Sharpsburg. 

To Richmond, Va., from Camp Greene, Major S. C. BURNS, 
Philadelphia. 

To Rochester, Minn., Mayo Clinic, for instruction, from Camp Crane, 
Capt. A. W. SMITH. 

To Washington, D. C., Surgeon-General's Office, from Camp tZachary 
Taylor, Major J. H. Austin, Ardmore: from Fort Oglethorpe, Lieut.- 
Col. E. MARTIN, Philadelphia. 

To West Baden, Ind., from Camp Crane, Lieut. B. F. FULTON, 
Pittsburgh; for instruction, from Camp Jackson, Capt. F. S. MORRIS, 
Pittsburgh. 

To report to the commanding general. Eastern Department, from 
Philadelphia, Capt. J, W. WEST, Philadelphia; from Schenectady, 
Lieut. J. E. MOORE, Carnegie. 

The following orders have been revoked: To Rockefeller Institute, 
for instruction in the treatment of infected wounds, and on comple¬ 
tion to Camp Di.r, N. J., base hospital, from Fort Oglethorpe, Capt. 
E. M. COWELL, Athens. To Camp Se-cier, S. C., base hospital, from 
Camp Joseph E. Johnston, Lieut. T. B. HERRON, Monesson. 

Rhode Island 

To Acalea, H. C., from Fort Oglethorpe, Major G. W. GARDNER, 
Providence. 

To Camp Sevier, S. C., base hospital, from Camp Crane, Capt. C. E. 
HAWKES, Providence. 

To Fort McHenry, Md., from Fort Oglethorpe, Capt. E. W. BURT, 
Providence. 

South Carolina 

To Acaica, N. C.. from New Haven, Major J. D. McDOWELL, 

^ To'Comp Beauregard, La., with the board e.xamining the troops for 
cardiovascular diseases, from Camp Jackson, !Major . WiiolUi'', 

^°ro"'camp Sevier, S. C., from Camp Wadsworth, Lieut. R. CATH- 

^^^^’Camp^^Wadswortli, S. C., from Fort Oglethorpe. Major C. B. 

EARLE, Greenville. , r • . t- n 

To Fort Snclling, Minn., from Fort Oglethorpe, Lieut. 1-. it- 

GILLIS, Mitchell. . o r- r n 

To Newport News, Va., and thence to Charleston, b. C., from Gamp 
Sevier, Col. P. C. FAUNTLEROY. 

South Dakota 

To Lakewood, N. J., for instruction, from Camp Crane, Lieut. T, J. 
DEVEREAUX,’ Aberdeen. 

Tennessee 

Tn Cnmh Dodoc lowo, to examine the troops for cardiovascular 
diseLcs, Horn & Zachary Taylor, Lieut. I. O. PARK, Union 

Catnp Meade, Md., for instruction, from Fort Oglethorpe. Lieut. 

E M. DELAY, Chattanooga. , , . ■ - 

To Camp Sheridan, Ala., as tuberculosis examiner, from Camp 

Imva, for instruction, from Camp Crane. Lieut. 
'^°^5i[Sying order, evoked: 

Hoboken, L^^ut. L. E TREAl, l^asn^^^e completion 

DirN a! lm™P for instruction, from Fort Oglethorpe, 
Lieut. B. L.' JACOBS, Chattanooga. 

To Camp Abraham Euslis, Va., base hospital, from Hoboken. Lieut- 
E. H. INMON, Tahoka. 


Jovr. A. M. A. 
fee. 21, 1918 

To Camp Bowie, Te.ras from .Fort Oglethorpe, Capt. K v KIB 

wS^r AA\p°RFT r examiner, from Camp Cod)\' Lieut 

E. CAMPBEI^ Cedar Creek. Base hospital, from Camt? 


Lieut. C. H. BROOKST Wa7or'‘'Bare“^LS‘''fof'bst^^^^^^^ 

Camp Crane, Capts. D. A. MANN, Beaumont; I. A WITHERS FoS 
Worth; A. M. McELHANNON, Sherman. '^ttnhKS, Fort 

To Camp Crane, Pa from Hoboken, Lieut. H. T. SMITH Dallas 
To Camp Joseph B. Jolwsfon, Fla., ■ base hospital, for instniction 
from Camp Custer, Major G. HAMILTON, Houston. ruction, 

A hospital, from Fort Oglethorpe Cant 

HOWARD, Houston; Lieut. W. TRAYLOR. San Antomi ^ 
To Camp MacArthur, Te.ras, Lieut. A. J. STREIT, Marlin. 
.^.LpComp Meade, Md., from Camp Kendrick, Capt. A. W C BFRfi. 
FELD, Sequin. ’ ‘ 

H.^M.^nNHAif W'acf"'' ^apt. 

DURINGERf'l^irf Worth.''’”'"' C- 

T(? Fort Outario, N. Y., from Camp Crane, Lieut. I. E. COLGIN- 
Waco. ’ 

r-TfA‘’xT/ri?r, Oglethorpe. Lieut. R. M. 

FRANCHER. Houston. 

To Garden City, N. Y., from Alineola, Lieuts. A. J, POLLARD 
Alvin; B. C. SMITH. Brandon. ui-nnKu-, 

To Urbana, III., and on completion to Fort Sheridan, HI Rom 

Camp Grant, Lieut. S. J. PATE, Beaumont. 

To Walter Reed Genera! Hospital, D. C., for instruction, from Bos¬ 
ton, Lieut. H. SHANNON. Dallas; from Camp Meade, Lieut. J CAMP 
Pecos. 

The following orders have been revoked: To Camp laekson, S. C., 
from Atlanta, Capt. E. C. FOSTER. Whitt. To Camp Meade. Md., 
from Camp Colt, Lieut. O. H. TALLEY, El Paso. 

Utah 

To Camp Sevier, S. C., from Fort Oglethorpe, Lieut. G. A. LIGHT, 
Salt Lake City. 

Vermont 

To Edgewood, Md., to examine the command for nervous and mental 
diseases, from Camp Humphreys, Capt. S. L. GOODRICH. Waterbury. 

Virginia 

To Biltmore, N. C.. for instruction, from Camp Jackson, Capt. J. T. 
BUXTON, Newport News. 

To Chicago, HI., from the Surgeoii-Generars Office, Capt. L. M. 
ALLEN, Gaylord. 

To DansvilIc, N. Ik, from Camp Wadsworth, Lieut. G. G. HANKINS. 
Phoebus. 

To Fort Sill, Okla., base hospital, from Camp Cody, Capt, L. N. 
HARRIS, Harrisonburg. 

The following order has been revoked: To Fort Adams, R. I., front 
Fort Oglethorpe, Lieut. W. H. REMINE, Lodi. 

Washington 

To Camp Lewis, Wash., from Camp Crane, Lieut. L. S. DEWEV, 
Okanogan. 

To Houston, Te.ras, from Fort Oglethorpe, Capt. W. M. KARSHNER, 
Puyallup. ■ . 

The following order lias been revoked: To Camp Lewis, ii'ash,, Lieut. 
L. D. LONG, Seattle. 

West Virginia 

To Boston, Mass., from Comp Crane, Capt. W. S. FULTON, 
wheeling. 

To Camp Crane, Pa., from Camp Beauregard, Lieut. R. U. DRINK- 
ARD, Wheeling; from Hoboken. Lieut. H. H. ESKER, Clarksburg. 

To Camp Gordon, Go., base hospital, from Camp Sheridan. Capt. 
H. H. YOUNG. Charleston. 

To Camp Lee, Va., from Hoboken, Capt. E. A, HILDRETH. 
Wheeling. . 

To Fort Des Moines, Iowa, from IValter Reed General Hosjiitak 
Capt. C. A. BARLOW. Beverly, 

To Fort Sheridan, III., from Camp Crane, Alajor J. E. CANNADAi, 
Charleston. . ^ 

To Carden City, Ak Y., from Pittsburgh, ALajor W. T. OMENS. 
Clarksburg. t • . u i: 

To Richmond, Va., for instruction, from Camp Crane, Lieut. K. u- 
DRINKARD, Wheeling. r • t . i 

To Rockefeller Institute for instruction in the treatment of intec.c 
wounds, and on completion to Camp Dix, N. J., base hospital, to. 
instruction, from Fort Oglethorpe, Capt. W. E. GRiM, Camcrou. 

Wisconsin 

To Biltmore, N. C., from Camp tVadsworth, Capt. A. 0. SANDERS, 
^"ro^Caiiip Custer, Mich., from Fort Oglethorpe, Capt. A. De PIERRE. 

Camp Jackson, S. C.. base hospital, from Camp Joseph E. John?- 

toTif Cspt. S. G. PAI\.E, /> *. %;• w \TAT?^TIAr L» 

To Detroit^ 2ilich,, from Eort Oglethorpe, Capt V. F. MAKbliAt 

Import Sheridan, HI., from Fort Oglethorpe. Lieut. J. F. McNAR\. 

^^To^LoFen'ooif, N. J., from Camp Crane, •'V ^^Lic^t 

ke^ from Fort Oglethorpe, Capt. C. W. GIESEN. Superior; Licitt. 

Vo'ifli-'fCity. Capt. E. J. ROLLEFSON. 

SujjeriOG commaurfin;; smwral, Central 

from Madison, AVis.. 

''"^re'fo?ol-in^?ae?tf fe°e!^\“ Rockefeller 

Oglethorpe, Capt. R. JONES, M au.sau. 


Wyoming 

To Garden City, N. Y., from Mineola. Liciit. E. R. ' • 

Diamoiidville. 
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ORDERS TO OFFICERS OF THE UNITED 
STATES PUBLIC HEALTH SERVICE 

As^t Sher F. a. CARMELIA. proccci! lo Columbus, Ohio, 
nd WhccUng and CharRstou. W. Va.. /or confcrc.icc conccrn.ns the 


and WhceUng 

’"A’s'r''surgr"R"'P. SANDIDGE. proceed to _ necessary places in_ the 

state of Virginia for duty '« connection 

'"'“Asst. Surg. R. ,W. HART, proceed to Stapleton. N.. Y.. tor duly at 

"'Ac^thig'AsS'’Su?g. R. E. GRAMUNG, proceed lo necessary pHces 
in Kans^isf including Topeka and Kansas City, for conference relative 

'°Ae.iurAs1i!"s,ug“PAKK HOWELL, proceed to I’cnsacola. Florida 

^A™ng”AsMf'Surg."^.‘'T.'’^n^^^ ptoeced to Le-vington 

and oTlfer places in® the state of Kentucky for duly in the influenia 

'“constructing Engineer N. V. EEKR\. '? 

Kv. to inspect certain property tendered for liospiUl uses. 

SknitarrEngineer i. C. l-RANK, proceed to Jaeksoti, Miss., to 
•jttfnd conference of State licalth oincers. .—. « » «< i 

Sanitary Enrineer H, W. STREETER proceed to Baltimore. Md.. 
for duty in epidemiological studies in iiifliicnia. i 

Scicn^ Asst G. H. DECELL, proceed to Baltimore, hfd., lo collect 
data relative to the epidemiology of tiiaucnaa 

Scien. Asst. W. L. WOOD, relieved at Alexandria Va., proceed to 
Philadelpliia. Ta., for duty in shipyard sanitation at Clicstcr, la. 

Chemist OLIVER H. SCHUNK, proceed to Milivaukcc, Wis.. to 
investigate pollution by industrial waste of the city water suppis. 

Chief lanitarrinspector A. C. SHAW, proceed to Columbus, Ga., 
to study the milk and dairy situation in cxtracantonmcnt zones. 


special number of the Bullctm of ihe Chicago School of 
Sanitarv Instruction. This bulletin gives details of the 
organizatioi of the health department, together with a 
description and statistics of _ the activities of the various 
divisions and bureaus, including special investigations con¬ 
ducted by the department in 1917 and 1918. 

-Dr. Erniiius C. Dudley, 


itii cxtracantomiient sani- Dudley Leaves Active Faculty, 


Medical News 


(Physicians wiii. confsr a favor by sending for Titts 

DSPARTMENT ITEMS OF NEWS OF MORE OR EESS GENERAL 

interest; such as relate to society activities, 

MEW IIOSPIT.VLS. EDUCATION, FUBLIC HEALTH, ETC.) 


ARIZONA 

New County Officers.—The Maricopa County Medical 
Society at its annual meeting in Phoenix elected the follow¬ 
ing officers: president. Dr. Robert R. Brownfield; vice presi¬ 
dent, Dr. Harlan P. Mills; secretary, Dr. Kimball Bannister, 
and treasurer, Dr. Henry T. Bailey, all of Phoenix. 

COLORADO 

Medical Veterans of the World’s War.—Officers and mem¬ 
bers of tbe Medical Corps of the United States Army, and of 
the Federal Draft and Advisory Boards met at the capitol, 
Denver, at the cal! of Capt. Horace G, Wetherill, M. C., 
D. S. Army, medical aide to the governor, to take preliminary 
steps toward the organization of the Colorado unit of the 
Medical Veterans of the World's War. Members of nineteen 
medical advisory boards, of sev'enty local boards of the 
several counties and of two district boards, in all about 600, 
are eligible to membership. Captain Wetherill presided and 
was instructed to appoint a committee on permanent organiza¬ 
tion. 

ILLINOIS 

Palmer to Move Office.—Dr. George T. Palmer, assistant 
director oi the state department of public health and presi¬ 
dent of the Illinois State Tuberculosis Association, expects 
to move his office from Chicago to Springfield, by January I. 

Fire at Camp Grant.—Fire of unknown origin at Camp 
Grant. Rockford, is said to have destroyed the building 
occupied by the medical examination board handling discharge 
examination work, and it is said that 6,000 qualification cards 
and records of examination were lost. 

District Society Meeting.—At the annual meeting of the 
North Central Illinois Medical Association held in Dixon, 
December 10, Dr. Otho B. Will, Peoria, was elected presi- 
TCnt, Dr. John (T \\ lute, Seatonvilie, vice president, and 
Dr. George A. Dicus, Streator, was reelected secretary- 
treasurer. 

Chicago 

Fire at State Hospital.-A fire at the Dunning State Hos- 
!• great damage to the tuberculosis 

biuldnig, a one-story frame structure, from which 400 patients 
were removed, many of them ill with influenza. No casualties 
occurred. 

Special Number.—In celebration of the meeting of the 
American Public Health Association in Chicago during tbe 
week of December 9, the city department of health issued a 


after thirty-seven years as professor of gynccolo^ 

Medical College and Northwestern University, Medical 
School, has retired from the faculty and has been inadc 
emeritus professor of gynecology. In commemoration of his 
long and faithful work for the school, the faulty 8<tve a 
dinner in his honor, December 12, at winch Dr. Archibald 
Church. Chicago, presided and at which addresses laudatory 
of Dr. Dudley were made by President Holgate of the North¬ 
western University, Dr. E. Quine, Dean Arthur I. Kendall, 
Major Samuel C. Stanton and Licut.-Col. Nathan William 
McChcsncy. 

KENTUCKY 

State Aid to Visiting Nurses.—The slate has a law enacted 
in 1918 providing that from any funds in the treasury not 
otherwise appropriated the state board of health may appro¬ 
priate lo any county, tuberculosis district commission, or 
other public welfare organization, a sum not to exceed $25 
a month to pay the state’s part of the salary of a visiting 
nurse employed tinder the act. Such nurses have been made 
a part oi the health system of the state under a rule of the 
state board made on the advice of the attorney-general for 
the purpose of making legal the payments named. 

Every Physician a State Health Officer.—Recognizing that 
the weak point in public health organization is the failure 
to secure and act promptly on reports of contagious or infec¬ 
tious diseases, the state board of health has endeavored to 
remedy this situation by making every physician in the state 
holding a certificate to practice medicine or other system of 
healing a permanent sanitary inspector of the board. A cer¬ 
tificate is issued to such persons giving authority and instruc¬ 
tions to isolate all cases of influenza or other communicable 
diseases for a period of ten days after recovery, and all 
cases suspected as such until it is known that it is not a 
communicable disease. They arc required to report all cases 
of such disease to the county or city health officer within 
twenty-four hours. Delay in reporting or in taking proper 
action in regard to such infectious cases has been a handicap 
in all epidemic work, and has proved especially disastrous in 
the prevailing epidemic of influenza. 

LOUISIANA 

Mrs. _ Matas Dies.—Mrs. Adrienne Matas, partner in all 
professional labors and activities of Dr, Rudolph Matas, 
New Orleans, died December 10, from pneumonia following 
influenza. Sbe regularly accompanied her husband to the 
meetings of the American Medical Association, For several 
years she had been an invalid, suffering with nephritis, and 
for the last five months, angina pectoris. 

Vital Statistics of the State.—Louisiana has at last been 
placed in the registration area of the United States by the 
^nsus bureau, so far as statistics of deaths are concerned. 
To obtain this recognition it is necessary that at least 90 
per cent, of all deaths shall be reported. Louisiana is the 
fifth Southern state to be admitted, and the first in the South¬ 
west to qualify. 

Health Board Activities.—Dr. Oscar Dowling, Shreveport 
president of the state hoard of health, has issued a formal 
statement setting forth the importance of the “Come aean” 
campaign in which he is now engaged for the abolishment 
ot diseases arising from social vice. The campaign is now 
an antivice crusade by a crusade against venereal disease 
It IS being conducted by the state board of health under 
orders of the United State Public Health Service, and its 
details are first, to clean up and enforce all repressive mea¬ 
sures, second, to establish medical work in clinics and deten- 
tion homes, third, to instruct the public through pamphlets 
literature, and fourth, to provide wholesome 
lounging places, organized sports, read¬ 
ing rooms, and other good amusements.-Dr. Oscar Dowlino 

has just returned from a two weeks’ trip through the state 
undertaken in an effort to establish at various points a series 

P*’5’sicians may be assisted in making 
quick and active diagnosis. The tentative points for labora? 
tones are Shreveport, Monroe and Baton Rouge and one 
s'tate**™^^^ ^ established in the southwestern part of the 
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MARYLAND 

_ New Officers.—At the meeting of the Baltimore City Med¬ 
ical Society, December 6, the following officers were elected; 
president, Dr. Guy L. Hunner; vice president, Dr. Harvey G. 
Beck; secretary, Dr, Emil Novak, and treasurer, Dr. William 
S. Gardner, all of Baltimore. 

Personal.—Lieut. Alexander J. Gillis, Baltimore, has been 
awarded the British Military Cross. Lieutenant Gillis is con¬ 
fined to a hospital at Wandsworth, London, recovering from 
shell wounds in his side, received while on duty with the 
British Expeditionary Forces. 

Fresh Outbreak of Influenza.—^The increase in the number 
of new cases of influenza being reported to the health depart¬ 
ment has led the Advertising Qub to request Health Com¬ 
missioner John D. Blake to take immediate steps to prevent 
another epidemic. The health department is prepared to act 
should it become necessary to do so, but at the present time 
Health Commissioner Blake sees no reason for drastic action. 
Dr. Blake blames tvhat appears to be a fresh outbreak of 
Spanish influenza on the failure of people to exercise care in 
keeping away from crowds after he lifted the bans that were 
put into effect during the late epidemic. 

Jewish Health Board Organized.—At a meeting of the 
Jewish Health Board, recentlj’^ organized, the following officers 
were elected: A. Bay Katz, president; Dr. Harry J. Moss, 
vice president; Herbert Wyle, treasurer, and Mrs. Isidore, 
secretary. The board will undertake to solve the questions 
of health and sanitation in Jewish families whenever pos¬ 
sible. The organizations interested are: Hebrew Hospital, 
Social Service Department Hebrew Hospital, Hebrew Benevo¬ 
lent Society, Jewish Country Home, Jewish Home for 
Incurables, Young Ladies' Benevolent Society, Council Milk 
and Ice Fund, and the Jewish Home for Consumptives, 

MINNESOTA 

Death of Mrs. Hilbert W. Hill.—The death is announced 
of Mrs. Hill, wife of Dr. Hilbert W. Hill, St. Paul, the execu¬ 
tive secretary of the Minnesota Public Health Association. 
The death occurred at the University Hospital, Minneapolis, 
November 27, from pneumonia following influenza. Mrs. Hill 
^^■as active in child welfare work. 

Course in Public Health Nursing.—^The Minnesoia Public 
Health Association Journal, December 5, announces that the 
four months’ course in public health nursing, arranged for by 
the University of Minnesota in cooperation with the Minne¬ 
sota Public Health Association, is now in operation. The 
course has been provided as an emergency measure to remedy 
the shortage of nurses and is offered to a limited number of 
graduate or senior nurses from accredited training schools. 
It is expected that a similar course e.xtending over a period 
of at least eight months will be offered at the University 
hospital during the coming year. 


NEW YORK 


Bay Ridge Wants Hospital Returned.—^At a recent meet¬ 
ing of the Medical Society of Bay Ridge, resolutions were 
adopted requesting the United States to rescind its action 
in taking over the Norwegian Hospital, inasmuch as tak¬ 
ing over the hospital has deprived a district si.x miles 
square, with an approximate population of 300,000, of proper 
hospital facilities. 


Typhoid at Herkimer.—The typhoid fever epidemic in the 
village of Herkimer is now believed to be well under con¬ 
trol. During November only twenty-five cases developed 
against 105 cases during October. The majority of the new 
cases are believed to have been developed by contact rather 
than by water pollution. The original source of the epi¬ 
demic was impure water. 

Staff of Bureau of Venereal Diseases.—The following per¬ 
manent appointments have been made to the staff of the 
Bureau of Venereal Diseases of the state dej^rtment of 
health: Dr. Joseph S. Lawrence, Albany, chief; Dr. Edward 
H Marsh, Brooklyn, consultant; Dr. Walter S. Goodale, 
Buffalo, hospital and dispensary inspector and organizer. 
Dr Frederick S. Honsinger, Syracuse, lecturer^ on social 
diseases; Maud Casey, superrusmg nurse and social worker. 

State Conference of Charities.-The State Confer^ce of 
Charities and Corrections was held in Rochester, I>ecem- 
Cliarmes ann ^ session of December 11, the problems 

of mental hygiene were discussed by Dr. Charles W. Pilgrim, 
Sfaisp'Jue on “The 


Jou*. A. M, A. 
Dec. 21, 1918 


tlly State .Toward the Men- 

Influenza J^ide^c^and Infant Mortality Rate.-Tlie Neu- 
York State Health Department calls attention to the fact 
that many babies were born during the period of the influ 
enza epidemic unattended by either a physician or a Sd- 
wife. Since the infant mortality rate is based on the num¬ 
ber of reported living births, it is very important to have 
all such unattended births reported by physicians, midwives 
and nurses as soon as they are discovered in order to ore- 
. vent the recording of a high infant mortality rate that is 
not in accord with actual conditions. 


Personal. Dr. Cassar Smith, Olean, is reported seri¬ 
ously ill as the result of a cerebral hemorrhage_Cant 

H. Judson Lipes, M. C., U. S. Army, Albany, formerly of 
the Sanitary Corps of the One Hundred and Fifth Regiment, 
at Troy, who was seriously wounded in France, underwent 

an operation in New York, December 4.-^Dr. Esther E. 

Parker, Ithaca, has returned after thirteen months spent 

in clinical and roentgen-ray work in France.-Dr. Ralph E. 

Clogher, Utica, has been invalided home after serving with 
the medical department of the American Red Cross in France. 

Influenza Commission.—The first work of the Influenza 
Commission appointed by Governor Whitman, October 21, 
of which Dr. Hermann M. Biggs is chairman, is now under 
way. The attempt is being made to reach a definite con¬ 
clusion as to the value of influenza vaccines in preventing 
the disease. A large number of different groups of people 
in institutions, cantonments, factories, hospitals, prisons, and 
patients of various physicians will be studied. Surveys of 
certain cities where influenza has been most severe'will be 
made, not only in this state but in others, in order to study 
the cause of the local epidemic, the probable point of entry, 
the method of spread, types of the disease, the effect of age, 
sex, and nationality, and the incidence, mortality and morbid¬ 
ity rates. It is probable that in the states that have not 
been invaded, especially in the west, special studies will be 
made in regard to prevention by vaccines and the value 
of quarantine. 

New York City 

Personal.—Dr. William V. P. Gafretson has been appointed 
consulting neurologist to the Hospital for Functional Reedu¬ 
cation of Disabled Soldiers and Sailors affiliated with Cor¬ 
nell Unii'crsity Medical College.-Major Sigmund Pol- 

litzer, M. C., tJ. S. Army, attached to Base Hospital No. 1, 
was thrown from his car in a collision between automobiles, 

November 30, suffering a fracture of the skull.;-Dr. Pang 

Yuen Tseo, a Chinese woman, has been assigned to the 
ambulance staff of Bellevue Hospital. 

Influenza and Pneumonia.—The new cases of influenza and 
pneumonia reported to the health department show_ that me 
extent of the disease has neither increased nor diminished 
during the past few weeks, the number of cases reported 
daily varying from 100 to 200. The department of health 
points out that the number of cases will probably continue 
higher than the average and that sporadic outbreaks 
be e.xpected. A comparison of the mortality rate for influ¬ 
enza in New York with that of other eastern cities shows 
that New York had a death rate of 27 per thousand poph' 
lation, "against 54 in Philadelphia, 47 in Baltimore, 41 m 
Boston, 34 in Buffalo and 32 per thousand in Newark. 


PENNSYLVANIA 

Academy Meeting.—^At the annual meeting of 
urg Academy of Medicine, held December 6, Dr. M. Howa 
'ussell, professor of medicine in the University of Penn , 
ania, delivered an address on influenza. 

Tablet to Influenza Victim.—bronze memorial tablet in 
lemory of Dr. William B. Shick in Logan was unveiled m 
be Logan Methodist Episcopal Church,_ jn/Tw.' 

ihick died a martyr of his profession during the recent i 

nza epidemic. ^ 

University Offers Occupational Courses.-The schoo^ o 
ccupational therapy for maimed soldiers, It, the 

be University of Pennsylvania, is to be ««f’ 
niversity proper and the work of men covers ' tjon 

cientific subjects, including lectures on physiolog> edi 
nd correction for mental speech defects, 
Personal.-Lieut.-CoI. Richard H Harte, head M 
losoital Unit No. 10, one of the first American Ho P| 
nits to arrive in France, is in the Martin. 

ecovering from a serious operation.-Dr. unvaro 
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maior in tlic Medical Rescn-e Corps and stationed at a 
camp in Georgia, has ben elected 

ciiririnl nhvsioloCT at the University of Pcnns>Uania. ur. 
Herman *b. Boyles, Newcastle, has been appointed coroner 
S ilawrence Couniy to fill the unexpired term of the late 
Dr. Elmer P. Norris. 

WEST VIRGINIA 

Personal.—Dr. Vincent T. Churchman, Charleston, has suc¬ 
ceeded Dr. Flovd F. Farnsworth, Frenchton, as president of 
t^he state health council, the latter having been aPPO’’'^^* 
director of the Bureau of Venereal ®!S.'=“S'=s w»th I'cad- 
quarters .at Charleston under the supervision of the United 
States Public Health Service. 

WISCONSIN 

Personal.—Dr. Henry C. Sibree has resigned as health 
officer of Sturgeon Bay, and has been simcccdcd by Ur. 
Thomas C, Proctor. Owing to illness of Dr. Proctor, Dr. 
Joseph J. Curtin has been placed temporarily in charge oi the 
health office. 

Sanatorium Item.-The new tuberculosis pnatorium for 
LaCrosse County, the tenth institution of its kii^ to be 
erected in the state, has been completed at a cost of Sya.oaO.ys. 
The institution has accommodation for forty patients, and 
alreadv has thirty-five patients and a waiting list more than 
sufficient to tax the accommodation of the building. Miss 
L. S. Dietrichson is superintendent of the sanatorium. 

CANADA 

Unification of Health Boards.-The Essex Border Utilities 
Commission at the meeting held in Windsor, December 
expressed themselves favorably toward the unification of the 
health boards of the five border municipalities of Ford. 
Walkerville, Windsor, Sandwich, and Ojibway, and decided 
to ask Dr. John W. S. McCullough, chief medical officer of 
health of Toronto, for suggestions looking toward a joint 
system of health inspection. 

Hospital News.—A liospital building to cost $500,000 is to 
be erected near Woodbridge, Ont, about 15 miles from 
Toronto, by the Soldiers’ Civil Re-Establishment. The cost 
is to be borne jointly by the provincial and federal govern¬ 
ments. The site consists of 175 acres. It is to be used for 

patients with tuberculosis-The Royal Air Force Buildings 

at Beamsville, Ont., near Hamilton, have been inspected by 
Dr. Edward Ryan, Kingston, Ont., assistant director of 
invalided services, Toronto military district. It is quite 
likely they will be used for returned soldiers. 

Personal.—William Edward Gallic, M.B., of the University 
of Toronto has received a diploma from the Royal College 

of Surgeons. England.-Among those who have recently 

returned from overseas are: Major A. D. Irvine, Montreal; 
Major G. M. Foster, Lieut.-Col. Alfred T. Bazin, Montreal. 

and Lieut.-Col. Gilbert Royce, Toronto.-Major Wesley 

Wright Pirt, Carman; Capt. Frederick Charles A’Cdurt; 
Capt. Henry Maclaren, Ottawa, Ont.; Capt. Henry Clinton 
Pearson. Toronto, and Capt. Wallace Balfour Seaton, Carman, 
Man., have been appointed to the board of pension commis¬ 
sioners.-Major Malcolm M. Crawford has been appointed 

registrar at the new Rosedale Military Hospital, Toronto.- 

Lieut.-Col. Thomas A. Starkey, professor of Hygiene in 
McGill University, has returned to Montreal from overseas. 
He has been appointed consultant in sanitation in the eastern 
military districts, 4, S, 6 and 7. 

Public Health Act of New Brunswick.—As provided in the 
Public Health Act, 1918, Province of New Brunswick, the 
province has been divided into three health districts, each 
under the supervision of a district medical health officer, who 
m turn is responsible to the minister of health, a member 
of the provincial government. The act in addition provides 
for a chief medical officer, a chief health officer and a chief 
of laboratories, who complete the central bureau of health 
Under the act three branches of public welfare are admin¬ 
istered by the same officers, namely, public health and sani¬ 
tation, medical inspection of schools, and collection of vital 
statistics. One provision of the act provides that “special 
attention shall be given to child welfare.” The bureau at 
present coiisists of Hon William F. Roberts, M.D., minister 
of health, St. John, N. B.; George G. Melvin, M.D., D.PH 
St. John. N. B, chief medical officer; Harry L. Abramson! 

three district medical health 
officers, I D ■ M.D., Newcastle, N. B.; John F. 

, MD,'s'rAndrews, N.B. ^ 


GENERAL 

Bayer Company Sold.-It it reported that the Bayer Chem¬ 
ical Company has been sold to the Sterling Products Com¬ 
pany for $5,310,000. 

Venereal Subjects' Travel Restricted.—;Under an amend¬ 
ment to tlic interstate quarantine regulations announ^d by 
the Surgeon-General of tlic United States Public Health 
Service, persons having venereal disca^ must obtain a per¬ 
mit in writing from the local hcaltk officer before they will 
be permitted to engage in iiitccstate travel. This pciTnit nn’st 
state that such travel is not dangerous to the public healtli. 

Fcngcr Memorial Fund.—Tlie directors of the Fenger 
Memorial Fund have set aside $500 for medical investigation. 
It is preferred to assist in work of a direct clinical bearing 
whicli may be carried out in an established institution, whmh 
will furnish the necessary facilities and ordinary supplies 
free of cost. Applications with full particulars should be 
sent to Ludvig Hektoen, 637 South Wood Street, Chicago, 
before Jan, 15, 1919. 

Bequests and Donations.—The following bequests and 
donations have recently been announced: 

Dr. D. Bryson Delavan, New York City, $25,000 and Woman’s 
Hospital in the State of New York, New York City, two fifty-seconds 
of the csiatc of $40,000,000 by the will of Mrs. Russell Sage. 

St. Lukes Hospital and tlic Society of Hospitals of New York City, 
each $t7,-)36 by ibe will of Clara Sutton Macy. 

Hamilton, Mont., Hospital, n donation of $1,000 by Mrs. Margaret 
Dale)*, Hamilton. 

Enlargement of Marine Hospitals.—Assistant Surgeon- 
General Arthur M. Stimson. U. S. P. H. S., has asked the 
house building committee, with the approval of the secretary 
of the treasury, for an appropriation of $10,000,000 to pro¬ 
vide the first 5,000 beds of the 13,000 estimated as necessary 
to care for discharged soldiers. The completed plan calls 
for hospitals costing $26,000,000, and in this is included a 
substantial addition to the United States Marine Hospital 
at Chicago. 

Obligation to Provide Pure Water.—Damages totaling 
$50,462 on account of typhoid fever and other sickness 
alleged to have been caused by drinking polluted water on 
the lake steamer South Aiiioricaii, sailing from Detroit, have, 
it is reported, been awarded to eleven plantiffs, passengers 
on the vessel. The damages were fixed by a master in 
chancery after Judge Tuttle of the United States District 
Court had held that the evidence submitted proved beyond 
question that typhoid fever was contracted on the trip. It 
was alleged that the steamer, after being out thirteen hours 
from Detroit, stranded in the Hay Lake Channel of the Sault 
Ste. Marie River, and that after using up the water in the 
tanks aboard, impure water from the river was supplied for 
drinking purposes. 

Tea Million for Medical Research. — The will of Capt. 
James Raphael De Lamar bequeaths his residuary estate 
estimated at $10,000,000 to the Harvard University Medical 
School, the College of Physicians and Surgeons of Columbia 
University, and Johns Hopkins University, for medical 
research into the cause of disease and into the principles 
of correct living; for the study and teaching of dietetics and 
of the effects of different foods and diets on the human 
system. The will provides that, in connection with the 
foregoing purposes, fellowships, instructorships, scholarships 
and professorships be maintained, and clinics, dispensaries 
and other places for such study and research be provided. 
Provision is also made for the dissemination of the results 
of such study among the people of the United States. The 
will suggests that the legatees use any means they deem 
expedient for the purposes named, and requests that the 
fund be kept intact. 

Social Hygiene Monthly.—This publication in the October 
number announces that the work begun and conducted for 
sixteen months under the auspices of the government, the 
Surgeon-General’s Office, the Commissions on Training Camp 
Activities of the War and Navy Departments, through the 
Fublic Health Service, will not cease with the signing of 
peace, but that it is the desire to have it go on as a social 
movement. The monthly will continue publication on that 
oasis and at present has a circulation of 30,000 copies It 
ILi A fend the monthly without charge for an 

indefinite period to leaders of thought and action throughout 
the United States—to boards of health, educators, legislators 
womens clubs, commercial bodies, labor leaders, ckr^ Sc 
The work already accomplished, it is believed, could prokblv 
have been done under ordinary circumstances in a geSiS 
to 1ap°sS"''“'"“'’ should not now be allowed 
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act as director of a commission to investigate yellow fever 
and mamia in Central and South America. In addition to 
General Gorgas, the commission consists of Henry R. Carter, 
clmician; Juan Guiteras, clinician and general adviser; 
iheodore C. Jester, clinician; Eugene R. Whitmore, pathol¬ 
ogist. and_W. D. Wrightson, sanitary engineer. Preparations 
for carrying out this project had been practically con 


and Youngstown. .The disease appearTto be rn& 
during the first period of the epidemic. Pennsylvan a reports 
a recurrence of influenza in a number of localities Con 
ditions are said to be worse than the original outbreak in 
Erie, Newcastle, and Johnstown. In South Carolina there 
IS a general recurrence, especially in- those sections where 
the epidemic raged some time ago. Vermont reports a 

'rkSfit fmrossiwe'^fi''G^ 

Charleston, Bluefield and Clarksburg, In Wheeling con¬ 
ditions are said to be as bad as ever. The Surgeon-General 
advises the closing of the public schools on the first sign 
of the reappearance of the epidemic and points out that the 
disease apparently now tends to occur more frequently among 
schoolchildren. ” 


having been retired on account of age, was again available 
for the work. Immediately on his retirement preparations 
were again entered into for carrjdng out the project as 
originally proposed, and last week he sailed for Ecuador 
as the first field of operations. Dr. N. E. Horner and other 
workers had preceded him. Accompanying him are Col. C. L. 
Furbush, who had acted as General Gorgas’ executive officer 
during the latter’s incumbency as Surgeon-General during 
the war, and Dr. Victor G. Heiser. The work is one in 
which General Gorgas has shown very especial interest; 
his sole ambition now, he says, is to rid the world of yel¬ 
low fever. 

Report of the tf, S. Chemist.—^The report of the Chief 
Chemist of the Department of Agriculture for the j-ear 
reflects the influence of the war requirements in the way of 
personnel and direction of the work of the bureau, which 
necessitated the side-tracking or closing up of many lines 
in progress, and the rendering of all possible assistance to 
aid in winning the war. On account of the high price of 
drugs it is said that there was a tendency to revive flagrant 
types of adulteration, but with the aid of state and local 
authorities and the Food Administration it was often pos¬ 
sible to suppress violations of the Food and Drugs Act more 
quickly than in normal times. The statistics of arrests and 
prosecutions with their results are given. Conservation of 
foodstuffs occupied some of the attention of the bureau, 
and the campaign for the extension of the use of new food 
fish was pushed, and such subjects as dehydration of vege¬ 
table products received considerable attention. Technologic 
investigations concerned such subjects as dust explosions, 
color investigations, naval stores, leather tanning and finish¬ 
ing materials, mildewproofing, fiber containers, the nutri¬ 
tive value of proteins and their chemistry, sugars and 
syrups, beverages and vinegar, fruits and vegetables, cereals 
and flour and the biologic causes of food spoilage and fer¬ 
mentation, beside researches in drugs and pharmacology, etc. 
In collaboration with other departments much good work was 
done, such as helping to secure fraud orders against fraudu¬ 
lent medicinal preparations, making recommendations to the 
railroad administration on the subject of standard refrigerator 
cars, assisting in food surveys, and methods of poisoning 
rats; this last in connection with the biological survey. 

Influenza.—In a bulletin issued by the Public Health Ser¬ 
vice, December 11, a warning was given that the influenza 
epidemic is not passed and it is shown that severe epidemic 
conditions exist in various parts of the country. Since that 
date, according to later reports, the general condition has 
remained much the same, with improvement in some states 
and communities, and recurrences in others. The following 
summary by the service very well represents the present 
situation-. In California increases in the number of cases 
of influenza are reported by San Francisco and several other 
cities in California. ' Indiana reports no improvement in the 
situation, except that the recent cases are milder. In Iowa 
a marked increase in the number of cases is_ reported. Kcn- 
tucln' reports a decided recrudescence in Louisville and some 
of the larger towns in the state. A few rural sections also 
report serious conditions. In contrast to the earlier part of 
the epidemic, the disease now appears to affect large num¬ 
bers of schoolchildren. In Louisiana the disease has again 
increased in New Orleans, ShreveporL Lake Charles, 


FOREIGN 


Roux to Retire.—Dr. Pierre Roux, for many years director 
of the Pasteur Institute, Paris, is about to retire and wi!f 
be succeeded by Dr. A. C. Calmette, director of the Pasteur 
Institute of Lille. 

Awards of the Royal Society Medals.—The British Medical 
Journal announces that the Copley medal this year goes to 
jProf. H. A. Lorentz, late professor of pliysics in the Univer¬ 
sity of Leyden, for his researches_ in mathematical physics; 
the Dayj' medal to Prof. F. S. Kipping, professor of chemistry 
at University College, Nottingham, for his studies in the 
camphor group and among the organic derivatives of nitrogen 
and silicon; the Darwin medal to Dr. H. F. Osborn of Neiv 
York, for his researches on vertebrate morphology and 
paleontology', and one of the Royal medals to Prof. F. G. 
Hopkins, professor of biochemistry in the University of 
Cambridge, for his researches in chemical physiology. 

Deaths in the Profession Abroad.—Dr. Ruperto Borras, a 
member of the Uruguayan Medical Mission in France. After 
the return of the mission he remained in France, serving for 

many months at the Vaugirard military hospital at Paris.- 

Dr. L. Merelli, a prominent bacteriologist and serologist of 

Pisa, a victim of influenza.-Dr. F. Todaro, professor of 

anatomy at Rome, rector of the university and senator of the 

realm, aged 83.-Dr. C. Remy, professor of surgery at the 

University of Paris.-Dr. Marty, one of the oldest members 

of the Paris Academic de Medecine, a consulting chemist for 

the government.-Dr. C. Colombo, director of the Instituto 

kinesiterapico at Rome, and leader in the movement for 
phj'sical culture for the young.-Dr. 0. Duurloo of Copen¬ 

hagen, president of the organized medical officers of the sick¬ 
ness insurance societies, aged 46. -Sir H, Weber, London, 

author of "Prolongation ofsLife,” aged 95. He retired from 
practice at SO but spent daily two or three hours in the open 
air, walking for 30 to SO miles a week. He was among the 
first to advise the tuberculous to go to the mountains, even 
in winter. He was an honorary member of many learned 
societies, and with his son, Dr, F. Parkes Weber, published 
‘‘Qimatotherapy.’’ 

Fifth International Psychanalysis Congress.—The 
war interfered with the meeting of this congress which had 
been planned to be held at Dresden. Besides the war, there 
were also certain difficulties in the way in connection wUu 
Jung’s so-called "split" in the psychanalytic movement. A 
Netherlands physician. Dr. J. H. W. van Ophuijscii, now 
relates in the Ncderlandsch Tijdschrifi, Oct. 19, 1918, that 
the postponed congress was finally summoned to meet at 
Budapest, Sept. 28-29, and he describes his impressions o 
the congress as he made the trip from ’s-Gravenbage. W ‘ 
land, to Budapest. The main theme for discussioti was } 
treatment of war neuroses, and the addresses by Lcrcimzf 
Budapest, K. Abraham of Allenstein and E. Simmel ot A 
all concurred in estimating war neuroses as 


increaseu lu -..j w;;i all concurred m estimating war neuroses as 

Natchitoches, Standard, Zwolle, Noble, Com ent and ^ festations of the mechanism of the reaction to 

bourne. At Lake Charles the recrudes e g - • < “friCTht neuroses” of peace times. The speakers were a 

her 1, and reached a height equal to that unanimous in classifying these neuroses, with Freud, as 

epidemic. In Massachusetts the disease ^ anguish-hysteria and repression-hysteria. The • „ 

in character, but 5,500 ^ ® fnfluenza in three cases of actual psychastlienia which have 

St. Louis reports more titan 1,700 cases o* rprnides- the war was stated to be extremely small. 

days ending December 9. Mississippi reports a vptv municattous discussed psychanalysis from the medical 
^ mttiesburg. In Nebraska ^‘tuation is still very discussed it in its application to oU r 

XT -r - substantial increase _ui a P_._ __ these two fields stood Freud s own addre 


ence in- _ 

serious New Jersey reports a sciences. Between mesv uvu ~ , 

number of districts St Ihroughout toe S‘;Yffiys foTpsyclianalj-ric Them^y" “ Jellffiek and Bobeim 
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diseased “Friendsliip” nnd “The Ego Among Pnniilivc 
Scs;’ and Tausk outlined the principles for psychanalysis 
of tlie facultv of judgment. It was decided that the next 
hiternationarPsyclianalysis Congress will be held in the 
Netherlands. 

SOUTH AND CENTRAL AMERICA, 

MEXICO AND WEST INDIES 

Resignation of Surgeon-General of Colombian Army.— The 

Repniorio of Bogota states that Dr. M. Canales has rwiped 
his position as chief of the medical department of the Colom¬ 
bian army. 

Recent Deaths in the Profession.—Dr. E. Pena, director 
at one time of the Asistencia Pnhlica of Buenos Aires, and 

initiator of the Hospital Tornu for the tnberculons.-Dr. 

V. Grau, city physician of Tres Arroyos, aRcd 71.^——Ur. 
C. C. Sundblad, one of the founders of the Children s Hos¬ 
pital of Buenos Aires, aged 62.-Raphael Rubirosa, for¬ 

merly a leading surgeon of the Dominican Republic, aged 33, 
died recently in the Manhattan State Hospital, New iork. 

Finlay Souvenir Volume.—The July-August number of the 
handsome journal issued by the national public health authori¬ 
ties of Cuba is entitled “Nuniero e.xtraordinario en liomenaje 
a la memoria de Dr. Carlos J. Finlay,” on the anniversary of 
his death. It contains 197 pages, tlie size of the pages nearly 
as large as those of The Jour.vae, and contains a photograph ' 
of Dr. Finlay and of the monument with his portrait bust 
which has been installed in the court of the headquarters of 
the public healdi department, the Secrclaria dr Sanidad y 
Bciieficcjicia. All of Finlay’s scientific works are reproduced 
or summarized, from 1865 to 1912. His communication on 
the transmission of yellow fever through an intermediary 
agent was presented to the International Sanitary Conference 
at Washin^on, D. C, in 1881. He did not specify the mos¬ 
quito in that communication, but did this in his address before 
the Academia de Ciencias Medicas, Fisicas y Naturales, at 
Havana, Aug. 14, 1881. His address was republished in Eng¬ 
lish and Spanish, with the title “The Mosquito Hypothetically 
Considered as tlie Agent of Transmission of Yellow Fever.” 
This journal issued by the National Public Health Service 
in Cuba, Sanidad y_ Bcncficicncia, is always a large hand¬ 
somely printed and illustrated journal witli articles in Span¬ 
ish and in English, bearing on matters of sanitation, vital 
statistics, etc. The director of the service is Dr. F. M. 
Capote, with Dr, |uan Guiteras and Dr. R. Menocal as sub¬ 
directors. The editor of the journal is Dr. E. Aragon. It is 
now in its twentieth volume. 


MEXICO LETTER 

Mexico Citv, Dec. 1, 1918. 

Influenza 

Influenza spread throughout the whole of the Republic, 
from north to south, during October and November. The 
central tableland was most seriously affected, the seacoasl 
much less. 

Puebla suffered most, the deaths totaling 300 a day, to 
a population of 100,000. The City of Mexico also liad its 
daily death rate increase from seventy-five to 250. The 
disease appeared in a hemorrhagic form, a nervous with 
delirium and a gastro-intestinal form, but the highest mor¬ 
tality was in the respiratory form, frequently complicated 
with bronchopneumonia. It seems—in accord with what has 
been observed elsewhere—that young persons were affected 
most, and that persons who had the disease in a severe form 
m 1890 escaped it this time. 

Bacteriologic research revealed nothing new, only the 
usual microbes of bronchitis and pneumonia being encoun¬ 
tered, and the Pfeiffer bacillus only occasionally. Dr. F Paz 
of the National Bacteriologic Institute, cultivated the Micro¬ 
coccus catorrhalis from the blood of patients on two occasions 
At date of writing, the disease seems to have died out hi 
this city and throughout most of the country. 


Smallpox 

There have been some cases of hemorrhagic smallpox at 
Puebla recently, but the disease has not spread owing to 
prompt isolation of the sick and vaccination of the others 


The Liberty Loan in Mexico ■ 

The Fourth Liberty Loan was a complete success i 
assigned $1,000,000, was oversubscribe, 
over 250,000 being collected. The bonds were bought nc 
only by citizens of the United States residing here but b 
citizens of the other Allied countries and bv a goodly lunr 


her of Mexican sympathizer.? with the noble cause. The 
boclic propaganda tried to make the public believe that the 
business would be a failure, but like the propaganda itself, 
it lost influence and failed of effect because it bad been 
placed in tlie hands of foreign adventurers or of Mexicans 
with antecedents not particularly honorable. 

The Armistice 

There was great rejoicing in the Capital when tlie news 
arrived that the armistice had been signed in Europe. The 
majority of tlic cultivated elements of tbc nation bad sustained 
the cause of tlie Allies, and tliey joined with the foreigners in 
celebration of the victory. Impressive religious services were 
held as well as balls and banquets to celebrate tlie success 
obtained by tbc American arms in the cause of •justice for 
tile world. The most elot|ucnt of Mexican orators, Lie. 
Uructa, said at one imporlaiit meeting in Mexico that only 
imbeciles or the ignorant had sided with the cause wliich 
Germany siisfained. and be was mucli applauded. 

Personal 

The director of the National Medical School, Dr. R. Amor, 
has been appointed senador suplrulc for tlie federal dis¬ 
trict.-Dr. A. F. Alonso, a well known ophthalmologist 

of San Luis Polosi, has recently moved to Mexico City. 
He represents the state of San Ltiis in the senate where he 
lias always expressed opinions favorable to the cause of the 

Allied nations.-Dr. E. L. Ahogado died recently. He was 

president of the local medical society, known as the “Pedro 
Escobedo.” For many years be ptiblislicd a medical journal, 
now dcfmict, the Cronica Mcdica Mcxicana. 

New Society 

A scientific and mutual aid society lias recently been 
founded in Mexico, entitled tlie Sociedad Me,xicana de Agri- 
cultura y Vcteriiiaria. Its lieadquarters are 4/a de Doncelcs, 
87, Ateneo Ceres. Mexico, D. F. 


Cultivation of Quinin 

Tile government through the agricultural department has 
applied to Ceylon and to Pern for a good quantity of seeds 
of different .species of “cinchona," with the object of culti¬ 
vating this useful plant in tbc warm regions of the country. 
Attempts have been made on other occasions to cultivate tlie 
quinin plant in the state of Veracruz, but even although if 
was found to thrive well there, its cultivation never was 
carried to a point wliere it would have commercial 
importance. 

Infant Welfare in Yucatan 

The municipality of Merida, Yucatan, recently organized a 
competitive baby show with certificates and money prizes. 
The show was a great success. The Universal, the leading 
Mexican daily, has organized on different occasions two 
competitive exhibitions of the kind. 


Aid for the People of the Devastated Regions 
The ladies of the Allied colonies liere are still busily at 
work making garments to be sent to Europe to relieve tlie 
peoples freed from the yoke of the invader. 


Donation 

A number of persons contributed money to aid in the 
combating of the epidemic of influenza, among otliers, Mr 
E. L. Doheny of New York, president of the Huasteca 
Petroleum Co., who donated 30,000 pesos for the purpose. 


V iLcii otausiics 


As a curiosity, I add the official record of the deaths over 
a certain period in a town in San Luis fifty years ago- 
Died a natural death, 1; died of grief, 5; died of fright 2- 
died of disease, 2. & - . 

LIMA LETTER 

Lima, Peru, Nov. 7, 1918. 

Personal 

The National Academy of Medicine lias just resumed its 
labors with important discussions on the compulsory regis¬ 
tration of tuberculosis and the sanitary improvement of 
®^'stmg vacancies in its membership have been 
filled by the election of Drs. Carlos Monge, Ramon Ribevro 
and Carlos Enrique Paz Soldan. ivu.eyro 


•aanuauon or Ivlina 


Congress has just passed the bill, which will soon become 
thi H sanitation of Lima. It includes rebuilding of 

nnlw'' a water supply, and street 

paving. The law contemplates the olacinp* nf ^ £ 

$5.1)00.009. 70 per cent, of‘^vhich wfll t"o"lered in '?o" 
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countries, most probably in the United States. Proposals 
for these works will be requested from constructing firms, 
thus offering an excellent opportunity for American houses 
which might wish to invest rrioney in Peruvian enterprises. 
Mr. Spalding, a civil engineer, is under contract with the 
city of Lima for the preparation of the necessary plans. 

Febrile Epidemic 

At present, Lima, Callao and the smaller towns in that 
vicinity, as likewise otlier cities in the country, are suffering 
an epidemic of catarrhal character, probably influenza, which 
has caused a great deal of sickness. The chief symptoms are 
a high fever (100.2 to 104 F.) with no initial chills, abun¬ 
dant expectoration, cough, nasopharyngeal catarrh, prostra¬ 
tion, and nhseblceding on the third or fourth days coinciding 
with the subsidence of the fever and the bronchial cold that 
follows. The fever lasts only three or four days, is mild 
and only causes death when previous lesions existed among 
the infected persons. In order to avoid the spread of the 
disease, a number of measures have been adopted; as closing 
the schools, issuing popular pamphlets of instruction and the 
appointment of a special commission to perform bacteriologic 
examinations. The work of the commission has not been 
made public as yet, but it seems that the presence of a 
gram-positive diplococcus has been verified a number of 
times. The Academy of Medicine has also appointed a com¬ 
mission of investigation. 


The Orphan Asylum 

The Society of Public Welfare of Lima has begun the 
construction of an adequate orphan asylum for which con¬ 
tributions have already been received to the extent of 
$250,000. Steps are also being taken for the establishment of 
an indigent asylum. 

PARIS LETTER 

Paris, Nov. 21, 1918. 

Etiology and Transmission of Trench Fever 
At a recent meeting of the Academic de medecine. Dr. 
Strong read a report on this subject. Trench fever raged in 
some of the armies on the western front, causing a con¬ 
siderable morbidity. In order to secure information as to 
the development of the disease, it was considered necessary 
to investigate the mode or method of transmission. A com¬ 
mission appointed by the American Red Cross undertook this 
work, and conducted experiments on American soldiers which 
disclosed the method of transmission. Trench fever is not 
transmissible to animals. Of 103 experiments on men, 
infected by bites of lice or transmission by the blood, the 
urine or the sputum, the disease was produced in sixty-three. 
These experiments confirmed the belief that trench, fever is 
a specific infectious disease. The causative organism is a 
nonfiltrable virus, present in the blood plasma; inoculating 
healthy persons with this plasma produces the disease. The 
disease is usually transmitted through the bites of lice. The 
virus may be found in the urine and in the sputum. These 
excretions should, therefore, always be sterilized and every 
effort should be made to protect the soldiers against the bites 
of lice. 

A Ministry of Public Health 
In the name of the Commission d’hygiene of the Chambre 
des Deputes, M. Navarre, deputy of the departement de la 
Seine, proposed the creation of a ministry of public health to 
coordinate and have control of all the public health services, 
civil and military hospitals, asylums, etc. 


In Honor of the American Red Cross 
M. Davison, president of the war committee of the Ameri¬ 
can Red Cross, was received at the Hotel de Ville ^ Pans, 
the day following the signing of the anmstice. The aty 
authorities made it a festive occasion. Dr. Louis Mourier, 
undersecretary of state for the Service de Sante 
was present at the ceremony, accompanied by Marecha 
Toffre M. Chassaigne-Goyon, president of the Conseil 
municipal de Paris, addressing Mr Davison, expressed deep 
gratitude for the miracles accomplished by the Red Cross, and 
for the generosity of countless Americans who had made these 

miracles possible. „ ^ 

Control of Raoiiun 

A decree has been published in the Journal Officicl organiz- 
mitt cZtwl of the manufacture and distribution of radium 
general way, of all radio-active substances and 
and, ^ sene 1 L ^ ^ q-i„s Bureau des 

luminous products aer^ niinistere de I’armement, will 

have'supcrvisioVof manufacture, importation and exportation. 


X..C cui.su.,.puon wu, ne controlled by the office of the under 
secretary of state for the Service de Sante militaire, aXh^ 
geographic service of the army. ™ 

Death of Dr. Gaston Humbert 

Dr Gaston Humbert, assistant professor on the medical 
faculty of Pans, and surgeon to the hospitals, is dead. 

Personal 

At its last meeting the Academic de medecine elected to 
membership in the section de pathologic medicale, Dr Charles 
Dopter, medecin principal of the army, professor of cpidemiol- 
ogy m the Ecole d application de medecine et de pharmacie 
militaires du Val-de-Grace. 


LONDON LETTER 

London, Nov. 14, 1918. 

Sir Auckland Geddes 

In this country, unlike France, very few physicians enter 
Parliarnent, and much fewer attain a prominent position in 
the political world. However, there arc two ministers in the 
present government who before they entered politics were 
qualified though not practicing physicians. Curiously, they 
were both lecturers on anatomy. Dr. Addison, the minister 
of reconstruction and former minister of munitions, was 
lecturer on anatomy at St. Bartholomew’s Hospital before 
he entered Parliament as liberal member for the working 
class constituency in London. Sir Auckland Geddes, the 
minister of national service, graduated with the degree of 
M.D. at Edinburgh in 1906 and subsequently became pro¬ 
fessor of anatomy at the Royal College of Surgeons of 
Ireland and later at McGill University, Montreal, where he 
made a reputation as a biologist. He served in France during 
the war and attained the rank of brigadier-general. Unlike 
Dr. Addison, he was not a politician before he entered the 
government. The prime minister, Mr. Lloyd George, made 
a new departure when be formed his government by appoint¬ 
ing ministers who were not politicians but experts in regard 
to the duties they had to take up. Sir Auckland Geddes' 
brother, Sir Eric Geddes, the first lord of the Admiralty, is 
another example. He was previously controller of the 
Admiralty. Sir Auckland Geddes has just been appointed 
president of the Local Government Board, the duties of 
which he will combine with those of his present duties of 
minister of national service. With the close of the war the 
latter duties must considerably diminish. It is thought that 
be will become the first minister of health, an office wliich. 
as foreshadowed in previous letters, is to be created. The 
results of the examination of the whole male population of 
military age by the ministry of national service has dis¬ 
closed an enormous amount of physical unfitness in the 
population, only about one third being found fit for Grade 1. 
The new ministry of health will combine all the duties with 
regard to the health of the people that have been performed 
by many departments, with consequent w'aste of energy and 
want of cooperation. 

Strike at an Irish Lunatic Asylum 

More than 180 attendants at Ballinasloe Asylum went on 
strike from the institution at lialf an liour’s notice, leaving 
about 1,500 lunatics unguarded. There were in the asyhnn 
at the time about 280 patients with suicidal and hornicidal 
tendencies. The committee offered a 10 per cent, rise on 
prewar wages without the bonus, but this was refused. FihJ 
patients, several of the most dangerous type, escaped. After 
six hours’ absence the staff was prevailed on by a priest to 
resume work. The resident magi.strate on his own respon¬ 
sibility guaranteed the required wages. 


Marriages 


Valker Atwood Yeakle, Assistant Surgeon (A' 

R. F., Norristown, Pa., on duty at ‘|,er 27. 

zabeth M. Wheeler of Towson, 

lucH Quitman Allison Lieut., M. C- U- S. - 

e. Ill., to Miss Bessie Williams of Mount Carmci. 

Belleville, Ill., February 8. mnrrncc 

tLOVsius James Larkin, Melvin, Ilk, ‘o 
ry Garvy of Chicago, September 4. 

Ienry H. Seltzer, Washington, D. C, to Dr. 
aw of Colorado, recently. 
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Deaths 



1854 

1858; assistant surgeon. First Massachusetts Volunteers, ami 
surRcon. Twcnty-FourUi Massachusetts Volunteers, ami bre- 
vetted licutenant-coIoncI for gallant and distniginshcd ser¬ 
vices in the held during the Civil War^ supcnulcndciU of the 
Boston Dispensary Itoiu 1865 to 1872; erty nhysiciau of 
Boston {ron\ 1871 to 1881; mayor of Boston in 1882; a incni- 
her of the board of experts appointed by Congress to investi¬ 
gate vcllovv fever in 1878; for thirty years an overseer of 
Harvard College; a trustee of the Peabody Education bund 
since 1888; librarian ami vice president of the Massaciiusclts 
Historical Society; author of many monographs on historical 
subjects; died in tlie Hotel Lennox, Boston, December 5. 

Benjamin Troop Phillips, Menominee. Mich.; Rush Mcdic.al 
College, 1870; aged 78; a member of the Michigan State 
Medical Society; president of the Wisconsin State Medical 
Society in 1892; a veteran of liie Civil War; cliicf surgeon 
of the Lumbermen’s Provident Hospital and St. Joseph’s Hos¬ 
pital; one of the founders and for a lime professor of sur¬ 
gical anatomy and operative surgery on the cadaver ui the 
Wisconsin College of Physicians and Surgeons, Milwaukee; 
local surgeon of the Oticago and Northwestern system since 
1871; died at his home, November 29, from cerebral hemor¬ 
rhage. 

Howard "Walter Beal, Major, M. C., U. S. Army ® Wor¬ 
cester, Mass.; Harrmrd Medical School, 1898; aged 49; a 
member of the American Association of_ Genito-Urinary 
Surgeons, and American Urological Association; formerly 
Acting Assistant Surgeon, United States Army, surgeon to 
the out-patient department and cystoscopist to the Worcester 
Memorial Hospital, and cystoscopist to the Worcester City 
Hospital; who was injured by a shell fragment while on 
duty with the American Expeditionary Forces in France, 
July 18, died from his wounds in Paris, two days later. 

Stephen John Henry Reed ® CapL, M. C., H. S. Army, 
Fultonville, N. Y.; Albany (N. Y.) Medical College, 1907; 
aged 37; for two terms 
coroner of Mont¬ 
gomery County; who' 
went to France with 
the One Hundred and 
Thirtieth U. S. In¬ 
fantry, in May last, 
and afterward was 
assigned to the One 
Hundred and Thir¬ 
tieth Field Hospital, 

Sanitary Train No. 

108; was killed in 
action at Hill No. 

281. October 21, and 
buried in the military 
cemetery at Glorieux, 

France. 

Irvin Edmund Ben¬ 
nett, San Francisco; 

University of Boulder 
and Denver, 1889; 

Jefferson Medical 
College, 1891; at one 
time a member of the 
Medical Society of 
the State of Califor- 
nia; a veteran of the 

Spanish -American 

War, in which he 
served in the Philip¬ 
pine Islands ns cap¬ 
tain of United States 



. Died Jn llie Service 
tK rSUkKCE 

Capt. Stephen J. H. Reed, M. 
U. S. Army, 1881-1918 


C. 



Volunteers; a member of the staff of the Southern Pacific 
Hospital; died, October 28, from influenza. 

William Breinig Erdman @ Macungle, Pa.; University of 
Pomisylvania, Philadelphia, I860; aged 80; a member of the 
slate legislature in 1881 and 3883; for more than fifty' years 
a member and for many years president of the Macuueie 
School Board; one of the organizers of the Lehigh County 
Medical Society; a specialist on diseases of the eye and ear- 
died at ins home, November 30. from influenza. 


Andrew B. Gloningcr, Lebanon, Pa.; University of Penn- 
svlvania, Philadelphia, 1883; aged 57; formerly chief .surgeon 
of tlie Good Samaritan Hospital, and founder and chief sur¬ 
geon of the Lebanon Sanatorium; surgeon of the Fpurlli 
reiinsylvania Infantry during the war with Spain; died in Ins 
oflicc, "December 3, from heart disease. 

Albert Bellingraph Mason, Waycross, Ga.; Atlanta, Ga., 
College of Physicians and Surgeons, 1909; aged 31; a mem¬ 
ber of tlie Medical Association of Georgia and American 
Academy of OplUhalmology and Oto-Laryngology; a special- 
isl on cfiscuBCS of ihc eye, eav, nose and Ihroulj^ dted at Ins 
home, December 4, froi'ii piieumoiiia following influenza. 

Albert Hayden, 

Sbellsbiirg, Wi.s-.; 

Washington Univer¬ 
sity, St. Louis, 187b; 
aged 67; a member 
of tlie State Medical 
Society of Wisconsfii, 
and a charter nicmhcr 
of the Lafayette 
County Medical So¬ 
ciety ; local surgeon 
of the St. Paul Sys¬ 
tem for tweiity-flye 
years; died at his 
home, Deccmlicr b, 
from cerebral hemor¬ 
rhage. 

William Thomas 
Murphy ® Lieut, M. 

C., U. S. Army, Wau¬ 
kesha, Wis.: Wiscon¬ 
sin College of Pliysi- 
cians and Surgeons, 

Milwaukee. 3904; 
aged 38; on duty with 
the Three Flundred 
and Thirtieth Aero 
Squadron; died in a 
hospital in Grantham, 

England, November 2, 
from pneumonia fol¬ 
lowing influctiza. 

Daniel MacNorton, 

Yorfctown, Va. (li¬ 
cense, Virginia, 

1885); aged 63; a practitioner for forty years; first collector 
of customs for tlie port of Newport News, Va., and once a 
member of the Virginia state senate and house of represen¬ 
tatives; died in the Dixie Hospital, Newport News, Novem¬ 
ber 29. 

Joseph S, Gentile, Chicago; Chicago College of Medicine 
and Surgery, 1913; aged 33; a member of the staff of the 
Columbus Extension Hospital; who was shot, December 14, 
by a patient whom he was called to attend; died in the 
Columbus E.xtension Hospital the following morning. 

James Russell Stewart ® Colorado Springs, Colo.; Johns 
Hopkins University, Baltimore, 1909; aged 36; secretary of 
the El Paso Medical Society from 1916 to 1918; a specialist 
in tuberculosis; died in a hospital in Colorado Springs, 
December 6, from pneumonia following influenza. 

Amos Frank Baumann, Waterloo, Ont.; Trinity Medical 
College, Toronto, 1885; aged 61; for ten years medical officer 
of health of Waterloo; a medical director of the Dominion 
Life Insurance Company since its organization in 1889; died 
at Ins home, November 25, from heart disease, 

Frank Edgar Simons, Canajoharie, N. Y.; Albany (N. Y ) 
Medical College, 1879; aged 67; a member of the Medical 
Society ol the State of New York, and president of the Mont¬ 
gomery County Medical Society; died in Canajoharie, Octo¬ 
ber 1, after an operation for prostatic abscess. 

University of Illinois, 
Chicago 1908, aged 41; at one time a member of the Illinois 
State Medical Society; city physician of Chicago, in 1911- 
who was m government service in Albany, N. Y • died ii^ 
that city, December 6, from pneumonia. ’ 

Clyde Edward Prudden ® Major, M C TT <; Arm,. 

ClSo University Medicaf'School! 

® ’• ^ specialist m obstetrics and gyne- 

cology; IS reported in the Official Btillclin of December^^ to 
have died from disease in France ccemuer to 


Died in the Service 

IN TRANCr 

Capt. James MacFarland, M. C., 
U. S. Army, 1887-1918 

(yee The Joiirtittl, last svcch, />. 2011) 


Robert A^stead McLean, Berkelev, Calif.; Universitv of 
California. Berkeley, and San Francisco, 1874; agirw'; at 



2092 


DEATHS 


one time a member of the Medical Society of the State of 
California; emeritus professor of surgery in his alma mater; 
died at his home, December 4. 

Robert Archibald Gray, Shreveport, La.; University of 
Louisville, Ky., 1853aged 88; a member and at one time 
president of the Louisiana State Medical Association; sur¬ 
geon in the Confederate Service during the Civil War; died 
at his home, November'25. 

William Sarsfield Morriss ® Lieut, M. C., U. S. Army, 
Fall River, Mass.; Harvard Medical School, 1915; aged 29; 
on duty at Camp Joseph B. Johnston, Jacksonville, Fla.; 
while on furlough, died at his home, October 11, from pneu¬ 
monia following influenza. 

Joseph Vincent Kelly ® Philadelphia; Jefferson Medical 
College, 1868; aged 74; medical director of St Mary’s Hos¬ 
pital and visiting physician to St. Timothy’s Hospital; who 
served in the Navy throughout the Civil War; died at his 
home, December 6. 

Charles LeRoy Griswold, Nanticoke, Pa.; University of 
Pennsylvania, Philadelphia, 1907; aged 35; a member of the 
Medical Society of the State of Pennsylvania; died at the 
Nanticoke State Hospital, October 7, from pneumonia fol¬ 
lowing influenza. 

Clarence Howarth White ® Lieut, M. C., TI. S. Army, 
Cohoes, N. y.; University of Michigan, Homeopathic Medi¬ 
cal School, Ann Arbor, 1909; aged 30; is reported to have 
died in a military hospital in France, November 12, from 
pneumonia. 

William H. Moore, Martinsdale, Mont.; St. Louis Univer¬ 
sity, 1905; aged 40; a large ranch owner of Montana; for¬ 
merly a specialist on diseases of the eye, ear, nose and throat; 
died in St. Peter’s Hospital, Helena, Mont,, December 1, from 
pneumonia. 

James Malcolm McKibbon ® Capt,, M. C., TJ. S. Army, 
Buck Valley, Pa.; University of Pennsylvania, Philadelphia, 
1899; aged 46; died in Mobile Hospital No. 4, France, Octo¬ 
ber 23, from wounds received while on duty on the fighting 
line. 


Thomas Lindsley Bradford, Philadelphia; Homeopathic 
Medical College of Philadelphia, 1869; aged 71; author of 
several books and monographs on liemeopathy; librarian of 
Hahnemann Medical College; died at his home, December 3. 

Benjamin William Carlson ® Capt., M. C., IT. S. Army, 
Denver; Universit}’ Medical College of Kansas City, Mo., 
1903; aged 44; on duty at Kelly Field, South San Antonio, 
Texas; died at that post, November 20, from pneumonia. 

William Frank Guilfoyle ® Lieut, M. C., XI. S. Army, 
Philadephia; University of Pennsylvania, Philadelphia. 1905; 
aged 36; on duty with Base Hospital No. 31 in France; after 
having been gassed, died, September 2, from exhaustion. 

Joseph Augustine McGowan, Philadelphia; University of 
Pennsylvania, Philadelphia, 1899; aged 43; physician to the 
Church Dispensary Southwark; died at his home, September 
7, from carcinoma of the glands of the neck and throat. 

Porton Rivolo Bennett, Los Angeles; Bellevue Hospital 
Medical College, 1879; aged 75; at one time a member of 
the Medical Society of the State of California; died in 
Daytona, Fla., November 19, from locomotor ataxia. 

William Preston Harden, Bushville, near Commerce, Ga.; 
Emory University, Atlanta, Ga., 1886; aged 52; a member 
of the Medical Association of Georgia; died at his home, 
November 13, from pneumonia following influenza. 

John D. Gordon Smith, Zblfo, Fla.; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1912; aged 30; a 
member of the Florida Medical Association; died at his home, 
October 15, from pneumonia following influenza. 

Herbert Ewing Larkins, Charlotte, Tenri.; University of 
Nashville, Tenn., 1909; aged 40; a member of the Tennessee 
State Medical Association; died at his home, October 16, 
from bronchial pneumonia following influenza. 

Thomas Tounge Perkins ® Cliftondale Mass.; Boston Uni¬ 
versity 1898; Harvard Medical School, 1901; aged 45, a 
specialist on diseases of the eye, ear, nose and throat, died 
at his home, December 6, from heart disease. 

T 5?^ f^r "te^ye^rV o^r^rS^lm 

MXL^sSilaJium; October 14, from 

bronchial pneumonia following influenza. 

T F Alfred Ouellet, Orwell, Vt.; Laval University. Quebec, 
% a member of the Vermont State Medical 
S?dky; died M his home, October 5, from bronchopneumonia. 


Jour. A. JI, A. 
Drc. 21, 1918 


Harvey Lasher Thorpe, ® Capt. M C n c a 
L os Angeles; Rush Medical College, 1909; aged\ ;\htTeft 
California, for overseas October 15. died at sea, NorSiiber 
4, from pneumonia, following influenza. 

Romulus Falardeau, Montreal, Que.; Montreal Schnnl 
Med,c,ne and Surgery 1908; aged^34;'assSnt to fli^Lir! 
gical clinic of I^val University, and chief surgeon of the 
St. Justine Hospital; died, October 5. 

Albert Marinius Larkin ® Lieut,, M. C., U S Armv 
Jasper, Mum.; University of Minnesota, Minneapolis 1917- 
aged 29; is reported in the Official BuUclin of December 2* 
to have died from disease in France. ’ 


Allison Brown, Memphis Tenn.; Memphis Hospital Medical 

TT° C It ^ acting assistant surgeon 

U. b. P. H. S., and on duty at Fort Stanton, N. M.; died at 
Ills home in Memphis, November 25. 

William Johnston Calhoun ® St. Charles, Ill.; University of 
Pittsburgh, 1891; aged 56; health officer of St. Charles; local 
surgeon of the Chicago, Great Western System; died at his 
home, December 9, from pneumonia. 


Samuel Howard Monell, New York City; Bellevue Hospital 
Medical College, 1890; aged 61; a charter member of the 
Roentgen-Ray Society of the United States; died at his 
home, December 3, from pneumonia. 

David Frank Hallett, McCool Junction, Neb.; Hahnemann 
Medical College, Chicago, 1878; aged 63; who was stricken 
with cerebral hemorrhage while making a professional call. 
November 23, died, November 30, 

John Edward Williams ® Lieut., M. C., U. S. Army, Roselle 
Park, N. J.; College of Ph}"sicians and Surgeons in the City 
of New York, 1913; aged 26; died in Cliaumont, France, in 
August, from p3rat3'pboid fever. 


Eugene Van Valkenburgh Riker ® Flint, Mich.; University 
of Michigan, Ann Arbor, 1887; aged 57; a specialist on dis¬ 
eases of the eye, car, nose and throat; died at his home, 
November 25, from pneumonia. 

Eliza F. Pettingill, Philadelphia; Womans Medical College 
of Philadelphia. 1864; aged 77; one of the promotors and 
visiting physician to the Women’s Homeopathic Hospital; 
died at her home, December 2. 

Leech Key Cracraft ® Lieut,, M. C., IJ. S. Army, Elm Grove, 
Wheeling, W. Va.; University of Virginia, Charlottesville, 
1905; aged 36; died at his home, November 26, from P»™' 
inonia following influenza. 

John N. Judy, Petersburg, W. Va. (license, West Virginia, 
1901); aged 49; a member of the West Virginia State Medi¬ 
cal Association; died at his home, October 27, from pneu¬ 
monia following influenza. 

William Hamilton Young, Starkville, N. Y.; Albany 
(N. Y.) Medical College, 1899; aged 39; D.P.H., McGill 
University, 1907; died at liis borne, October 14, from pneu¬ 
monia following influenza. 

George W. Caldwell, Waggoner, Ill. (license, 3 ’ears of prac¬ 
tice, Illinois, 1877); aged 84; for sixty-three years a prac¬ 
titioner of Montgomery County, III.; died at his home, 
November 28. 


Alexander Cairns, Coeur d’Alene, Idaho; St. Louis Univcr' 
sit 3 ’, 1907; aged 49; who was awaiting commission in O'c 
Medical Corps, U. S. Army; died at bis borne, recently, from 
pneumonia. 

Willoughby Dozier, Nashville, Tenn.; University of Ten¬ 
nessee, Nashville, 1877; aged 75; surgeon in the Confederate 
service throughout the Civil War; died at his home, Novem¬ 
ber 8. _ . 

Edwin James Gravatt, Troy, N. Y.; New York Universii.v, 
New York City, 1891; aged 48; for six years coroner m 
Rensselaer County; died at his home, December 2, from p 


lonia. 


ivjliia. A 

Alphonse F. Mercier, Montreal, Que.; Afontrcal Schoo e 
/ledicine and Surgery, 1894; aged 48;_ professor of tlic nis 
ory of medicine in his alma mater; died, October ■ 

Owen Harrison Foringer ® Erie, Pa.; University of Pit 
urgh, 1913; aged 32; a specialist >9, 
ome, October 20, from pneumonia following inflncnz . 

George Elliott Merrick, Pittsburgh; 
nd Surgeons, Baltimore, 1903; aged 4 o; died sndiicni) 
Newcastle, Pa., November 5, from heart dis^a®; 

Henry James Mueller ® Vegas, N. ^ aT^his home, 

eal College, St. Louis, A893 ; aged 49 died ^ 

Ictobcr 15, from pneumonia following mfluc z . 
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The Propng^ndu for Reform 

Is Tttts DrrARTJacNT ArMAii Rci-orts or iitr Covncil 

ox PlIASMACV AXD CuCMIETKV AND Or THE ASSOCIATION 

Raboratoky, Tooetuer ivjtii OriiER Matter Ienpinq 
TO Aao Istei-Uceat pREscKiniNC AND w Ormsc 
Mebicae PeaCd on- tub Pcbbic and on the Profession 


goi-dwater ordinance DEFEATEP- 
PRINCIPEE UPHELD 


-ITS 


A HoHow Victorj’ for the Nostrum Interests 

On Dec 31, 1914, the Department of Health of the City of 
New York revised the Sanitary Code so as to require that 
on and after Dee. 31,1915, no proprietary or “patent medicine 
should be sold in the city of New York until certain require¬ 
ments had been met. The Tequirement was, in effect, that 
“the names of the ingredients of every such medicine to 
whicli the dierapeutic effects claimed are attributed, and the 
names of all other ingredients except such as arc physio¬ 
logically inactive, shall he registered in the Department of 
Health." The ordinance did not apply to those proprietary 
or “patent medicines” which already gave the names—not 
quantities—of the ingredients on the label. This revision of 
the Sanitary Code—popularly known as the "Goldwater Ordi¬ 
nance”—was made, of course, in the interest of the public 
health. The ordinance left much to be desired from a public 
health standpoint, in that it did not require a quantitative 
formula, and further, in that it permitted an alternative of 
giving the public the facts. As Tire Jour.xal pointed out at 
the time, if a layman desires to treat his own simple ailments 
—as he has a perfect right to—he has a right to demand the 
names and quantities of the drugs he is pouring down his 
throat. 

In spite of its shortcomings, and in spite of the fact that 
the ordinance was not an onerous one, it svas bitterly fought 
by the “patent medicine" interests. The fight was led by 
E. Fougera & Co., E. N. Crittenton Co., and H. Planten & 
Son. The case dragged its way through the courts and 
finally readied the Court of Appeals of the State of New York, 
whicli, a few weeks ago, handed down a decision in the 
matter. The decision was, in effect, that the ordinance had 
one real defect, although, as the court pointed out "one that 
amendment may correct,” and that was that it did not protect 
^ the rights of dealers who had such preparations on hand at 
the time the ordinance went into effect. The court held, 
therefore, that in this regard, the Board of Health liad 
c.xceeded the power delegated to it. 

In discussing the objections raised hy the Fougera con¬ 
cern to the ordinance, the Appellate Court said that most of 
them “we reject as inadequate.” Quoting from the opinion 
handed down: 

"The argument is made that the ordinance is an arbitrarv 
exercise of the power of government. We do not think so. 
Its purpose and effect are well witlhn the limits of the police 
power. The purpose is the preservation of the public health 
Md safety. . , . The form of protection is publicity. 
There must be wsci-osure of the truth to responsieue 

OFFICIALS WHO WILL PREl'ENT OR PUXISH THE SALE OF PRAUOO- 
LEST OR NOXIOUS COAIPOUNDS. If THAT JS NOT A LEGITIMATE 
PUBLIC AIM, WE ARE AT A LOSS TO KNOW U’HEKE ONE MAY BE 
FOUND, It IS not important that the ordinance fails to compel 
disclosure to all the world. Laws are not invalid because 
they tali short of the maximum of attainable efficiency. Dis¬ 
closure to all the world, as in Savage v. Jones, might make 
the protection more complete, but it would also make tlie 
hardship ih^ore severe. Something less, therefore, has been 
exacted. Disclosure is to be made to the health officers of 
the city, and to them only, IS fraud or other wrong is dis¬ 
covered, then and then only exposure will result'. ‘No man 

HAS A CONSTITUTIONAL RIGHT TO KEEP SECRET THE COSIPOSITIOK 
OF SUBSTANCES WHICH HE SELLS TO THE PUBLIC AS ARTICLES 
OF FOOD, Ir TH.AT IS TRUE OF FOOD, IT IS EVEN MORE PLAINty 
TRUE OF MUGS. A danger exists, aud the onlv question is 
whether the means of correction are appropriate' We cannot 
V'®* ^ means have no relation to the end 

safeguarded by disclosure to public 
officers charged by law with its protection. We are not called 


upon to .approve the wi.sdom of the ordinance. We stop when 
ave satisfy ourselves that it has a reasonable relation lo the 
cud to be’attained." [Capitals and small capitals ours.—fta,] 

Another argument made by the Fougera concern is that 
which has been made hy the defenders of "patent medicine 
interests before, namely, tiiab by requiring nostrum makers 
lo publish their formula, they would be thus made lo give 
evidence against themselvc.s. The Journal lia.s before com¬ 
mented on the moral status of a trade wliich cannot stand 
publicity—and admits it! In discussing this, the court said; 

“The sale of mcdicinc.s is a hiisine.ss subject to govern- 
meiilal regulation. One who engages in it is not compelled 
bv this ordinance to expose himself t_o pimislimcnt for any 
offciiTic aWetxtiy covrvmUled. He noliiiecl of the 

conditions upon wliicli iic may do business iii the future. He 
makes bis own choice. To such a situation, ^the privilege 
against self-accusation has no just application." 

The objection made hy flic Fougera counsel, also, and one 
of the stock ohjections, it might he said, of the “patent medi¬ 
cine” fraternity, that pro.scciition for misstatement of thera¬ 
peutic action would be the infliction of punishment for "mere 
error of opinion" was likewise di.smissed by the court as 
inadequate. So, too, was the alleged ohjcctioii that the ordi¬ 
nance would conflict with the federal constitution. On Ihi.s 
the court's opinion was summed tip in the statement: 

“The dominant scheme of the ordinance is disclosure of 
ingredients. That disclosure may be compelled, and the 
failure to make it puni.shed, without trespassing upon the field 
which has been occupied by Congress." 

From the foregoing it would seem that, while the “patent 
medicine” interests profess to see in tbc finding of the court 
a victory, the victory in fact, re.sls witli the Law Department 
of the City of New York. The underlying principle of the 
ordinance was the right on the pan of llic city to compel 
disclosure of ingrcdieuls. That right the Appellate Court 
upholds. Further, practically every other objection to the 
ordinance that was raised by the expensive aud impressive 
array of legal talent employed by the “patent medicine” inter¬ 
ests, was dismissed by the Appellate Court as “inadequate”; 
finally the one tveaknes.s which made it necessary for the 
court to hold the ordinance void, is, as the court record.?, 
"one that amendment may correct.” 


Correspondence 


WILL AMERICAN MUNICIPALITIES PROFIT 
BY EXPERIENCE? 

To the Editor.—Hov; is the time for American small 
municipalities to rise and demand health protection and pay 
for it. Thousands of able, educated, experienced young med¬ 
ical officers from the Army, Navy and Public HealtJi Service 
will soon be discharged or will leave by resignation. Give 
these young, able men a chance to work as paid health officers 
in each community of, sa}'. 5,000 iPbabitauts and above. Pay 
them living salaries and make them independent from the 
start. Place them in groups under older officers as super¬ 
visors. and let the U. S. Public Health Service do the 
general supervision and direction of the work so that uniform 
and advanced procedure may 'be maintained. Establish suit¬ 
able, perhaps small, but still well equipped laboratories in 
some centrally located larger city for hacteriologic and bio- 
IiS'p't"r'^^' place an efficient officer in charge. Build 


Have an adequate staff of nurses on hand, not onlv to 
supemnse the school hygiene, but also to visit and StS 
families in their homes, and detect overcrowding in the 
£ the city. Arrange self-sustaining, sanitary boarding houses 
for single men and women; protect the children from Ae evil 
mftuences of star boarders and the like. Segregate tuber 
culous subjects. Have a social welfare conimittef i 
appointed and managed by Red Cross staffs tn 

A,»rtc» ,h 4 .st s: 
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that pure air and, in winter, heat is supplied the needy, and 
see that the children are properly clothed. Give the Ameri¬ 
can public the benefit, the experience for which they had to 
pay so dearly. Americanize the foreigner,' by paying more 
attention to his welfare. 

J. F. C. Luhan, Ph.G., M.D., New York. 

Acting Assistant Surgeon, U. S. P. H. S. 


Queries and Minor Notes 


Anony.mous CO.M.MUNICATIONS and nnerics on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. ' 


EXPERIMENTAL NATURE OF INFLUENZA VACCINES ’ 

To the Editor :—Can you give me anything definite as to the con¬ 
sensus of opinion of physicians in private practice with reference to 
the prophylactic and therapeutic vaccines in influenza? My own 
c.xpericnce in several hundred cases seems to demonstrate their value, 
but our health officer has publicly announced that all preventive inocula¬ 
tions are useless. h. A. Venne.ma, M.D., Alenomi.icc, Mich. 

Answer.— An editorial in The Journal, Oct. 26, 1918, after 
describing the two main types of vaccine now being used in 
this epidemic said: 

It will require many more carefully elaborated and controlled obser¬ 
vations before anything definite may be learned in regard to the effect 
of these vaccines, and it is probably safe to say that nothing on which 
to rely in the future can be learned from the indiscriminate vaccination 
now going on. There is, therefore, no basis on svhich promise of 
protection from vaccines may be made. They may be harmless, and 
they may or may not be of preventive value. 

In other words, at the time the editorial was written, the 
use of such vaccines was wholly in the experimental stage. 
Up to the present time there have been published, so far as 
we know, but two definite reports of adequately controlled 
experiments on the use of tiie vaccines. Tlie first of these, 
that of Barnes (The Journal, December 7, p. 1899), con¬ 
cerned the use of the Leary vaccine, composed of strains of 
the influenza bacillus. This work indicated that the vaccine 
was not of prophylactic value. At the same time practically 
all of the recent bacteriologic work indicates that the influ¬ 
enza bacillus does not bear a causative relation to the present 
epidemic. 

The second report, by G. W. McCoy, V. B. Murray and 
A. L. Teeter (The Journal, December 14, p. 1997), con¬ 
cerned a carefully controlled experiment on the use of a 
mixed vaccine similar to that brought out by Dr. E. C. 
Rosenow. The investigation indicates that this vaccine is 
not efficacious as a prophylactic against the present epidemic. 

At this time it may be said that the use of vaccines in 
influenza is at best in the experimental stage, and that care¬ 
fully controlled experiments exist which indicate that neither 
of the two main types of vaccines now offered to the profes¬ 
sion are efficacious in preventing the spread of the present 
epidemic. _ 


MARIHUANA, SYNONYM FOR CANNABIS INDICA 

To the Editor :—I am told that on the Mexican border the natives 
make a cigaret out of a plant called Mara Huiwana. The Yaqui 
Indians are cspcciaily noted for this practice, .bid smoke the cigarcts 
heavily, which results in producing hallucination and into.xication. 
Will you kindly give me some information concerning this plant? I 
at first thought it was loco weed, but am now positive that it is not. 

F. F. Young, AI.D., Covington, La, 


Answer.— In The Journal, July 6, 1918, p. 60, in answer 
to an inquiry regarding this drug we said: 


We can find no reference to “maruhuana” or "marajuana” in avail¬ 
able works dealing with drugs. According to Squire’s "Companion to 
the British rharmacopeia” (Edition 19, 1916) marihuana is a synonym 
in the Mexican Pharmacopeia for cannabis indica. The same name is 
also mentioned as a synonym for cannabis indica in “Plant Names, , 
by A. B'. Lyons (Edition 2, 1907). 


Information received since suggests that the name rnay be 
aoolied to a stramonium plant, and that, as is generally the 
SL the same name is applied by the public to a number of 
nlan’ts. The symptoms mentioned in the query as being pro¬ 
duced bv smoking Mara Huiwana or marajuana are similar 

fo diose^rXed by the mescal T9^Vn wf' 

cussed in an editorial in The Journal, Jan. 15, 1916, p. 19 . 


CALCIUM HYPOCHLORITE 

To the Editor: — Where can I buy a small omniitv ..,i ■ , 

chlorite? I enclose clipping from The Journal. ^ 

George Maht'jn, AI.D., Elk Mound, Wis. 

Answer.— The clipping enclosed entitled “Pronlivlaciir 
Treatment of War Wounds” is an abstract of an a?tkle bv 
H- Vincent, Bullctm dc VAcadcitiie de mededne 1917 77 
136, which appeared m The Journal, March 31, 1917 n lono’ 
Vincent gives this formula for the antiseptic powder:' 

Hypocldorite dc chaux titrant lOO a 110 litres de Cl. 10 vrammes 

Acidc bonque officinal pulverise ct bicn sec.^90 Smes 

The "hypochlorite dc chaux titraiit 100 a 110 litres de Cl’’ 
referred to in the foregoing formula corresponds to the 
chlorinated lime of the U. S. Pharmacopeia. This is essen- 
tially a mixture of calcium hypochlorite and calcium clilorid 
and like the product referred to above is required to contain 
30 per cent, of “available” chloriii. So far as tve know 
chemically pure calcium hypochlorite cannot be purchased. 


HOME FOR AGED 

To pic Editor:—1 wish to know if there is an endowed home for old 
men in the United States where care could be had for about $15 or 
$20 per week. I have a patient 77 years old who is in such condition 
that he needs a great deal of care and the family cannot pay the $JS 
per week that the hospitals charge. M.D. 

Answer.—The Journal will forward replies to the inquirer. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alaba.ma: Montgomery, Jan. 14. Chairman, Dr. S. W. Welch, 
Montgomery. 

Arizona: Plioeni.v, Jan. 7. Sec., Dr. Allen H. Williams, 219 Goodrich 
Bldg., Phoenix. 

Colorado; Denver, Jan. 7. See., Dr. David A. Stricklcr, 612 Empire 
Bldg., Denver. 

District or Colu.mbia; Washington, Jan. 34-16. See., Dr. Edgar V. 
Copeland, The Rockingham, Washington. 

Hawaii: Honolulu, Jan. 6. Sec., Dr. J. R. Judd, Honolulu. 

Minnesota: Minneapolis, Jan. 7-10. Sec.. Dr. Thomas McDavitt, 741 
Lowry Bldg., St. Paul. 

New Hamrsiiire: Concord, Dec. 27-28. Sec., Dr. Charles Dimcan, 
Concord. 

New Mexico: Sante Fc, Jan. 12. See., Dr. W. E. Kascr, East L.is 
Vegas. 

New York: Jan. 28-31. Albany, Buffalo, New York City and Syra- 
tusc. Mr. Herbert J. Hamilton, Asst. Prof. E-xams., New York Dept, 
of Education, Albany. 

North Dakota: Jan. 7. Sec., Dr. G. M. Williamson, 860 liclinonl 
Avc., Grand Forks. , 

Oklaiio.ma: Oklahoma City; Jan. 7-8. Sec., Dr. J. J. Williams, 
Weatherford. 

Oregon: Portland, Jan. 7. Sec., Dr. H. S. Nichols, Corbett Bldg., 
Portland. 

Pennsylvania: Philadelphia, Jan. 7-9. Sec., Mr. Nathan C. Schac/Icr, 
State Capitol, Harrisburg. 

Rhode Island: Providence, Jan. 2-3. Sec., Dr. B. U. Richards> 
State House, Providence. 

South Dakota; Pierre, Jan. 14. Sec., Dr. P. B. Jenkins, Watday. 

Utah : Salt Lake City, Jan. 6. Corres. Sec., Dr. G. h. Harding, -lOz 
Templeton Bldg., Salt Lake City. , 

Washington: Spokane, Jan. 7-9. Sec., Dr. C. N. Sultncr, 415 Ui 
Nat’l Bk. Bldg., Spokane. ^ 

Wisconsin: Madison, Jan. 14. Sec., Dr. J. M. Dodd, 220 E. -0 • •' 
Ashland. _ 


Annual Congress on Medical Education and Licensure 
The fifteenth annual conference of tlic Council on Medical 
iducation will be held at the LaSalle Hotel, Chicago, i on 
lay, March 3, 1919. On the following day, March 4 tnc 
'ederation of State Medical Boards of ^,,1 

iud the Association of American Medical Colleges wi 
heir annual meetings. „,,,t,ietTis 

The discussions at this conference will be of proMc^ 

irising from the world war, and will include t ic 

vicdical Education Revealed by the War” and such ^ 

opics as military training, hygiene, ^ 

londensed courses in premedical education, coi 

Ions in medical schools, and other relate °P /, j 1 , 01 b 

:ussions will be of interest from the s P 

:ollegcs of arts and sciences and medical school . 
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Among the speakers will be a number of pronnuent medical 
officers, presidents of universities and leaders m medical edu¬ 
cation. __ 

Peking Union Medical School, Peking, China 

The Peking 1)111011 Medical School was organized by ti 
group of American and British missionary societies and 
began active teaching about 1906. It was supported 
societies until in 1915 the property was purchased for $200,000 
bv the Rockefeller Foundation. The control is now vested 
in the China Medical Board consisting of seven trustees 
appointed by the Rockefeller Fouiidation and .mk by the mis¬ 
sionary societies formerly in full control. Rew buddings 
have been planned, several of which have already hccii com- 
pleted, the curriculum has been revised, a new {acuity has 
licen selected, including ten all-time professors, and an ample 
endowment has been provided. The institution now offers a 
three vear preniedical course entrance to which is the comple¬ 
tion of the middle school. This premcdical course includes 
instruction in physics, chemistry, biologj', English, Chinese 
and German. The work of the three years arc said to 
correspond with the last year of the best high schools in the 
United States and the first two years of the best American 
universities. 

The medical course will not begin until September, 1919. 
It will cover five years and will be followed by a sixth year 
to be spent by the student as an intern in a hospital. There 
will be no graduates under these higher standards, therefore, 
until 1925. •• _ 

North Dakota July Examination 

Dr, G. M. Williamson, secretary of the North Dakota 
State Board of Medical Examiners, reports the oral, prac¬ 
tical and written examination held at Grand Forks, July 2-5, 
1918. The examination covered 13 subjects and included 110 
questions. An average of 75 per cent, was required to pass. 
Of the 3 candidates examined, 2 passed and 1 failed. Two 
candidates were licensed through reciprocity. The following 
colleges were represented: 

Y^ar Per 

College PASSED Grad. Cent. 

Rush Medical College .(1903) 75 

John A. Creighton Medical College .. .(1913) 75.1 
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Chicago College of Medicine and Surgery , (1916) 

College licensed tmbough reciprocity 

IlUnols Medical College .(1905) 

Vniversity of Minnesota ...(1915) 


62 

Reciprocity 

with 

Indiana 

Minnesota 
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Connecticut November Examination 

Dr. Charles A, Tuttle, secretary of the Connecticut Med¬ 
ical Examining Board, reports the practical and written 
examination held at New Haven, Nov. 12-13, 1918. The 
examination covered 7 subjects and inehided 70 questions. 
An average of 75 per cent, was required to pass. Of the 12 
candidates examined, 9 passed and 3 failed. The following 
colleges were represented; 

College PASSED 

pllege of Physicians and Surgeons, Los Angeles 
George Washington University ... ^ 

Howard University .. . 

University of Maryland ..’*.***’. .. 

-Tufts College Medical School . 

Fordham University ........ .. 

Long Islarrd College Hospital .noiRi 

University of Peimsylvania . . 

University of Rome ..' I ]] i i! * ’ ’ ’ ” 

Tufts College Medical School 
CoUimbi.i University .......,*..'.’******' 


Iowa Reciprocity Report 

, Sumner, secretary of the Iowa State Board of 

Medical Examiners, reports that I candidate .vas licensed 

at Des Moines. No " 

12, 1918, The following college was represented: 

College licensed through recipkocitv 

MonlmeMern Universitv Y'Yad. with 

.. Missouri 


Year 

Per 

flrad. 

Cent. 

(5912) 

75.G 

(1917) 

78.6 

(1912) 

75.6 

(5917) 

78 

(1917) 

80. .1 

(1918) 

86.6 

(1918) 

80.7 

(1918) 

76 

(1893) 

77.3 

(1918) 70,1 

,72.1 

.(1915) 

73.3 


PsYciiowmv AND Tiir. Dav's Work. A Study in die Application of 
p-sycltology to D.tily Ufc. Hy EdE,ir Raines Swift, Profcs.sor of 
I’sycUotogy and Education in Washington Umver.sity. Cloth. 1 rice, 
$2 net. Pp. 3S8. New Vork: Clmrlc.s Scrilmer's Sons, 1918. 

Tlierc is notliing more interesting than the human mind; 
-and tlioiigh we realize at times its infiueiice on the most 
intimate details of our daily existence, wc seldom .stop to 
take account of tlie fact. As Swift says in his opening seti- 
teucc, “Man's response to situations in the day’s work is the 
lueastire of his clficicucy." This hook is not the typical dry 
as dnst text on psychology, hut all of the author’s points are 
illustrated by anecdote from c.xpcriencc and from extensive 
literature which makes the book extraordinarily entertaining, 
TIte first cltapter, on organization for mental efficiency, 
gives attention incidentally to the various medical cults, the 
psychologic blunders of the German authorities, the penal 
system, the life of Al Jennings, the noted bandit, and of 
Patrick Henry, the noted lawyer, and to efficiency in public 
licaUh. Tile second chapter concerns thinking and acting. This 
chapter describes the beginnings of numerous great inven¬ 
tions and the thought that led up to the discoveries. Especial 
attention is given to tlie Iiabits of mind of the vivisectionists, 
and the author shows particularly tlie “power of empty word.s 
to cajole the human mind into placid assent in the conviction 
that it is thinking.” 

In the third chapter the author considers habit in the 
preparation for efficiency, discussing the theory of the for¬ 
mation of habit, the value of habit and its influence for per¬ 
fect, as well as against perfect, efficiency. Special attention 
is drawn to the difficulties which great thinkers or discoverers 
have had in changing the point of view of contemporary men; 
for example, Harvey with the discovery of the circulation; 
Benjamin Franklin, with his work on electricity; Oliver 
Wendell Holmes, with puerperal fever; and incidentally, 
Galvaui, Convier, La Voisicr, Young and Plenciz, 

■riic fourth chapter, on the psychology of learning, relates 
mainly to the credulity of the human race, the teaching of 
animals, and the adoption of method, particularly the learn¬ 
ing of the touch system of typewriting and the study of golf. 

The fifth chapter is on fatigue and its psychology; the 
sixth, on curiosities of memory, in which especial attention 
i.s given to lightning calculators, what occurs in the mind 
during drowning, crystal gazing, hypnotism and also the 
training of the mind for permanent memory. Here especial 
attention is given also to the question of rapid, intensive or 
prolonged, careful study. The next chapter? concern memory 
and its improvement and then testimony and rumor, the latter 
devoted especially to legal conditions. The ninth chapter, 
entitled “Our Varying Selves,” is a psychologic study of 
personality, special attention being given to Kaiser Wilhelm; 
also to President Wilson, and to numerous characters from 
literature. The final chapter, on the physiology of digestion, 
describes the work of Pawlow, discusses the work of Carlson 
and then considers the genepi aspects of the influence of the 
mind on the stomach and vice versa. 

The book contains numerous aphorisms which are worthy 
of especial consideration; for example: 

reports from his 

Everj* experience is 
terms. 


scientific experiment reduced to its lowest 


knowlcagc is onJy wayward information, unfitted for 
applicatton because tncaprWe of being combmed ,nto a single iZulse 
leading toward a definite conclusion. ^ 

l./‘,li! characteristic of the human mind to be attracted and impressed 

The basis of a good memory is to discover valid relations such as 
thwe of ttme, place, similarity and dissimilarity, cause and effect ' 
Experiments have proved that in general when il,e arerave' n,-,,, 
reports events or conversations from memory and consclen^! " i 

believes that he is telling the trutli, about one fourth of W^sutem"",'' 
are incorrect. oi ms statements 

pe book is one that will pay every physiciau to read 
Too many of us fail to appreciate the practical value of 
understanding of the mental processes of the 
human being. ^ 


an 
ordinary 
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. Slight Evidence Suffices for Affirming Conviction of 

Manslaughter Through Malpractice 

(Stale V. Yoitiio (N. J.), 103 All. R. 173) 

Tlie Court of Errors and Appeals of New Jersey, in affirm¬ 
ing a judgment of file supreme court, which affirmed a 
judgment of conviction of the defendant of manslaughter for 
causing the death of a woman through malpractice in the 
performance of a surgical operation on her, she having died 
on the operating table, says that the argument, elaborately 
and forcefully addressed to the court of errors and appeals 
by counsel for the defendant on the merits of the case, could 
not properly be considered here, where the court deals 
exclusively with the legal questions presented by the record. 
It might very well be that the testimony tending to establish 
the guilt of the defendant was of such meager and attenuated 
character that, tested by a strict analysis, it was not clearly 
convincing of the guilt of the defendant; and even though it 
might appear to the court of errors and appeals that on a 
motion for a new trial in the trial court such a motion might 
properly prevail, nevertheless such a situation afforded no 
legal ground for disturbing the verdict in this case, so long 
as tlierc was some testimony, no matter how slight, tending 
to support the finding of the jury. It is only when there is 
no testimony to support a verdict, and a motion is made for 
a direction of a verdict of not guilt}', and such motion is 
refused, that such refusal may be properly assigned as error, 
revicwable here. 

In the trial court one of the points made in behalf of the 
accused was that the removal of two parts of the smaller 
intestine together with the larger intestine could not possibly 
have been accomplished with the instruments that were 
alleged to have been used by the defendant in performing the 
operation. On the other hand, there was testimony tending 
to show that, in fact, tliere was no disturbance of the abdom¬ 
inal tract after death, and tliat when opened its contents 
were gone; and there was the testimony of every medical 
expert, except one physician, that they could not have been 
removed by the use of the instruments exliibited. The legit¬ 
imate inference from all this would be that the contents 
were removed before death, and by some instruments other 
than those exhibited. On the other hand was the defendant’s 
claim that, in fact, the removal of the contents had occurred 
after death. The jury evidently adopted the view that the 
contents were removed before death and by some instrument 
or instruments other than those exhibited. There was evi¬ 
dence on which to base such finding, and hence it would 
have been improper for the trial judge to charge, as requested, 
that there was no evidence whatever to show that any other 
instruments were used. 


Insurer Cannot Be Sued for Malpractice 
(Bowers v. Gates ct al. (Mich.), 166 N. W. R. SSO) 

The Supreme Court of Michigan, in this action in tort for 
alleged malpractice brought against defendant Gates and an 
insurance company, reverses an order which denied a motion 
in the nature of a demurrer which the company made asking 
that the action be dismissed as to it. The court says that, 
as disclosed by his declaration, the sole tort charged by the 
plaintiff was that of malpractice inflicted on him by defen¬ 
dant Gates while professionally employed as his physician 
and surgeon to care for a fractured leg and ankle. The 
declaration contained two counts. The first one was against 
defendant Gates for malpractice, directed and exclusively 
devoted to his alleged lack of skill, malfeasance, and neglect 
while professionally attending the plaintiff as a physician, 
and' the damaging consequences that the plaintiff experienced. 
The second count recited that the insurance company had 
bv a ■ described obligation in writing covering the period 
during which the plaintiff was under the treatment of defen¬ 
dant Gates contracted to hold the latter .harmless against 
claims for damages, etc., wherefore the 

to recover from the defendants his damages. The contract 


Jour. A.M.a. 

Dec. 2], 39JS 

by virtue of which the plaintiff sought to make the commn 
a party to this action was an ordinary one of indemni? 
insurance, headed “Physician’s Liabilit}' Policy,’’ by S 
the company contracted with defendant Gates to indeS 
him against loss for liability imposed on him by law for 
damages on account of bodily injuries or death suffered he 
any person or persons in consequence of any malpractice 
error or mistake made by him in the practice of his profes¬ 
sion, or of any assistant aiding him in the administration of 
medical or surgical treatment, during the term of the policy 
contractual obligations in the policy the 
difficulty in seriously considering the plaintiff's theory'was 
Uiat he was in no sense a party to the contract or to the 
consideration for it. He was a stranger to if, and there was 
no privity of contract between him and the company issuing 
the policy. The insurer made no promises to him, did not 
know him in the transaction, and assumed no obligation for 
his benefit. Any right of action which might arise out of 
this engagement was vested in. the person to whom and with 
whom the promise, or contract, was made. No statutory pro¬ 
vision and nothing in the contract gave the plaintiff any fight 
of action in tort, or otherwise, against the insurer of the 
alleged tort-feasor or wrong-doer. The law on that subject 
is elementary in principle. Nor did the company in fact or 
effect intervene and become a defendant in appearing, repre¬ 
sented by the same counsel who appeared for defendant 
Gates, and taking on itself the burden of his defense pursuant 
to its contract with him. 

Pneumatic Ambulatory Splint Malpractice 
(Vniider Wal v. Abbott & tVilco.r et a!. (lozva), 167 M It’. R. 132) 

The Supreme Court of Iowa in affirming, in tin's case “not 
to be officially reported,’’ a judgment for damages for alleged 
malpractice by the defendants in the reduction and treatment 
of a fracture of the plaintiff’s left leg, says that there was 
exacted, as the jury was told, that degree of knowledge, skill 
and care ordinarily had and exercised by the average of the 
profession in that or similar localities, having regard to the 
improvements and advances in their profession at the time. 
The contention of the plaintiff was that the defendants fell 
short of this measure of skill and care in several respects, 
and the sole issue presented was whether the evidence was 
such as to make out a case for the jury'. The fracture was 
an impacted one at the base of the neck of the femur, and 
extended in an oblique line. It appeared to have extended 
from the greater trochanter doivn to and past the lesser tro¬ 
chanter, with a spiral fracture accompanying it below. A 
pneumatic ambulatory splint was made use of. The entire 
apparatus was approved by the experts who testified. The 
fault found was with the manner of the use of the apparatus, 
the adjustment thereof to the plaintiff’s leg, and the atten¬ 
tion given thereto. The plaintiff contended that the splint 
was not adjusted to the leg as it should have been, in that a 
bolt holding together the upper parts ivas left out ivhcn tlie 
bones were set, and the laces of the shoe were loosened, 
so that the splint did not hold the parts together,- so as to 
be immovable. One of the defendants denied that the bolt 
was out when he called, but admitted to loosening the lacc 
of the shoe, and asserted that he had drawn tlic htickle over 
the foot a notch tighter, which offset the change in lacing. 
The other defendant, on calling after about thirteen days 
absence, remarked, according to the plaintiff, that the leg n 
not look good to him, and then inquired, "Who iinlooscnci 
this strap?” and was told that it was done by his partner. 
Then be inquired, “Where is that screw?” and when tow 
by the plaintiff that it was never in there, put h's haiW in 
bis vest pocket, remarking, “Here it is; I forgot to P" 
in- . . . this is one of the essential things to keep ine 
leg stretched; and he put the bolt in with ^ 

The court sets out other evidence, but it says , 

to show whether the bolt was in place and 
was unlaced so as to leave the splint loose was an ss. 
the jury. And that body was warranted m finding 

evidence that leaving the bolt behalf 

ivould have been improper practice. fMdcnce 
of the defendants tended to show that the n s p 
high, and that there was a contraction of the tendon 
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bottom of the foot which tended to draw tlic foot inward, and 
it rotated slightly inward. Another physician testified that 
if the splint had been properly adjusted, and kept adjusted, 
“you would not expect any disalincnicnt of the foot ; and 
another one, that “when you have to rcfracturc a , imb, 
you do not usually get as good result. From this evidence 
the jury might have found that the defendants were negli¬ 
gent in omitting to adjust properly and keep adjusted the 
splint on the plaintiff’s leg in that the bolt was omitted and 
the lace unfastened, thereby loosening the apparatus from 
the leg so as not to retain it in alinement, and that in con¬ 
sequence the leg was broken again, causing the plaintiff great 
pain and suffering. Tliis pain and suffering furnished a basis 
for damages, even though the result may have been good. 
But there was evidence tending to show tiiat tlicrc was a 
shortage of the left leg greater than ordinarily rcsults from 
the setting of the fractured femur, for, though the physicians 
mav have measured, the plaintiff stood in the presence of 
the’jury, and with books under the short leg indicating its 
condition, the jury might have found from such demonstra¬ 
tion that the leg was considerably more than 2 inches sliortcr 
than the other leg. That some of the facts may have been 
established by nonexpert testimony was not objectionable. 


responsible in damages to an employee for mistakes of or 
malpractice by such, physician, particularly, when it is not 
charged and proved that the employer was negligent in the 
selection of the physician. A petition for damages in such, 
ease should contain allegations of neglect on the part of.the 
employer as to employing a competent physician, and that he 
derived some profit from the fund contributed by the. 
employees to pay the physician. In the absence of such 
allegations, the petition discloses no cause of action. 


Society Proceedings 


COMING MEETINGS 

Society of American B.ictcriologists, Boston, Dec. SO-Jan. 1. 


AMERICAN PUBLIC HEALTH ASSOCIATION 

Forty-Sirtli Anttiial Meeting, held in Chicago, Dec. S-11, 191S 

The President, Da. Charles J. Hastings, Toronto, in the Chair 
The Etiology of Influenza 


' . Not Barred from Testifying in Insanity Inquest 
■ (.In re -Hartnsen (Iowa), 167 N. IF. R. 61S) 

The Supreme Court of Iowa, in affirming a judgment con¬ 
firming a finding of the commissioners of insanity of Story 
County that the appellant was insane and a fit subject for 
custody and treatment in the hospital for the insane, holds 
that it was not error to permit a physician to testify to mat¬ 
ters concerning which he acquired knowledge while the appel¬ 
lant was in his retreat and being treated by him. The court 
says that protection was sought by the appellant from this 
testimony under Section 4608 of the Code of 1897, proliibiting 
physicians and surgeons from giving testimony concerning 
matters of which they obtained information in that capacity. 
The inhibition relates to communications properly intrusted 
to the physician in his professional capacity, and necessary 
and proper to enable him to discharge the functions of his 
office according to the usual course of practice or discipline. 
This, however, docs not disqualify a physician from testifying 
as to the mental condition of the patient whom he has 
attended as he observed it, even though he attended him 
professionally. The court adds that no communications 
seemed to have been made to this physician by the appellant 
as patient to physician. Nor does the court consider that ‘ 
another physician was barred from testifying, in whose case 
it appeared that he had never been called to treat the appel¬ 
lant professionally, but for twenty-five years had been a 
member of the commissioners of insanity, and was a member 
of the commissioners at the time the appellant was examined 
by the commissioners, and detailed what was said by the 
appellant at that time and what he observed at that time. 


Db. William H. Pabk, New -York; We concluded that 
whether or not the bacillus of influenza was the initiating 
cause of the present epidemic, it gave evidence that it has a 
marked pathogenic- action, and this seemed to be sufficient 
reason for us to make a thorough trial of an influenza bacillus 
vaccine on the prevention, if not of the pandemic, at least of 
a number of the cases of infection with this bacillus. 

The problem of producing immense quantities of vaccine, of 
determining the best dosage, the time for immunity, if any, 
to be established, of getting the proper controls in communi¬ 
ties not yet infected, and above all of keeping good records 
and gathering and analyzing them, is one of the most impor¬ 
tant and staggering of problems. 

We began the use of the influenza vaccine after the pan¬ 
demic had already started, and some groups were not vac¬ 
cinated until after the peak of the pandemic had been passed; 
so unless we have been able to get sufficient control cases, 
that is, presumably susceptible unvaccinated persons, exposed 
to the same degree, and observed at the same time as the 
vaccinated persons, we could arrive at no conclusion with 
regard to the efficiency of the vaccine. The reports from the 
use of the vaccine are being analyzed now, and it is already . 
apparent that the majority of them are lacking in many 
ess^'ntials. 

The intelligent use of the vaccine might have given us 
strong evidence in regard to the etiologic relationship of the 
influenza bacillus to the present pandemic; as it is, unless the - 
finished reports prove to be better than they now promise, we 
must wait for such evidence as may be gathered from a sero- 
logic study of the various strains of the influenza bacillus 
isolated by us from the typical cases and from control cases. 


Employer Not Liable for Malpractice 

(Congdon v. Louisiana Sawmill Camfany, Limited (La.), 

7S So. R. 470) 

The Supreme Court of Louisiana says that the plaintiff 
sued to recover $5,000 damages against the defendant, and, 
for cause of action, showed that, while he was in the employ 
of the defendant, he sought the medical aid of “the sawmill 
physician of said company to remove a wart that was on 
his back, and w'hicli had been a source of annoyance to him 
for some time; that, in endeavoring to remove the wart the 
physician applied an acid negligently, poured it on the plain¬ 
tiffs naked back, and it circled around his body, consuming 
skin and flesh in its course; that the physician through 
negligence or lack of proper knowledge and skill utterly 
failed to relieve tlie plaintiff, etc. In affirming a judgment 
dismissing the plaintiffs suit at his costs, because he failed 
to state a cause of action in his petition,- the court holds that 
when an employer employs a physician or surgeon of ordi¬ 
nary skill and ability to attend to his employees, and pays 
the physician from a fund collected from the employees and 
from which fund the employer derives no profit, he is not 


Db. E. O. Jordan, Chicago: In the present outbreak c 
influenza, conditions have been very different from those c 
which I have record. Instead of 8 or 9 per cent, of the deatV 
occurring between the ages of 20 and 40, over 60 per ceil 
have been of persons between the ages of 20 and 40. Whei 
we find a similar bacteriologic picture in the true respiratbi 
seems fair to suppose that neither tl 
rteiffer bacillus, the pneumococcus nor the various varietii 
of streptococci are responsible alone for these outbreaks. \\ 
have m cases of pandemic influenza an infection with s 
unknown or unrecognized virus which increases the suscent 
bihty of the individual normally to infection with the vario 
v"','"- "f organisms, and superimposed c 

Dr secondary infection 

in?nfl,{’ Chicago: As regards the use of vaccim 

after^ disease developir 

after the first injection of -the vaccine, and we know ' 

’ojoctions of the vaccine-hi 
we do not care to venture an opinion until we have Wn’ Jl 
to do considerable control work. ^ 
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We have been impressed with the frequency of empyema 
in these cases. In our wards .at the Cook County Hospital we 
have Jiad from fifty to a Jiundred cases with' empyema, and the 
predominating organism is the hemolytic streptococcus, a late 
secondary invader. 

Dr. William H. Stokes, Baltimore; We have found the 
streptococcus and the pneumococcus, T 3 'pes II and IV, in 
about 10 per cent, of the cases, both at-necropsj’’ and in the 
sputum; we also found the influenza bacillus, 

Lieut.-Col. James G. Cummings, Washington, D. C.; In 
a series of 100 specimens, we have found only 12.4 per cent, of 
influenza bacilli. In 27.6 per cent we hai'e found the hefno- 
Ij'tic streptococcus, in 90 per cent. Group IV pneumococci. 
We have found a low percentage of the fi.ved types of pneu¬ 
mococci. We have likewise found about 20 per cent, of Micro¬ 
coccus catarriialis, and a few staphylococci. 

Dr. Ludvig Hektoen, Chicago: I think we must be dealing 
with a disease of unknown etiology, complicated bj- secondary 
infections of different kinds depending on local conditions in 
different parts of the country. 

Dr. M. J. Rosenau, Boston: In the first twenty-six or more 
necropsies we recovered the influenza bacillus described by 
Pfeiffer in 83 per cent, of-the-cases examined. We also found 
it in pure cultures in the lungs of the fatal cases in a number 
of instances. In the remaining 70 per cent, fatal pneumo- 
coccic cases we failed to find the influenza bacillus. These 
patients died of croupous pneumonia due to Types II and IV 
of tlie pneumococcus, and in a few instances of the hemolytic 
streptococcus. 

Dr. William C. Woodward, Boston: W-hat Has been the 
prevalence of the various kinds and strains of streptococci 
and pneumococci in the civil population prior to the appear¬ 
ance of influenza, and what has been the relative prevalence of 
these particular organisms among groups of persons in infected 
communities who have not had the disease? 

Dr. William D. Stovall, Madison, Wis.: Unless a vaccine 
is made by growing the t 3 'pe in pure culture and mixing the 
types according to the organisms present, a vaccine of definite 
value probably cannot be obtained, because the mediums favor¬ 
able to the growth of the pneumococcus cannot be favorable 
for evers’thfng. One t 3 'pe may overgrow the other. If they 
are grown in pure culture one may get definite effects from 
each type. 

Dr. H. W, Hill, St. Paul; There is a prevalent belief 
among a great many people that relatively few tuberculous , 
persons have escaped influenza, I should like to know^uib.^ 
e.vperience of the members in regard to tuberculosis and 
influenza. . 

Dr. J. O, Cobb, U. S. Public Health Service, Chicago: At, 
Fort Stanton, N. M., they have, had a very decided outbreak 
of influenza, with 149 cases .out of 300’tuberculous patients, 
with IS per cent, of deaths. The cases are identical with our 
present epidemic, and the patients died just as promptly at the 
government sanatoriums there as they did elsewhere. 

Dr. William H. Park, New York: In the East we have 
had very little influenza complicated by empyema, but in 
different parts of the country there have been important and 
different secondary complicating organisms. In our own 
hospitals in the East we have only had one case of empyema 
in some sixty deaths. 

As to. the prevalence of the influenza bacillus in the cases 
prior to'this outbreak over other organisms, I will say that 
the influenza bacillus has been present in the East in a great 
many cases in this epidemic. Ever 3 ’ person witli whooping 
cough seems to have the influenza bacillus. 


Prophylactic Inoculation in Pneumonia and Influenza 

Dr. Edward C. Rosenow, Rochester. Minn.; By the use of 
a properly prepared vaccine it is possible to afford a definite 
degree of protection for individuals, including pregnant 
women, during an epidemic of influenza. There is no notice-, 
able' increase in the ,number of cases immediately following - 
the inoculations, and protection lasts for a period of at least 
six weeks The favorable results from inoculations indicate 
that these so-called secondary invaders, which appear to have 
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e-xalted and peculiar, infecting, powers, bear a close etioloirir 
relation to epidemic influenza. This relation, however mav 
be m merely favoring the invasion of an unknown Virus 
Nea^rly all physicians .report that the attacks of influenza are 
milder and of shorter duration, and that convalescence is more 
rapid m inoculated ,patients as compared with iininoculated 
individuals. Tlie tendency of infection of the lower respira- 
tor3- tract to develop pneumonia is noticeably less in the inocii 
lated. According to the evidence at hand, the prophylactic 
vaccinations have conferred a decided immunity in pregnant 
women. This infection has proved very fatal amone the 
unmoculated of this class. 

DISCUSSION 

Dr. George W. McCov, Washington. D. C.: See the article 
on “The Failure of a Bacterial Vaccine as a Prophylactic 
Against Influenza,” The Journal, Dec. 14, 1918, p. 1997. 

Dr. Timothy Learv, Boston: In the treatment of influenza 
with an autogenous vaccine of mixed strains of influenza 
bacilli grown on human blood agar, we started on a local 
piece bf work with our students and nurses in certain institu¬ 
tions which were receiving the first cases of influenza, and in 
whic)? the incidence and mortality were very high. The results 
indicated definite value, and we proceeded from that to offer 
the \-accine for immunization to ph 3 'sicians and nurses, gen- 
eralh^ Again, the reports came hack distinctly favorable, and 
if the agent is of definite value it seems to me that its use 
should be spread. We have as 3 'et no definite information on 
ivhicli to draw final conclusions. 

Dr. F. 0. Tonnev, Chicago: The ratio of influenza patients 
developing pneumonia in the iinvaccinated of industrial groups 
studied was 1 in 21, while in the vaccinated it was I in 1^. 
The ratio of influenza cases terminating fatally in the unvac¬ 
cinated of the industrial groups in Chicago was 1 in 408, and 
in the completely vaccinated there were none in the 1,201 cases 
reported. 

The influenza in vaccinated individuals occurred almost 
exclusively in those who’had received one vaccination. No 
bronchopneumonias or deaths occurred in the vaccinated group 
after the second or third vaccination. The number of severe 
local reactions following vaccination was at the rate of 3 per 
thousand, and of severe constitutional reactions at the rate 61 
2 per thousand. These results are incomplete, but we offer 
tliem for what they may be worth. 

Dr. j. j. Moore, Chicago: We have found hemolytic strep¬ 
tococci in the sputum, bronchi, lungs and especially, as Dr. 
Nuzum has said, from the pleural complications of this disease. 

Dr. W. O. Sherman, Pittsburgh; At the Homestead plant, 
there were 1,687 of the emplo 3 ’ees ivhd were not inoculated; 
588 of those, or 30 per cent., contracted the disease. . The 
number of deaths was forty-two, a percentage of 2.S. There 
were 5,964 who received one inoculation; of these, 213, or 3.- 
per cent., developed the disease. There were nine deaths 
among these, or a percentage of 1.5; 5,222 received two inocu¬ 
lations, and 174 developed the disease, or a percentage 
with four deaths. The death rate ivas 0.08. There were 4,/2 
that received three inoculations; sixty-six of these, or a per¬ 
centage of 1.4, contracted the disease. There were no deaf d 
in those, with three inoculations. There were 4,007.w!O 
received four inoculations at the one plant, and these data arc 
accurate; 108, or 2.8 per cent., contracted the disease, ani 
there were two deaths, giving a death rate percentage of • 

Adjiiral E. R. Stitt, Washington, D, C.: We have been 
successful at the Naval Hospital, as they have, in Boston i 
treating postinfluenzal pneumonias with the serum, o c ' 
valescents, and a very interesting thing in connection n 
trying out the serum of some of the ,. 

potency of the serum therapeutically. It seemed to be a . 
specific. I had the laboratory workers in the Naval S >om 
try out immunity reactions with this potent scrum, v i 
knew was potent from treating different cases. Tie 
evidence that this serum possessed any antibodies f 
strains of influenza bacilli. ■ g^iote a 

Col. Victor C. Vaughan, Washington, ^ 

barracks was built for. the {Paf the dh- 

Svwgeon-General Gorgas understood thorough!!’ 
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with elevation of temperature or signs of illness they were 
sent hack home. We were looking for influenza of the 
virulent type at Newport News ami New Yorkj but .influenza 
did not occur in New York, nor did it come into New iork; 
it came in Boston. It may be a mere coincidence, there may 
be something more in it, but the iniluenjra in 1899 entered the 
port of Boston. I think I can say witli reasonable certainty 
that this influenza epidemic came into Boston Harbor, was 
landed at the Commonwealth Pier, struck Boston and Camp 
Devens only a few miles from Boston, spread from Camp 
Devens all over the country, and has traveled rapidly ever 
since. There cannot be any question as to how influenza 
travels; it travels on two legs, and man is the carrier. 

I went to Camp Devens as soon as the epidemic was 
reported, and I might say that I thought my eyes would never 
sec such horror as f saw there. I went through the Spanish- 
Amcricau War; I saw thousands and thousands of cases of 
typhoid fever, but I never bad anything so depress me as the 
conditions that c.vislcd at Camp Devens. 

Unfortunately, it has been almost impossible for us to study 
influenza. Why? Because men were dying from pneumonia, 
and we cannot spend the time to e.vaminc the blood of patients 
with influenza when so many people are dying from pneu- 
people were within 16 inches of one another, that being the monia. We arc going to have influenza with us; it is not 


eases we should have to deal with would be the '^«p ratot^y 
diseases, as we call them. It is not generally known, but it is 
true that of all the diseases that Gencr.al Gorgas had to deal 
with on the Canal Zone, neither malaria nor yellow fever was 
the most difficult. It was pneumonia. He knew how to pre¬ 
vent yellow fever and malaria, but lie did not know how to 
take care of pneumonia. Three of us, with Surgeou-Geneval 
Gorgas, went to the Secretary of War before there was a 
barracks built, and we told liim that the diseases we should 
have to deal with would be pneumonia and kindred diseases, 
and we asked that sufficient space be provided m barracks 
for the men. The Secretary of War was highly appreciative 
of what we said and ordered it done. I want to say that \vitli 
respect to crowding in our armies, I have come to realize that 
in the Army, especially in our camps, crowding in barracks 
is of very little importance compared with crowding under 
other conditions. When men arc in the barracks and .ye 
asleep, tiiev are not coughing, they arc not sneezing, or doing 
anything of that kind. Mo.st of them arc asleep. It is when 
they nre assembled in a large ball that tronbk: comes. At 
Camp Forest there were 9.000 people in a hall, for instance, 
and if erery indiyidiial was perfectly upright, inclining his 
head neither forward nor backward, and the noses of these 


greatest distance laterally, or 26 inches, with coughing and 
sneezing violently, you can readily understand what the con¬ 
dition of the atmosphere must have been, and it would have 
made but little difference if that building had had no roof and 
no walls to it. You can crowd men oudoors, and while they 
are outdoors you can crowd them just as much as when they 
are indoors; and I must say that this was something I had 
never thoroughly appreciated. 

One word with reference to pneumonia, before we come to 
influenza; We had a splendid record for the first six months 
of the war. We had a deatli rate but little above that of the 
same age group at home; and thirteen out of the twenty-nine 
large cantonments had a death rate lower than the same age 
group at home. The Illinois division at Waco, Texas, had a 
death rate in the first six months of the war of less than one 
half of what occurred during the same time among the same 
age group in the city of Chicago, because they were selected 
men. You rentember that the infectious diseases, especially 
the respiratory diseases, kill 40 or more per cent, men than 
women, and ail these were men. So it is a wonderful record, 

. and the same is true of New York, Pennsylvania, Ohio and 
various other organizations. 

So far as pneumonia is concerned, during tile first six 
months these facts seemed to be established so far as figures 
can establish anything: The city boy lived, the country boy 
died; the Northern hoy lived, the Southern boy died. Whether 
these two are exactly the same or not, I do not know. Of 
course, the rural population is greater in the South. 

Influenza-clinical influenza—struck our camps last Feb¬ 
ruary. It has been written up by Major Soper, and the report 
was published before the present epidemic of influenza came. 
It possessed all.the clinical features of influenza' that have 
existed this fall. At Camp Forest it came as it came on Camp 
Devens last fall, like a thunderbolt out of a clear sky, and 
prostrated a large number of people, and it was not followed 
by pneumonia. There were no deaths. Normally deaths did 
not increase as a result of it. We were on the outlook for 
influenza all the while. The first intimation we had in the 
Surgeon-General’s Office of influenza’s threatening this coun¬ 
try came in August, A steamship on its way across the ocean 
from France was struck by influenza, and it was so badly hit 
that all of the seamen were prostrated and it had to put into 
Halifax before it could proceed to New York. We had that 
warning in August, and when this steamer reached New York 


going to disappear very soon. I do not want to be a pessimist; 

I am always an optimist. 

The second year of the epidemic of 1899 showed more deaths 
from influenza than the first year, and we are going to have 
the influenza epidemic for some time to come. Let us make 
a study of influenza as well as of pneumonia. Let us find out 
what is the cause of influenza. If I were asked to define 
influenza, 1 should say it is a disease of unknown origin, 
characterized by a marked leukopenia, and I am sorry that 
that has not been studied more carefully. As a result of the 
leukopenia the gateways of invasion are open, and any micro¬ 
organism that'is lying around may invade the lungs if it is 
capable of growing and multiplying there. 

So far as pneumonia is concerned, I am convinced that any 
micro-organism that will grow and multiply in the lungs may 
cause pneumonia. It is not the pneumococcus or streptococcus 
alone; it is not the Pfeiffer bacillus or the Friedlander bacillus 
alone. Any organism that may grow and multiply in the lungs 
will cause pneumonia. One man who studied pneumonia at 
Camp Devens came to the conclusion that the influenza and 
pneumonia were due to the Pfeiffer bacillus. Another man 
equally competent who studied it here at Camp Grant said it 
was due to a pneumococcus; another man studying it some¬ 
where else said that it was due to the streptococcus, and so on. 
We can say, I think, with a great deal of certainty that influ¬ 
enza is very much like measles in this respect. It takes away 
resistance ; and the organism that takes advantage of this is 
the prevailing organism in that community. We have strepto¬ 
coccus pneumonia; we have Friedlander's bacillus pneumonia, 
and so on. It has been observable all the way through this 
epidemic, and it has been mentioned in other epidemics of 
pneumonia following influenza, that it kills the strongest and 
most vigorous. Typhoid fever is more prevalent in men than 
in women and more prevalent in young women than among 
old men, because those people have the greatest range of 
activity. The man who is in a hospital, or the man who is on 
scout duty, IS drinking water here and there. The greatest 
mortality was highest among the strongest and most vigorous 
because these have the greatest range of activity. 

civilian population between 
20 and 40 years of age. Of course, in the Army we have only 
those between 20 and 45 years of age, and we have most sus¬ 
ceptible material. We have been trying to. find out what 


III i-vuBu»i, anu wuen mis Steamer reached New York cotiW ahn„f tutc_ /t t V7 '.’r " '’.— “““ 've 

it was thoroughly disinfected, and all this time this procedure be exactly riizht figures may not 

wascarriedontatNew York and Newport News- All Ji n f n® In Richmond, Va., for e.xample. of the 

ordered to France were sent to HobXn aTd to L™ s^Ses as 

News and held m quarantine fourteen days. Every man was the death rate occurred. So we compared 

examined and his temperature taken once every dav No man of a,»e ,.-tx ti, Ih® inhabitants between 20 and 40 years 
with any elevation of temperature was allowed to go on board to the number o^tu* Population according 

As the men went on the boat in single file they werfexaS• it the ^ ^ Here 

the examinations were made daily, and if the men were found and 4oVrs oT a?:. 
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an easier explanation than, that. 1 think it is. like typhoid 
fever, and that is, people between 20 and 40 years of age herd, 
together, and on the whole the people who crowd together 
are the people between 20 and 40 years of age, either, in jnili-, 
tar 3 ' or civilian life. I want to exclude the possibility, that 
there may be greater susceptibilitj’^ at that age. Some say the 
older people have had it, and have asked why the 3 ’ounger 
people do not Jiave it more. I will not go into that phase of 
the subject. 

In- the civilian population there are going to he recrudes- 
ences of it. Whether there are going to be recrudescences in 
the camps or not, I do not know. From a scientific standpoint, 
it is unfortunate that our camps are soon to be dissolved. 
We should like to know about this. We have been tr 3 'ing to 
distinguish between relapses and recurrences. Wc find a small 
number of people who have had influenza without pneumonia, 
who have thoroughly recovered, who have been apparently 
perfectly well from two to three weeks, and then they have 
come down again with all the original symptoms just as 
though they never had it. There is a larger number who 
think they have not entirely recovered. These were relapses, 
and we are trying to distinguish, between recurrences and 
relapses. You cannot put any trust at all in the figures. In 
some places the 3 ' call everything influenza if a man sneezes 
once or twice. In other cases they call it influenza pneumonia. 
In one camp there was an order that nothing should be called 
influenza unless the Pfeiffer bacillus was found, so we cannot 
tell how man 3 ' cases existed in any camp in the United States. 
We can give the figures as they are put in, but we cannot tell 
what the percentage of influenza cases with pneumonia was. 
One thing that is certain is death. The diagnosis of death is 
certain. There is no question about that. We are figuring 
out that a certain percentage in this cantonment or this camp, 
etc., died. 

So far as the prevention of the respiratory diseases is con¬ 
cerned, we do not know anything more than rour ancestors 
knew a hundred years ago, and we may as well admit it. I 
say that in the face of the greatest pestilence that has ever 
struck our country we are just as ignorant as the Florentines 
were with the plague described in histor 3 '. Now that the 
war is over and we have whipped the Hun, it devolves on the 
medical profession to work hard over the respirator 3 ' diseases, 
and see what we can do for them, and we must not stop until 
something of great value is done. 

Dr. J. O. Cobb, Chicago; We should like to hear the inci¬ 
dence among the vaccinated in the Army with lipovaccines.tv • 

CoL. Victor C. Vaughan, Washington, D. C.: We-'havd 
tried with the greatest thoroughness the vaccines for influenzh. 
We have used influenza vaccine in great quantities, all they 
could make in the Army Laboratory, and have used all that 
Dr. McCoy could spare, and also have used that which Dr. 
Park has furnished us from the New York iaborator 3 % and I 
do not hesitate to say that it has not done one bit of good. 
Speaking on this point with the evidence of the Pfeiffer 
bacillus not being the cause of influenza, I can agree with 
those who have spoken. To me the evidence that the Pfeiffer 
bacillus is the cause of influenza is not at all convincing, 
because, in the first place, it is by no means constantly found 
in the influenza or the sequelae. In the second place, it is 
often even with greater frequency found in other diseases 
than it is in influenza. In the third place, influenza is charac¬ 
terized by a marked leukopenia, a matter that must be investi¬ 
gated more thoroughb^ Injection of the Pfeiffer bacillus 
causes a leukocytosis, just the opposite, so I think the weight 
of evidence at least is against the Pfeiffer bacillus as being 
tlie cause of influenza. Besides, the first evidence that wc had 
in the Army that virulent influenza was spreading through the 
world was the news we got in August that during the month 
of July influenza was exceedingly deadly in Germany. It was 
rife in Germany and caused a -^'ery high death rate. In July 
two conferences were called, one at Berlin and one at Munich, 
and Pfeiffer himself could not demonstrate in a large number 
of cases the Pfeiffer, bacillus, and as you know, the general 
finding was a diplopneumococcus. . 

So far as vaccination against pneumonia is concerned, we 
have encouraging, results, not, however, overwhelming, put 
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encouraging results, concerning vaccine for pneumonia At 
Camp Upton last year some 12,000 out of^ 30,000 men were 
vaccinated rvith lipovaccmes of Types I, II and III Thev 
were under observation six or eight weeks, after which thS 

them. The_ report has been published by Major Cecil and 
Major Austin, and it was less during that six or eight weeks 
than It was among the unvaccinated. Since August, Major 
Cecil has vaccinated 80 per cent, of the troops at Camn 
heeler, about 15,000 or 16,000 troops altogether. He has 
vaccinated 80 per cent, of the troops that have hew comine 
m all the time. They began at Wheeler with 4,000; then thev 
came m bunches pf several hundred. The latest report J had 
from Major Cecil, a day or two ago, was to the effect that 
there was practicall 3 - the same number of cases of pneumonia 
among the vaccinated as among the iinvaccinated; in other 
wolds, that there ivas just as much pneumonia among the 20 
per cent, unvaccinated as there was among the 80 per cent, 
vacanated. The pneumonias that did prevail were altogether 
of T3'pe IV. 


I agree tiiat we sliould approach this subject with an open 
mind, ever ready to accept facts; but let us know they are 
facts before we accept them. 

When it was decided to try vaccination, it was perfectly 
understood that this vaccination is not compulsory, gnd that 
every time an individual was vaccinated or had to be vac¬ 
cinated he should be told that it is not compulsory. Wc have 
said to the men, “You can do as you please; we do not know 
whether it will protect 3 -ou against influenza or pneumonia or 
not. It is an experiment.” There is no compulsory vaccina¬ 
tion at Camp WJieeler or ain-where else for pneumonia or 
influenza. There is compulsory vaccination for typhoid fever, 
but \ve are not justified in making any vaccination compulsory 
until we have overwhelming evidence of its value; and any 
man, whether he be in private life, in the Army or in the 
Public Health Service, who vaccinates anybody for pneumonia 
or for influenza and tells him that it is going to prevent the 
disease is not telling the truth. 

With reference to the mask, I am strongly of the opinion 
that we liave overestimated its value. That is nothing against 
the mask, however. 'When I went to Camp Devens they were 
not using the mask. I called the doctors together and I simply 
said, “Shall w-ruse the mask or not? It is not compulsory,” 
But I said, “Every doctor wlio took care of cases of pneii-' 
monic plague and did not wear a mask died from it, and every 
man who cared for pneumonic plague cases an'd didn’t we.ir a 
mask did contract it. You can do as 3 'ou please.” 

I am pretty certain, not convinced, that hand to month infec¬ 
tion is of more importance than droplet infection. The most 
frequent way in ivhicli respiratory diseases are conve.ved from 
one to the other is by*^ hand to mouth. I feel that we should 
at least think of this in order to make an effort to prevent the 
spread of the disease. 

Dr. B, Franklin Rover, Harrisburg, Pa.; Our c.xperience 
has been that there are no dependable data thus far relative 
to the value of imccines so that their use can be recommended. 

I could mention a dozen communities as examples where the 
epidemic of influenza was apparently snuffed out just as 
efficiently with the measures we used as in those communities 
where the vaccine was used. 


Dr. G. H. Wood, Detroit; There have been some very 
severe reactions, some marked depressing effects from the use 
of vaccines in influenza. A safe rule to follow is not to guj 
more than one half of the dose recommended at the beginnm„, 
then watch the patient, and increase the dose as the rcsii = 


warrant. 

Dr. Edward C, Rosenow, Rochester, Minn; We 
olve the problem of influenza or any other problem 
he management of disease unless we try out cxpcriwcn 
ertain methods. I have watched the occurrence o ' 

ase through my section of the country', and for me to si 
uietly and do nothing was impossible. I 
,'ork of other kinds to try and do-something for my co . 

len. . 

(To be cotitiiiued) 
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indnding arsphenamin and other drags, SO per cent, of t!ic 
allotment, {b) In carrying out educational measures, 20 per 
cent, (c) In carrying out repressive measures, 20 per cent. 
((f) In general administration and other activities of venereal 
(liscase control work, 10 per cent. 

This distribution is piovisional and subject to modification 
after conference and agreement between each state and the 
U. S. Public Health Service to best meet the needs of the 


Public Health Service Program for the Nation Wide 
Control of Venereal Diseases 

LieuT.-Cou C. C. PiBRCK. U. S. S. P. H. 5., Washington, 
D. C: Venereal disease is a problem which affects not only 
the soldier and the sailor, hut also the civilian of today and 
tomorrow. Section 6 of tiic act to control venereal disease 
passed bv Congress provides for the allotment to state boards 
of liealth of 51 . 000,000 each year for tlie two fiscal years 
beginning July I, 1918, for t!ic fight against venereal diseases. 
For the second of these two years the payment of the state s 
allotment is conditioned on the expenditure of. a like amount 
by the state in tlie prevention of venereal diseases. For the 
first of these two years this condition is not imposed. 

1. State boards or departments of health receiving their 
respective allotments have to agree to these cooperative 
measures; (o) Venereal diseases must be reported to the 
local health authorities in accordance with state regulations 
approved by the U. S. Public Health Service, (b) A penalty 
will be imposed on physicians or others rcciuircd to report 
venereal infections for failure to do so. (c) Cases arc to be 
investigated, so far as practicable, to discover and control 
the sources of infection, ((f) The spread of venereal dis¬ 
eases should be declared unlawful, (c) Provisions are to 
be made for the control of infected persons that do not 
cooperate in protecting others from infection. (/) The travel 
of venereally infected persons within the state is to be con¬ 
trolled by state boards of health by definite regulations that 
will conform in general to the interstate regulations to be 
established, (p) Patients are to be given a printed circular 
of instructions informing them of the necessity of measures 
to prevent the spread of infection and of the importance of 
continuing treatment. 

2. The Division of Venereal Diseases details to each of 
the various state boards of health an officer of the Public 


particular state. 

During the 609 clinic days represented, there was a total 
of 25,224 visits to the clinics, with an average daily attendance 
of 41.09 at each clinic. Dvtring the past month, 2,301 new 
cases were admitted. November 15, there were 11,149 cases 
remaining under treatment; 28,981 treatments were adminis¬ 
tered during the month; 2,777 doses of arsphenamin were 
administered to sy'philitics. A total of 2,933 prostitutes were 
treated in the clinics, detention homes and jails. Of the 
prostitutes placed in detention during the month, 812, or 98.5 
per cent., were found to be infected with venereal disease. 

DISCUSSION 

Dr. John M. Dod.son, Chicago: The west Australian type 
of ordinance has been adopted in Chicago for the reporting 
of venereal diseases. The ordinance does not permit of 
reporting the name of the individual, but the case is reported 
by number by the physician, and it is made compulsory that 
he report it with the understanding that if the patient fails 
to keep himself under proper treatment, his name shall be 
reported and proper steps taken to see that he is kept under 
treatment until he is not a menace to the community. 

Dr. Edward P. Davis, Philadelphia: I desire to call atten¬ 
tion to an apparent danger in the management of syphilitic 
cases. Since our knowledge of the cause of syphilis is now 
very evident, it was formerly considered tliat a woman giving 
birth to a syphilitic child could nurse the infant without 
infecting herself, and that the normal relationship of the 
nursing mother to the child could be maintained. It is now 
known that the reason a syphilitic infant does not infect the 
mother is that the mother is latently syphilitic. It is the duty 
of physicians and nurses having under observation women 
bearing syphilitic children to see to it that those women are 
kept under observation to prevent the development of syphilis. 


Health Service in uniform. His work is directed jointly by 
the Public Health Service and the state board of health. 
The general plan of work for the state bureau is: (a) The 
securing of reports of venereal infectives from physicians. 
(5) Suppressive measures, including the isolation and treat¬ 
ment in detention hospitals, and establishment of free clinics, 
(c) The extension of facilities for early diagnosis and treat¬ 
ment through laboratory facilities for exact diagnosis and 
scientific determination of conditions before patients are 
released as noninfectious. (d) Educational measures, which 
include informing the general public, as well as infected 
individuals, in regard to the nature and manner of spread of 
venereal diseases and measures to combat them, (e) Cooper¬ 
ation with local civil authorities in their efforts to suppress 
public and clandestine prostitution. {/) The keeping of 
accurate, detailed records of all the activities of the venereal 
disease work, copies to be forwarded to the U. S. Public 
Health Service. 


3. Local or legislative funds that may be available shall be 
used by the state or city health authorities having jurisdic¬ 
tion for extension of the work. 

4. In extension of the educational measures, the state*s 
heaWi authorities and its bureau of venereal diseases shall 
exert their efforts and influence for the organization of a 
state venereal disease committee for furthering the compre¬ 
hensive plan for nation-wide venereal disease control. 

5. The state health authorities shall take such measures as 
may be practicable for the purpose of securing sUch addi¬ 
tional legislation as may be required for tlie development of 
control of the spread of venerea) infections. 


6. The state allotment shall be e.xpended along genera 
standard lines for all states and in accordance with an account 
fug system, to be forwarded by the interdepartmental sock 
hygiene board, approximately thus: (a) For treatment c 
infected persons m hospitals, clinics and other institution' 




Dtt P. C. Jeans, St, Louis: When conception has taken 
place, the effect of maternal infection on the product of con¬ 
ception is dependent to a large extent on the duration of the 
pregnancy at the time of feta! infection. The infection, of 
the germ cell, if such an event ever occurs, would preclude 
the possibility of its further development. The earlier in 
pregnancy the infection of the fetus takes place, the more 
likely is pregnancy to terminate in a dead or nonviable infant. 
The birth of a viable syphilitic infant signifies its infection 
late in pregnancy. The time at which fetal infection occurs 
is dependent on the activity of the infection in the mother, 
and this in turn is dependent to a large extent on the time 
that has elapsed since the onset of her infection. In many 
instances, in untreated mothers, pregnancies occurring ten 
years or more after the infection of the mother have resulted 
in the birth of nonsyphilitic children. A compilation of 
statistics shows that of 4,148 pregnancies in syphilitic fami¬ 
lies, 1,258, or 30 per cent., resulted in the death of the fetus 
at or before term. That this is more than three times greater 
than what might be considered the normal waste. of life at 
this early age is shown by a similar study among the poorer 
class in both St. Louis and London, and including no obvious 
syphilis. In St. Louis, 9.9 per cent, of 886 pregnancies, and 

'a pregnancies resulted in the 

death of the fetus at or before terra. 

In St. Louis, clinical study was made of 854 infants of 1 
j-ear or under and Wassermann reactions were made on all 
infants whose family history, personal history or examination 

foru- ^54^ infants studied" 

lortj-tno. or 4.9 per cent., were found to be syphilitic This 
figure represents the minimum in this group because "it was 
fold Wassermann survey. In New York, Holt 

lAi • /I Positive Wassermann reactions among- 

161 infants under 2 years of age. Holt’s series warsefocted 
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to the extent that it contained no cases of clinical syphilis, 
hut did contain a certain number of infants whose liistory or 
examination gave a suspicion of s^'phiiis. .Comisky reports 
3.2'per cent, of positive Wassermann reactions in 1,074 new¬ 
born babies in Brookljm. ' Because of the frequency of a 
negative Wassermann reaction in a syphilitic new-born bab 3 ', 
such a study, though interesting, does not represent the true 
incidence of syphilis. It would seem safe to assume an inci¬ 
dence of about 5 per cent, for syphilis in our infant popula¬ 
tion. A survey of about 300 syphilitic families in which 
there occurred 1,366 living births shows that 30 per cent, of 
these infants died at an early age. 

From 10 to 20 per cent, of adult males and about 10 per 
cent, of married women are syphilitic, and a minimum of 10 
per cent, of marriages involve a syphilitic individual. Sevent}^- 
five per cent, of all the offspring in a syphilitic family are 
infected. In a sj'philitic family, 30 per cent, of the preg¬ 
nancies terminate in death at or before term. Thirty per 
cent, of all infants born alive in a syphilitic family die in 
infancy, as compared to a normal rate of IS per cent, in the 
savne class. Probably 30 per cent, of clinically syphilitic 
infants die as a result of syphilis. Only 17 per cent, of all 
the pregnancies in syphilitic .families result in living non¬ 
syphilitic children that survive the period of infancy. About 
5 per cent, of our infant population is syphilitic. According 
to St. Louis vital statistics, 3.5 per cent, of all infant deaths 
are ascribed to S 3 'philjs. 

The City Nurse as an Agent for the Prevention 
of Infant Mortality 

Dr. Harriet L. Hartley, Philadelphia; In the matter of 
determining with some degree of accuracy the health of a 
given district or localit}', we have no better or more intel¬ 
ligent surveyor than the city nurse. Her experience has 
brought her into contact with'all kinds and conditions of 
men. Her method of approach to the keeper of the home, 
usually the mother, is one that breeds friendliness and con¬ 
fidence.' An understanding of the trbe condition of the home 
and its inmates is arrived at from a standard point of view 
with a minimal waste of time. The city hurse, with her 
general training as a nurse, knows the earmarks of disease. 
As a public health nurse, she readily recognizes poverty, 
destitution and alcoholism. She can judge whether the 
family income is large enough or expended in such a way as 
to insure the proper amount of health and comfort to the 
family. Her connection with the board of health makes her 
an authorized sanitary inspector, and her general knowledge' 
of the principles of housing and sanitation makes her V' 
good judge of the conditions surrounding the young infant. 
She can intelligently observe the care of the food, the refrig¬ 
erator, utensils, etc., which either intimately or remotely 
affect the health of the baby. She also brings into use her 
knowledge of ventilation, and readily determines whether the 
baby gets the proper ventilation to guard it against respira¬ 
tory disease. In prenatal work the city nurse has no peer. 
The expectant mother is much more apt to confide in the 
nurse who gives advice about babies than she is any other 
type of health worker. The nurse often learns of the preg¬ 
nancy early in its history, becomes the mother’s friend and 
confidante, and leads her in the direction she should go. 

Problems of Infant and Maternal Welfaie in 
Rural Communities 

Miss Katherine M. Olmsted, Chicago: The existence or 
development of a well and a broadly organized public health 
nursing section in every state health department is the first 
and the most important need in any movement for better 
care of our rural health conditions. The obligation of this 
department should be: 1. To stimulate local county demand 
for public health nursing service and secure public funds 
for maintenance of work in counties. 2. To Provide well 
trained, competent nurses to meet the demand. 3. To coordi¬ 
nate and supervise the work .of all the nurses throughout the 
state m«S as is done with the county health officers mow 
witu’a view io standardizing fundamentals and stimulate the 
tendency toward a higher type of public health nursing 
niraV sections. ’ ^ 


JOCR. A. Jf. A. 
Oec. 21, 1913 
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Titles marked with an asterisk (*) are abstracted below. 
American Journal of the Medical Sciences, Philadlellphia 

November, 1918, 156, No. S 

1 'New Diagnostic Sign_ of Foreign Body in Trachea or Bronchi 
t/. Jackson.—>p. o2d, 

R Tubercle Bacilli in Urine. E. M. Watson.-p. 636, 

3 Eiood.-Pressure and Kidney Function Findings in Ottbosuue 
Albuminuria. E. H. Mason and R. J. Erickson.—p 6« 

, 4 ‘Fractional Estimation of Stomach Contents. HI. Effects of Hvdro- 
chloric Acid Therapy on Acid Titer of Stomach During Diecs- 
tion. B. B. Crohn.—p. 636. ^ ^ 

5 ‘Autoserotherapy in Tuherculous Pleurisy, with Effusion J C 

Lyter.—p. 665. 

6 ‘Relation of Housing to Pulmonary Tuberculosis; Report on 36 05’ 

Cases. F. F. X>. Reckord.—p. 670. 

7 Focal Infections in Childhood. S. Bhtm.—p. 6S1, 

S Comparative Value of Radium and Roentgen Radiation. R. H. 
Boggs.—p. 690. 

9 ‘Influence of Radium Water Therapy on Creatinin and Uric Acid 
Metabolism in Chronic Arthritis. F. H. McCrudden.—p, 702. 

10 ‘Anatomy of Coronary Arteries. F, M. Smith.—p. 706. 

11 Fat Redistribution in Hypophyseal Tj-pe of Dystrophy Adipasogeai- 

tails. H. G. Beck.—p. 711. 

12 ‘Complement-fixation in Hodgkin's Disease and Allied Affections. 

H. T, Kristjanson.— p. 720. 

13 ‘Hypothyroidism in Recruit. H. Brooks.— p. 726.' 

14 Effects of “Mustard Gas" on Eyes. G, S. Derby.—p. 733. - 

15 Influenza Epidemic in Soldiers. S. Bradbury.— p. 737. . 

1. The "Asthmatoid Wheeze”; An Intrapulmonary Foreign 
Body Sign .—The presence or absence of the asthmatoid 
wheeze has been recorded by Jackson in sixty-two cases of 
intrabronchial foreign body, therefore he is inclined to regard 
this sign as of great value in many cases in which the foreign 
body is not opaque to the roentgen ray. He has called this 
new sign the asthmatoid wheeze because the sound is some¬ 
what similar to the wheezing heard when the ear is placed 
to the open mouth of an asthmatic patient. The chief differ¬ 
ence is that there is more or less association of the' sounds 
of rales with the wheezing in asthma, while in the astlima- 
toid wheeze of the foreign-bodi' case the sound is drier, when 
ti'pically elicited, though it may be associated with more or 
less secretion, adding more or less of the sounds of bubbling. 
In a typical case the wheeze is much more marked after the 
coughing out of all secretion than before. 

2. Demonstrating Tubercle Bacilli in the Urine.—In study¬ 
ing • numerous specimens of urine for the presence o! 
acid-fast organisms in various conditions of urogenital tuber¬ 
culosis, Watson found that one important factor not pre- 

'viously given much attention is to use large amounts of 
urine, also to keep the specimen in the original container 
until the final sediment is obtained and to centrifugalizn 
thoroughly. 

3. Blood-Pressure and Kidney Function Findings in Ortho¬ 
static Albuminuria.—Five cases of orthostatic albuminuria, 
four of which are quite t 3 '-pica), ivere studied by Mason and 
Erickson especially as to pulse-pressure and kidney function 
when in different positions. The 3 ' believe that the condition 
of orthostatic albuminuria is a general systemic disturbance, 
manifesting itself in faulty development, as shown by a gen¬ 
eral visceroptosis, a “.drop heart," a generalized muscular and 
visceral atonia, which is known to be associated with larymg 
degrees of vasomotor instability. The symptoms so com¬ 
monly complained of, such as headache, lassitude, constipa 
tion and loss of weight, are the natural results of pnysi^ 
conditions. The increased lordosis that is usually present i= 
regarded as a symptom due to the faulty muscular develop¬ 
ment and tone of the lumbar muscles. This exaggerae 
lordosis is well recognized in many muscular dystrophies a 
atrophies dnd in other conditions involving the lumha 

abdominal muscles. . . ■ '..A ,'-5 is 

The low pulse-pressure, in the opinion of ° 

undoubtedly the cause of the albuminuria ,j,g 

mechanical interference with the venous reUwn from 
kidneys. The interesting observation ‘ 

pulseVessure can be lowered to 7 " Si 

bv artificially producing lordosis while in i i 



CURRENT MEDICAL. LITERATURE 


2103 


Volume 71 
Number 25 

position as when erect. The alhutniniina m all these cases 
kried inversely as the pulse-pressure, regardless of the 

position. , 

4. Fractional Estimation of Stomach Contents.—Hydro¬ 
chloric acid medication is discussed by Crohn. The results 
following the therapeutic administration of aetd arc cor- 
related and conclusions drawn as to the best method for the 
administration of this commonly employed medicinal agent. 

A study of the effects of acid on the stomach during digestion 
was made. Particular reference was paid to the changes m 
acid titer of the chyme both directly after the taking of the 
acid and during the subsequent cycle of digestive activity. 

In order to study the effect of a single dose of acid, eases 
of achylia gastrica or cases of pernicious anemia, with com¬ 
plete anacidity, were chosen. These cases were all uniform 
in presenting in the control fractional estimation tests a 
complete absence of free acid throughout digestion. 

Crohn found that hydrochloric acid administered therapeu¬ 
tically to the fasting stomach promptly disappears from that 
organ, the last trace leaving within twenty-five minutes. The 
administration of acid before a meal exerted no influence on 
the acid secretion of the subsequent digestive cycle. Twenty 
minims of dilute hydrochloric acid failed to improve the 
condition of anacidity when given with a test meal. Forty 
minims of dilute hydrochloric acid gave a definite though 
moderate increase of acidity; this increase was temporary 
in duration, being usually limited to the short period directly 
after taking the medication. Ten minims of dilute hydro¬ 
chloric acid administered every half-hour was a mild though 
efficient method of increasing total acidity during digestion. 

It was, however, insufficient to produce free acid at any 
time in the cycle of digestion. • 

It is conceded by Crohn that the method of administering . 
repeated small doses of acid at frequent intervals is hardly 
a practical one for every-day clinical use. Where it is 
possible, however, the method should be adopted. For tem¬ 
porary usage it is often highly satisfactory. The customary 
method of administering hydrochloric acid as a single dose 
is, in most instances, insufficient to relieve the abnormal 
condition. Small single doses (S to 20 minims dilute HCl) 
fail completely. Larger doses (25 to 40 minims) give better 
results, though the effects are but temporary, lasting usually 
for the first half hour only after administration. Adminis¬ 
tering small doses at frequent intervals, that is, every half— 
or better every quarter—^hour, is more efficient for accom¬ 
plishing the desired effect. The custom of giving acid before 
a meal has no advantages. The best results are seen when 
it is taken during the early part of the digestive cycle. The 
effect of acid so administered is purely a local chemical one. 
A resultant physiologic stimulation of the mucosa was never 
demonstrable from Crohn’s experiments. 

S. Autoserotherapy in Tuberculous Fleurisy.—Twenty-three 
cases of tuberculous pleural effusion were treated by Lyter 
by Gilbert’s method (withdrawing a few cubic centimeters 
of the fluid from the chest and immediately injecting it into 
the subcutaneous tissues of the patient). Eight cases of the 
series underwent complete absorption within two weeks of 
the beginning of the treatment. Lyter believes that the 
absorption in these eight cases was more probably due to 
the natural physical phenomena than to the stimulating effect 
of the treatment. His results indicate not only that the 
treatment does not cause absorption, accompanied by diure¬ 
sis. diaphoresis, rise of temperature and leukocytosis, but that 
in some cases it is not entirely devoid of deleterious effects 
on the tuberculous process in the lung. Lyter advises that 
the assertion that 80 per cent, of all tuberculous effusions 


liad an opportunity to study the influence of radium on the 
metabolism of three patients witli chronic arthropathies. 
These patients, who were on a purin-frcc, creatm-frcc diet, 
received, five times a day, 3 ounces of water impregnated 
with radium emanations, 20,000 Machc units m all. 
one definite change in the mclahotism was observed: A slight 
increase in the rate of creatinin excretion with a somewhat 
increased variation in the day-to-day values, an effect which 
persisted for a time after discontinuing the radium treatment. 
The radium therapy had no influence on the uric acid con¬ 
tent of the blood or on the rate of excretion of uric acid, 
total nitrogen or water. 

10. Anatomy of Coronary Arteries.—Smith’s study of injec¬ 
tion specimens of dog and human hearts showed that there 
is an anastomosis between the branches of the right and left 
coronary arteries, which is, for the most part, by means of 
many small vessels, but distinctly numerous and large enough 
to fnnclionalc, 

12. Complement-Fixation in Hodgkin’s and Allied Affec¬ 
tions.—Kristjanson claims that tiic complement-fixation test 
in Hodgkin's disease, using Bacillus Iwdgkim, preferably 
an autogenous culture, in the preparation of antigens, may 
give a positive, possibly a specific, reaction if the scrum be 
obtained from the individual at the proper phase or stage 
of the disease. Experimentally, animals inoculated with 
Dacilltts hodgkmi give a specific positive complement fixation. 
Normal individuals and those suffering from syphilis and 
tuberculosis have not given this reaction in the limited num¬ 
ber tested by the author. 

13. Hyperthyroidism in Recruit.—Brooks expresses sur¬ 
prise at the large number of these cases which he has seen 
among recruits. The most striking feature of these cases 

' in nearly every instance is tachycardia, rarely accompanied 
by arrhythmia even in cases of very marked degree, and 
polygraphic studies, except in instances complicated by other 
vascular conditions, show, aside from rapidity, few signs 
of abnormal action, except that in the same case there is, 
under varying conditions, usually great variation in the rate 
of systoles. Practically always the rate is increased by 
exercise, though there are exceptional cases in which, as in 
ordinary palpitation, exercise may slow the rate, especially 
when the attention is thereby distracted; but speed of action 
is even more constantly accelerated by e.vcitement and dis¬ 
turbing emotional factors. Closely associated with tachycar¬ 
dia is an obvious and subjective throbbing of tb,e superficial 
vessels, notably of the carotids, of the brachials and even of 
the femorals, while' that of tlic aorta,* in moderately thin 
persons, is also quite evident. 

Under excitement, instead of an increase in systolic stroke, 
there is a' fall in the stroking power, and this is much more 
evident in the medium sized vessels, as the smaller ones 
seem to contract while the larger vessels expand in their 
arc of pulsation. There is a wide area of apical pulsation, 
and so violent is this at tiroes that an actual sucking sen¬ 
sation is produced on the palpating palm at the diastole. 
Tiw heart sounds, because of their rapidity, are usually very 
difficult to analyze, but in many cases a soft systolic murmur 
IS detected at the apex, and is transmitted at times with 
decreasing intensity toward the axilla. The marked altera¬ 
tion m the quality and occurrence of this murmur in the same 
case at different times is occasionally a striking diagnostic 
feature. Everything m the nature of graphic methods seems 
to indicate ttot these murmurs are functional and not Organic 
m origin. The tachycardia is not controlled by digitaHs 
even when given in massive doses. The sedatives at 

undergo spontaneous absorption should be qualified, as the w bromids, give marked relief in some instances] 

-..... . . ..u , rne but are apparently without effect in others. Postural and 


spontaneous absorption may not occur for months, depending 
most probably on the organization of the fibrinous covering 
of the pleura, 

6. Relation of Housing to Pulmonary Tuberculosis.—Reek- 
ford analyzes the statistics which he has gathered together 
from the 116 Pennsylvania State Tuberculosis Dispensaries 
and describes details of procedure followed by that depart¬ 
ment of state activities. 

9. Influence*of Radium Water Therapy on Creatinin and 
Hue Acid Metabolism m Chronic Arthritis.—The avithors 


-"^st efficient measures of 




or 

cir« 


cultltnrv ^ associated with these definitely 

dizziness and fainting. Com¬ 
monly these attacks are accompanied either by a marked 
paling of the face or by a marked hyperemia Such 

are directly precipitated by exereise'or by e.;iotlSl 
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instability, which is an invariable accompaniment of the 
disease. Irritability of temper, headaches and insomnia are 
almost constant, and during aggressive periods an intense 
feeling of fear, apprehension and terror, often quite beyond 
the control of the patient, is manifest. Outbursts of emo¬ 
tionalism are followed by a stage of great exhaustion, almost 
amounting to prostration, in which the patient may appear 
to be in extremis. The neurovascular instability is further 
shown by the tachc cerebrate, by dermographia, by urticarial 
rashes and by the almost constant symptom of. tremor, most 
marked in the hands; breathlessness at times, almost a 
dyspnea, is manifest, but without cyanosis or definite signs 
of asphyxia. The deep reflexes are excited, especially tlie 
knee jerks. 

A considerable number of men give a history of ancestral 
goiter, particularly on the maternal side and sisters, less 
commonly brothers of the patients, commonly show similar 
goiter. There is also, in most instances, a familial history of 
nervous instability, of hysteria, insanity, perversions or of 
genius. Exophthalmos, which is so striking a feature of 
ordinary exophthalmic goiter, is present also in long-stand¬ 
ing instances of this type. Not infrequently it develops very 
suddenly: it may be bilateral or monolateral or it may vary 
in either eye. During periods of excitement it is most evident, 
and as th.e tachycardia and emotionalism subside so also does 
the exophthalmos. In fact these men present, though in mild 
degree in some instances, all the cardial signs and symptoms 
of true exophthalmic goiter. Rest is the one factor which 
gives relief from symptoms. 

American Journal of S 3 q)hilis, St Louis 
October, 1918, 2, No. 4 

26 *Syphilis of l^ervous System. D. J. KaJiski and I. Strauss.—p. 609. 

17 Syplulitic Meningitis in Infants and Young Children: Report of 

Case. P. A. Bly.—p. 712. 

18 Histogenesis of Cerebral Hypertrophic Pachymeningitis and Its 

Relation to Syphilis. G. B. Hassin.—p. 715. 

19 Syphilis of Larynx, J. J. Kyle.—p. 727. 

20 *I)ifferential Count in Syphilis. A. Blumberg.—p. 734. 

21 Serum Diagnosis of Syphilis and Gonorrhea Employing Human 

Complement. J. A. Kolmer.—p. 739. 

22 Increasing Potency of Low Titer Antisheep Amboceptor by Means 

of Chemical Fractionation. R. Gilbert, and A. 1. Van Saun.— 

p. 755. 

23 Debatable Phases of Wassermann Technic. E. A. Victors,— 

p. 758. 

24 *More Intensive Form of Arsphenamin Therapy. H. H, Haaen.— 

p. 778. 

25 Treatment of Neurosyphilis. J. B. Gooken.—p. 781. 

26 Id, R. W. Harvey.—p. 785. ^ 

16. Syphilis of Nervous System.—A plea is made by Kaliski 
and Strauss for more intensive intravenous treatment of 
syphilitic diseases of the central nervous system. They claim 
to have proved that arsphenamin and immune bodies pass 
the barrier of the choroid plexus and appear in the spinal 
fluid after intravenous therapy. It is shown that after thera¬ 
peutic doses of arsphenamin intravenously arsenic is found 
in the spinal fluid in greater concentration than can be 
effected by the introduction of arsphenamized serum or 
arsphenamin into the fluid. The intensive and prolonged use 
of arsphenamin intravenously combined with the exhibition of 
mercury and iodids has give the authors the best results in 
the treatment of syphilis of the nervous system. Intraspmal 
medication is of occasional and secondary value only. It may 
be tried in selected cases after intravenous and combined 
therapy have proved ineffectual in the event^ that the bio¬ 
logic reactions in the spinal fluid are positive. Reeduca- 
tional measures are of great value in the treatment of ataxic 
patients. Forty-one cases are cited in detail. 

20. Difierential Count in Syphilis.—Blumberg claims that 
a high percentage of either small or large lymphocytes--^r 
both—is present in almost every case of syphilis and that 
increase in lymphocytes may confirm the diagnosis of syphilis 
even when the blood Wassermann test presents a negative 
reaction, provided, that other conditions, usually accompanied 
by lymphocytosis, are absent. 

24. Intensive Form of Arsphenamin Tberapy.-Tn selected 
cases Hazen has been giving injections ^ 

seventy-two hour intervals. He has given ninety-eight injec¬ 
tions to twentj'-two different patients, never giving less than 


Jo-Jz-A.-^LX 
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three and several times as high as eight doses. Tliere w.. 
not a single untoward result; while a number gave the iisn! 
reactions of nausea, vomiting, diarrhea and lieadache thpJ 
were no evidences of any increased intolerance toward the 
drug. In no instance was albumin, demonstrated in the urine 
None of the patients showed any jaundice and none lost anv 
weight. The dose employed was 0.4 grams per ISO pound? 
of body weight. For such a dose 70 c.c. of distilled and 
double boiled water was used, and the sodium hvdro.xid 
solution was pure and fresh. All injections were given’in 
the office and the patients allowed to go home immediately 
afterward. The clinical results were very good- lesions 
cleared up very shortly. Nineteen of the patients showed 
positive Wassermanns: in one instance a course of three 
injections failed to change this finding, but in all other 
instances, bar one, the IVassermann became negative with 
great promptness. 
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Archives of Pediatrics, New York 
October, 1918, 35, No. 10 

Clinical Study of Fifty-Five Cases of Hypothyroidism in CUldrcin 
M. B. Gordon.—p. 577. 

Establishment and Maintenance of Breast-Feeding. J. P C 
Griffith.—p. 597. 

Some Causes of Still Birth, J, C. Edgar,—p, 603. 

Unusual Type of Vesical Calculus. B. Bashinski,—p. 615. 

Boston Medical and Surgical Journal 
Nov. 28, 1918, 179, No. 22 

Attempt to Prevent Influenza at Harvard College. G. R. Minot. 
—p. 665, 

Tooth Impacted in a Secondary Bronchus of Left Lung: Removal 
by Lower Bronchoscopy. S. Thomson.—^p. 669. 


* Endocrinology, Los Angeles 

July-Sept., 1918, 2, No. 3 

33 *New Pluriglandular Compensatory Syndrome (Thymus-Adrenal- 

Pituitary). W. Timme.—p. 209. 

34 *Is There a Thymic Hormone? E. R. Hoskins.—p, 241. 

35 Active Cooperation Between Physiologist and Clinician m Study 

of Internal Secretions. C. E. de M. Sajous.—p. 258. 

36 lodin as Active Principle of Thyroid. W. W. Swingle.—p. 283._ 

37 *EfTect of Roentgen Ray on Response of Tadpoles to Thyroid 

Stimulation. C. P. McCord and C. J. Marinus.—^p. 289, 

38 Use of Suprarenal Products in Addison's Disease. J. Daland. 

—p. 301. 

33. Thymus-Suprarenal-Pituitary Compensatory Sj^drome. 

—Seven cases are cited by Timme in which the chief com¬ 
plaint was great muscular fatigability, usually combined with 
headache referred to the frontal region and midway between 
the temples. Included in the history ivas frequently a state¬ 
ment of recent or concurrent rapid growth in height as welt 
as of the extremities. The syndrome begins in youth, some 
j'-ears before pubertj-, and goes through its varying stages m 
about two decades. In its incipiency it presents iargeli' the 
characteristics of the so-called status thymicolymphaticus, or 
status hypoplasticus of Bartels. The clinical historj' of these 
cases consists of a syndrome of thymus-suprarenal-pitddau 
combination, one Timme says frequently met with and 
various stages are easy of recognition. The main character¬ 
istics of fatigability, low pressure, headache and growth are 
invariable components of the syndrome and depend 
adjustments of endocrine interactivity. Stabilization o | 
balance may be produced spontaneously providing the se 
turcica may be made to .accommodate a hyperactue 
plastic pituitary gland. This is done presumably b) , 
of the bony capsule of the gland. In cases of inabnd) o 
enlargement of the sella, the syndrome persists, but t le sj 
toms may be alleviated by the feeding of pituitary ^ , 

continuously. In the course of the syndrome ot cr S 
may be brought into the complex and alter the pic u c 
what, but these are vagaries and seemingly na^e 
determining effect on the course of events. Once , 

in any of the early stages, the further genera P’’ ^ 
these cases can be prognosticated with a grea . 
accuracy; and intervention, if necessary, can e 

with a large degree of success in the araeho 
distressing symptoms. _ . -hsl- 

34. Is There a Thymic Hormone?— Hoskins 
ever be the real function of the Utymus, certain 
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production of an internal secretion has not been provetl 
The evidence in favor of sue!) a theory is but circumstantial 
at best and very meager. It is equally diffcult to prove that 
the thymus does not produce a secretion. 

37. Effect of Roentgen Ray on Response to Thyroid Stimn- 
lation.—Selected tadpoles were subjected to the action of 
roentgen rays in small amounts. Certain individuals were 
then treated with preparations of thyroid gland and tlie rate 
of their metamorpliosis compared with the metamorphosis 
rate of (1) normal tadpoles, of (2) thyroid-fed tadpoles 
which had not been irradiated, and of (3) irradiated hut not 
thvroid-fed tadpoles. The results of these e.vpcrimcnfs indi¬ 
cate that irradiation is without apparent effect on normal 
tadpoles, hut determines a slight hut distinct increase in the 
susceptibiiity of young tadpoles to thyroid stimulation. 

Journal of Cancer Research, Baltimore 
July, 19iS, 3, No. 3 

S9 ‘Experimenuil "Carcinomas'’ of Anitimis and Their ReSation to 
True MaHgn.mt Tumors. F. D. Bullock .and G. L. RoIidenburR. 
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51 Prompt M.an.iKcmcitt of Fractures of No.se. E. 

52 Sj-pfdl'S >» Relation to Central Nervous System, L. II. Cornuall. 

53 •Jtldclavindar and Midstcrn.al Lines .as EjodniaeVs in Reeordinp, 

Cardiac OulUnc. K. II. Goodman and II, C. Harris.—p. 528. 

}A •Empyema. Fluoroscopic .Study of Sixty-J'our Cases. C. I . 

—'D 538 

55 SuK^sted improvemcnt.s in Mclliods of Petroliration of Mosamto 
Breeding Areas. W. L. Mann and E. C. Ebert.— p. SIX 
5fi ‘D. Meningitidis in Adenoid Tissue of Nasopharynx. J. D. Aron 
son and S. A. Friedlicrg.—p. 546. 

49 Epidemiology of Virulent Oriental Smallpox.—Riggs 
presents the results of his study of eight cases of sniallpox 
occurring among a thoroughly vaccinated group of men. 
During the winter of 1917-1918, China suffered severely from 
epidemics of smallpox, diphtheria, scarlet fever and plague, 
and each of these diseases manifested an unusual degree of 
virulence. Tlic eight men attacked were believed to be as 
fully protected against smallpox as is possible by means of 
vaccination. The interest in the situation, then, was in ^the 
Tcsttlt which might be expected to follow when a most viru- 
iivnr r>r em.alinnv encounters a thoroughlv vaccinated 


-Jl. ^ ^ r T • 

40 Adenocarcitionia or Adenoma of X.ivcf in a Mouse. S. Itamt.— 

p. 275, ^ 

41 Hereditary Tumor in Truxt IHy, Drosophila. JI. B. Stark.—p. 2/9. 

42 ^Biologic Treatment Cancer. G. Fichcra.—p. 303. 

39. Experimental "Carcinomas” of Animals,—Bullock and 
Rohdenburg record tbe results of e.xperiments on chronic 
irritation, undertaken with, the view of reproducing, through 
means other than those employed by otliers, such lesions as 
they have described, in order to ascertain whether these 
might not be interpreted as hyperregencrative processes rather 
than as true carcinomas. Tbe authors urge tliat extreme 
caution should be observed before reports of the production 
of cancer by artificial means arc accepted. In irritation 
tumors, atypical proliferation and invasive growth, even when 
extensive, are held to be doubtful criteria on which to base 
a judgment of malignancy; and in the absence of continued 
growth after the action of the extrinsic irritant has ceased, 
experimental tumors should not he classed as malignant 
however dose be the morphologic resemblance. It is a fact 
that the lesions reported by the various observers quoted are 
produced as readily in young as in old animals, and appar¬ 
ently do not possess the power' of continuous growth on trans¬ 


group of men. 

In this instance, when more than 1,000 men were fully 
exposed to tbe most virulent epidemic tliat had visited the 
Chinese coast in many years, there resulted eight cases of 
smallpox representing five varieties of the disease. The ordi¬ 
nary variety of smallpox, that is, the discrete type of the dis¬ 
ease, was not to be found in this scries of eight cases. The 
virulent infection overcame whatever immunity had been 
established in the individuals by vaccination and resuUed in 
one or another of five uncommon varieties of the disease. 
The discrete variety, tli,e type that is ordinarily met with, 
was conspicuously absent. 

The five varieties occurring in this epidemic were modified, 
abortive, confluent pustular hemorrhagic, and purpuric small¬ 
pox. Four of the eight cases were very mild and soon ter¬ 
minated in recovery without complications. With the remain¬ 
ing four, the the infection took on a violent form and ran a 
rapidly fatal course. Riggs urges that in the presence of a 
virulent epidemic of smallpox, at least three vaccinations in 
series of One week interval should be restored to, as this 
method seems to obtain a large number of "retardation” takes 
which in all probability have considerable immunizing power. 


plantation into animals of the same species, thus increasing 
the doubt regarding their malignant properties. All these 
facts Bullock and Rohdenburg believe point to the conclusion 
deduced from clinical observation, that age, organ specificity, 
and congenital defects play an important and, in many cases, 
a decisive role in the determination of the origin of cancer, 
and that irritation alone is an insufficient factor. 

42. Biologic Treatment of Cancer.—Fichera reviews criti¬ 
cally the work done during the past twenty years in the bio¬ 
logic treatment of cancer. He says that certain fundamental 
principles of treatment may be derived from such a review. 
Importance must be attributed to suitable dosage, to the 
proportion between the mass to be destroyed and the curative 
agent, and to the alternation of oncolytic stimulation with 
various histogenic products. Finally histogenic treatment 
adds to its indirect action on antihlastic organs an important 
direct action by reason of the oncolytic substances introduced. 
In developing the biologic treatment of tumors, Fichera is 
convinced that chemotherapy should be practiced bj' means 
of autolysates. 

Medical Record, New York 
Nov. 30, 19IS, 94, No. 22 

43 Case of Perforation of Duodenum Treated Successfully by Duode- 

nat (feiunal) AVunematlon. M. Einborn._p. 927. 

44 Case of Labyrinthal Meningitis. A. Kalm, _p." 930’ 

45 Syphilis in 191S. B. S. Dunn.—p. 933. 

46 Meaning of the Term “Crippled.’’ D. A. McMurtrle.—p 939 

47 Case of Ahducens P.iralysis Complicating Mastoiditis. P D 

Kcrrisoti.—p. 941. 

48 Gas Poisoning. E. G. Rankin.— p. 942. 


Military Surgeon, Washington 

November, 1918, 03, No. 5 

49 ’Epidemiology of Virulent Oricnml Smallpox. C. E Rives—o a-n 
vO Physical and Mental Training of Convalescents at' Bast'Hospita 
Camp Eacliary Taylor. S. J. Jtyers.—p. 497. 


53. Midciavicular and Midsternal Lines for Recording 
Heart Outlines.—The authors’ studies had for their object 
the question of the distance of the midciavicular line from 
the midsternal line, the relation of the left border of the 
heart to the midciavicular line, and the relation of the mid¬ 
ciavicular line and the left border of the heart to the indi¬ 


vidual s height, weight and chest measurement. A group of 
normal men (307) was studied, irrespective of their nativity, 
physique and color, the only demand being that they must 
be free of any appreciable physical defect. These men were 
weighed, their height and chest were measured and, in addi¬ 
tion, the distance from the midsternal to the midciavicular 
line was determined, the heart was percussed and the position 
of the left border expressed in centimeters distant from the 
median line. All methods were essentially clinical; no cor¬ 
roboration of the percussion was made orthodiagraphically. 
It was found that the position of the midciavicular line on 
tbe chest wall varies disproportionately with the height Nor 
IS the left border of the heart a fixed quantity, nor does it 
vary proportionately with the height. Thus a man of 5 feet 
5 inches may have a heart 0,7 cm. larger than the man of 
o teet 2 inches. The largest hearts were seen in the man of 
65 to 66 inches, and in these individuals the left border was 
oyer 1 cm. outside the left midciavicular line. As a matter 
of fact, m only two instances was the left border within the 

69 and 74 inches. 

Obviously this line is not a safe landmark, and equally 

‘fi n that no standard of compLison 

between the height and cardiac outline can be made Tbe 
only possible deduction is that irrespective of height and^he 
midciavicular line, the distance of the left bordef from Se 
median .me is the only fair criterion, and. from the authors’ 
figures, this distance is 9 to 10.5 cm. The 

« variable and also the size of the heart, but the left border 
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instances (in the men of ISO to 159, 160 to 
169, 200 to^ 209 pounds) was beyond the left midclavicular 
hne, sometimes as far out as 1 cm. 

54. Emypema.—Nims claims that much light is cast on the 
proper interpretation of the fluoroscopic image if the type 
of infection is known. Cases due to infection with Slrepio- 
cocetts heinolyticus are much more difficult of interpretation 
than are those with the standard types of pneumococcus, and 
more fatal. The diagnostic value of rolling the patient 
slightly^ from side to side for fluoroscopic study is strongly 
emphasized, for by this means only can the location of pus 
be determined in its anteroposterior relations. 

56. Meningitis Carrier.—The authors cite the case of a 
soldier who was a carrier of meningitis. The organism was 
harbored in the nasopharynx exclusively. The persistence 
of the carrier condition was due to the localization of the 
organism in the adenoid tissue. 

Neurological Bulletin, New York 

September, 1918, 1, No. 9 

57 ’Tcmpcrattirc Reaction in Nervous Diseases. E. L. Cornell.—p. 335. 


JoyK.A. JI. A. 
Dec; 21, 1918 

66. Reeducation of Injured Soldier.—McKenzie says that 
.tlie majority of the men who fill our war hospitals and con¬ 
valescent homes must depend for most of their present treat 
ment, and for their future efficiency, on the masseuse, the 
practitioner of electro and hydrotherapy, the physical instruc¬ 
tor, and the teacher of vocational training. The course 
usually followed begins with preparation by heat, either wet 
or dry, or produced by electricity, on through the stimulation 
of nutrition by massage and passive movement, then to simple 
c.xercise taken voluntarily and eventually to skilled move¬ 
ments by gymnastics, games and handicrafts, and graduating 
into industrial training. The various steps of the treatment 
are described in detail. 


78 

79 

80 


Southwestern Medicine, El Paso 

October, 1918, 2, No. 10 

Operative Indications in Acute Mastoiditis. J. J. McLoonc.- 
Pellagra. Report of Cases. P. Rigney.—p. 4. 

Tuberculous Meningitis. W. R. Smith.—p. 9. 


-p. 1. 


FOREIGN 


57. Temperature Reaction in Nervous Diseases.—The reac¬ 
tion to simultaneous cold and hot stimulation in twenty-two 
cases of syringomyelia, tabes dorsalis, multiple sclerosis, 
peripheral neuritis, and a case presenting a capsulothalamic 
syndrome was investigated by Cornell. It was found that 
patients suffering from syringomyelia, tabes dorsalis, multiple 
sclerosis, and the type of thalamic lesion presented in this 
study, generally show some disturbance in reactions to double 
thermal stimuli, whether or not evinced by ordinary clinical 
tests. There is a larger proportion than normal of single 
responses to double stimuli. There is more than a normal 
tendency, in many cases, to call temperatures of 41 degrees 
to 44 degrees C. or higher, warm instead of the usual hot. 
Reactions to double stimuli are in general more disturbed 
than reactions to single; and H-C responses more than C-H. 
C-H responses indicate the nearest approach to the normal 
reaction; they are the most frequent type in the least dis¬ 
turbed cases (with one exception) ; and they are nearest to 
normal in time for each individual. The differences between 
the different syndromes are sufficiently distinct to be sug¬ 
gestive, although there is some overlapping. Multiple 
sclerosis has a particularly clear-cut characteristic—a disso¬ 
ciation of the perception of doublcness. The double stimu¬ 
lation acts in such a way as to delay the perception of hot 
more often than that of cold. 


New York Medical Journal 

Nov. 30, 1918, 108, No. 22 

58 Now Method of Making Gonorrheal Goinpletnent Fixation Test. 

R. B. H. Gradwohl.—p. 929. 

59 Detection and Measurement of Latent Ocular Deviations. F. W. 

itlarlow.—p. 936. 

60 Clinical Observations in Splanchnoptosis. G. L. Lanibright.— 

P- 539. 

61 Nonsiirgical Treatment of Exophthalmic Goiter. I. Brain.—p. 942. 

62 Congenital Fistula of Lacrymal Sac. Three Cases. W. B. Weidicr. 

—p. 944. 

63 Mechanics of Defecation. C. D. Spivak.—p. 945. 

64 Cerebrospinal Meningitis. Case Treated by Ten Serum Injec¬ 

tions. R. W. Angcvinc.—p. 946. 


Pennsylvania Medical Journal, Athens 

November, 1918, 22, No, 2 


65 War and tbe Child. S. McC. Hamill.—p. 45. 

66 ^Reeducation of Injured Soldier. T. McKenzie.—p. 50. 

67 Cardiovascular Problem in Aviation Recruit. J. I. Johnston. 


W. 


68 Roentgen-Ray Examination of Heart and Great Vessels. G. W. 

Grier.—p. 56. ’ 

69 Health Insurance. J. B. McAlister.—p. 58. 

70 Id. W. F. Donaldson.—p. 62. 

51 Id F. L. Van Sickle.—p. 63. 

72 County Society Dues and Per Capita Assessment for 1912 

H. Mayer.—p. 64. 

73 Id. J. L. 

75 Wha^efn CountV Society Do for Its Jlcmbers in Service? W. T 
Sharpkss.—p. 68. 


Titles marked with an asterisk (♦) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 

• 

Archives of Radiology and. Electrotherapy 

October, 1918, 23, No. 5 

1 Portable Roentgen-Ray Generating Outfit. W. D. Coolidge and 

C. N. Moore.—p. 137. 

2 Eicctro-PJiysies of Ionic Medication. H, H. U. Cross.—p. 149. 

3 Spur-Like Formations of Bone Following Amputation. J. D. 

Morgan, B, A. Cantab and C. M. McGill.—p. 154, 

4 Method of Preventing Dust From Getting Between Fluorescent 

Screen and Lead Glass. D. Stone.—p, 161. 


British Journal of Surgery, London 

October, 1918, 6, No. 22 

5 Bone Growth and Bone Repair. A. Keith.—p. 160. 

6 Weight Extension in Treatment of War Fractures. W. H. Ogilvie. 

—p. 166. 

7 ‘Diagnosis and Treatment of Inj'uries to tbe Crucial Ligaments. 

Report of Cases. S. A. Smith.—p. 176. 

8 ‘Affections of Large Joints Due to Gunshot Wounds: Their Late 

Results and Treatment. S. W. Daw.—p. 190. 

9 ‘Ununited Fractures, with Special Reference to Gunshot Injuries 

and Use of Bone Grafting. E. W, H. Groves.—p. 203. 

10 ‘Treatment of Disabilities of Upper Extremity in Military Surgery, 

N. Dunn.—p. 248. 

11 ‘Results of Primary Excision for Wounds of Elbow-Joint. A. E. 

Moore.—p. 265. 

12 Structure, Forms, and Conditions of Ends of Divided Nerves: 

Regeneration Neuromata. E. M. Corner.—p, 273. 

13 ‘Injuries of Peripheral Nerves from Surgical Standpoint, II. S. 

Souttar and E. W. Twining.—p. 279. 

14 ‘Suture of the Musculospiral Nerve: Three Cases. G. Willwtns- 

—p. 315. 

15 Operative Procedure in Nerve Injuries. R. Kennedy.—p. 317. 

16 Case of Gunshot Injury of Meckel’s Diverticulum. G. Taylor. 

—p. 324. 

17 Case of Congenital Defect' of Thorax, with Sprengel’s Deformity- 

H. Burrows.—p. 325. 

18 Case of Torsion of Appendix. J. E. Payne.—p. 327. 


7. Treatment of Injuries to Crucial Ligaments.--Generally 
ipeaking, Smith says, the immediate treatment of injuries to 
;rucial ligaments should be conservative rather than opera- 
ivc. Recent injuries to the joint that show abnormal mobil- 
ty should be roentgenographed as a routine. This win 
diminate avulsion of the tibial spine. Where there is rupture 
)f both crucials, due to lateral or posterior dislocation of the 
nice, the limb should be immobilized with the knee flexed to 
!0 degrees for at least three months, but faradism to the 
luadriceps and general massage with movements of the 
lateila should be practiced daily. Good results have heen 
eported from treatment by prolonged fixation of the join - 
,Vhcn the lesion is accompanied by a paralysis of one or h 
if the popliteal nerves due to stretching, postural ^ ' 
rical treatment for the nerve injury must also be 
Afficre there is a recent avulsion of the tibial spine S 
idvises to try the effect of immobilization , j. 

ully extended position for twelve weeks, combined v J 
;agc and faradism, rather than to treat the case b P ^ 
iperation and fixation of the detached 

iwcrtion. In cases of old standing, however, operatne me. 
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siircs arc indicated.' The after-treatment of diilcrlor -crucial 
injurie.s can generally he undertaken by means of appliances' 
worn for an indefinite period. . , . . ■ .1 .. 

In the operative treatment of anterior crucial injuries, tliC 
following operations have been done at varying times, apart 
from those of immediate suture of the ligaments; (1) plica¬ 
tion; (2) reefing; (3) wire loops; (4) silk ligament sub¬ 
stitution; (5) fascial substitution. Smith’s experience ryith 
these operations leads him to endorse only fascial substitu¬ 
tion. 

8. Gunshot tVounds of Large Joints.— Daw discusses tins 
subject in all its aspects. He is convinced that improvement 
of mobility is more likely to be gained by slight movements 
followed by periods of rest, or by slow stretching of con¬ 
tracted parts—in other words, by gradual change of position 
—rather than by forcible movements through a large range. 
Open operations to obtain mobility, he thinks, arc rarely 
advantageous, except in the case of the elbow joint, where 
they arc usually satisfactory. He docs not favor passive 
movements which he says have very limited value, and arc 
often harmful. Active movements, however, especially those 
of norma! use and occupation. Daw regards as being most 
valuable, often doing more to increase mobility than surgical 
measures. 

9. Treatment of TJnunitefl Fractures.—This paper deals with 
a series of sixty consecutive cases treated by Groves during 


13. Injuries of Peripheral Nerves.—The lesson which Sout- 
tar and Twining have learned best from their observation of 
122 eases is that success in nerve 'surgery is a matter of 
organization. The investigation of the eases is so complex, 
the operations involve such unusual details of experience and. 
technic and the after-treatment required is so tedious and 
varied, that only hy means of an extensive organization can 
they all be satisfactorily carried out. The highest operative 
skill is o5 no use in the face of incompetent physkothcrapy, 
while the most perfect physical treatment is powerless to 
remedy the mistakes of a clumsy surgeon. The authors plead 
for the concentration of all nerve eases in centers where they 
will have at their disposal the extensive material resources, 
the clinical experience, and the trained patience without which 
their recovery is a matter of chance; and they plead for 
routine and for simplicity in sticii a center. 

A careful c.xamination should be made in every ease and 
recorded as soon as tlic patient is so far recovered as to 
enable it to be carried out. This examination is repeated 
once a month, and meanwhile he is every day under the close 
observation of tlie department until he leaves the hospital. 
After that an attempt is made to keep in contact with the 
man himself or his medical adviser. In operating, the sur¬ 
geon should follow a simple and precise routine. He should 
have as clear and accurate a knowledge as is possililc of the 
anatomy of the region, and the condition of the nerve which 


the last two years, and refers almost entirely to gunshot 
injuries. Loss of substance was the most important factor 
in the production of nonunion. This cause accounted for 
thirty-four cases (S6.6 per cent.). Necrosis, which is a com¬ 
mon cause of delayed union, but .a very rare cause of non¬ 
union, was operative in three cases. In twenty-one cases non¬ 
union was due to displacement of the main fragments. In 
two cases eburnation was the cause of nonunion. The scries 
contains thirty-four cases of autogenous bone grafting. Of 
these, ten (29.4 per cent.) have been failures, five (14.7 per 
cent.) have been eventual successes in producing bone union 
after extrusion of the graft, and nineteen (SS.8 per cent.) 
have been complete successes. In every one of the fifteen 
cases where success was not complete, the cause of failure 
was traced. The reasons for failure were; operation per¬ 
formed too early; scanty contact between the graft and its 
bed; a sliding graft; patient fell on his arm and broke the 
graft, bursting open the wound; the graft was laid in 
unhealthy bone which should have been removed; too com¬ 
plicated a procedure was adopted, and the patient died of 
shock; the humerus was not immobilized adequately, and the 
arm, hanging on the graft, broke the fi.xation; scars in front 
of the tibia were not sufficiently replaced by healthy tissue 
before grafting; periosteal flaps with thin bone scales adher¬ 
ing to them were turned down over the gap and produced 
only a thread of bone. 

10. Treatment of Disabilities of Dpper Extremity.—Dunn 
recommends nerve suture as the prime consideration in the 
treatment of disability of the joints of the upper extremity, 
and emphasizes the importance of tendon transplantation as 
the final operation to be undertaken in the treatment of dis¬ 
abilities of these joints. For it to be successful, the muscles 
must be strong and healthy and these will only be available 
if the joints they control have allowed of their free develop¬ 
ment. 


he may expect to find. He should liave a clear idea of what 
he means to do, and he should do it in the simplest manner 
possible. The physical treatment of the case, before and 
after operation, should be based on a definite routine, although 
it should be directed to the special requirements of the 
patient, and should introduce all variety that is possible. 

In the preoperative care of the patient the authors regard 
the whirlpool bath as the most powerful curative physical 
method at present at our disposal. It facilitates other 
methods, softening the limb for massage, and increasing its 
conductivity for electricity; it reduces pain; and it produces 
a feeling of wellbeing in the limb which stimulates the 
patient to those voluntary exertions without which no com¬ 
plete recovery can be obtained. A very important feature of 
the treatment is the great economy in massage effected. The 
duration of massage has been reduced from thirty to ten 
minutes, the actual process is easier and less laborious, while 
the results are in every way superior to those which could be 
obtained previously. 

14. Suture of Musculospiral Nerve.—The three cases 
reported by Williams show the completeness with wliich 
motor recovery takes place after suture of the musculospiral 
nerve, and they emphasize the progressive downgrowth of the 
axis cylinder. The technic of the operation has in every 
case been quite simple, the nerve ends being brought together 
without any tension by a single catgut suture through the 
substance of the nerve. The line of suture was wrapped 
round the subcutaneous fat. Precautions were taken to 
prevent any tension on the union until a month had elapsed 
In all cases the muscles paralyzed were relaxed by an exten¬ 
sion splint. 

Journal of State Medicine, London 
Mav, 1918. 26. K'o. 5 


II. Primary Excision for Elbow-Joint Wounds.—Eleven 
consecutive cases were recently treated at the Bristol ortho¬ 
pedic center after having had primary excision of the elbow 
joint performed at the front. Ten have flail elbows to a 
greater or lesser degree, and the uselessness of the limb is— 
if the length of time from the original wound be taken into 
account in almost direct proportion to the amount of bone 
removed. As the amount of hone removed decreases so does 
tlie functional result improve. Moore says that extensive 
primary excision must result in a flail joint. Limited excision 
however, is satisfactory. If the bone is comminuted, a muscle- 
fascia flap should be carried in to cover comminuted bone as 
is done in arthroplasty. The postoperative support of the fore¬ 
arm is essential, and rest is more important than carlv move¬ 
ment. Capsulorrhaphy in certain chosen cases of flail elbow 
has been efleelive. 


20 Milk and HeaUh. J. Crichton-Browne.—p. 140. (To'’be''^tinued.) 

June, 1918, 26. No. 6 

21 Public^ Health and Alcoholism Among Women. D'Abernon.— 

“"4 State Ministry of Health. W. Astor.- 

23 hlilk and Health. J, Crichton-Browne.— p. 178 . 

July, 1918, 26, No. 7 

24 Women's Health and Work in War Time. 0. Gordon—n 193 

r205 A- Al^d^son.- 

'''D"re“ 2 “ Enterococcus Vaccines. A. H. 

November. 1918, 26, No 11 
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^ 26. Membranous Colitis Treated with Enterococcus Vac¬ 
cines.—Fifteen cases of mucous or membranous colitis have 
been treated by Drew witli great success by means of autoge¬ 
nous vaccines. The patients all exhibited most of the clas¬ 
sical symptoms of this disease. All the patients with the 
exception of one, passed casts which examination showed to 
consist of a mucoid material, containing many goblet cells, 
leukocytes, and, in some cases, acicular crj'stals. The mem¬ 
brane in all cases swarmed with bacteria, of which the gram- 
positive forms predominated. In fourteen of the cases the 
enterococcus was observed together with Streptococcus 
faccaUs. In no case could any evidence of agglutination be 
obtained with either organism, but in all cases a low opsonic 
index was obtained with the enterococcus. Complement fixa¬ 
tion was obtained with four out of the six cases tested, using 
the enterococcus as an antigen. Drew found that many 
patients are extremely susceptible to the enterococcus, hence 
initial doses of x'accine of not more than 2 to 3 million cocci 
should be given. The treatment should be continued with 
gradually increasing doses till 500 million cocci can be 
injected without producing reaction. 


Lancet, London 
Nov. 9, 1918, S, No. 4967 

29 ‘Neuroses and Psychoses of War. W. A. Turner.—p, 613, 

30 Factory and Workshop Conditions and Prevalence of Pulmonary 

Phthisis. B. Moore.—p. 618. 

33 ‘Wh.it Are the Disnbilities and Compensations Entailed by Repro¬ 
ductive Function of tlie Female? W. A. Lane.—p. 622, 

32 Pharmacology of Alcohol. R. B. Wild.—p. 623. 

33 Agglutinating Properties of Certain Sera Against B. Typhosus, 

B. Paratyphosus A and B. T. T. O’Farrell.-—p. 626. 


29. Neuroses and Psychoses of War.—There appears to be 
general agreement on the value of the segregation of soldiers 
suffering from the neuroses of war, and Turner says three 
to four years’ experience has justified the principle. It is 
essential that these patients, when segregated, should be under 
specially trained medical officers and that “an atmosphere of 
cure” should pervade the special hospital. TIic great value 
of segregation is that all patients may be studied individually 
and all agents determining causation, e.xaggeration of pro¬ 
longation of sj'inptoms may be sought out and eliminated. 
There is no evidence. that in properly conducted hospitals 
these patients imitate each others' tremors or abnormal gaits, 
while it is well known that in general hospitals the eccen¬ 
tricities of conduct and behavior of tlic hysterical patients 
make them objects of curiosity and often of humor to tlie 
other patients. It has long been recognized that the sooner 
tlie patients are brought under skilled treatment the more 
rapid and satisfactorj"^ is the cure. By these means the 
symptoms which in the early stages are removable and 
“fluid” arc prevented from becoming fixed and a “habit estab¬ 
lished. 

The French Military Medical Service recognized this early 
in the war and established neurologic centers in the zones 
of their armies. In consequence of the success attending the 
treatment of the war neuroses in these centers similar centers 
were established in the areas of the British armies in 
the winter of 1916-1917, A large number of cases of war 
neuroses in the early stages of their disability derive great 
benefit from a modified rest cure. In the later or “habit” 
stages a judicious combination of suitably directed psycho- 
tlierapy and selected occupation, according to the mental and 
physical fitness of the soldier, gives the most satisfactory 
results. Occupation further supplies the best means of grad¬ 
ing the soldier when tlie time arrives for his discharge from 
hospital to duty. 

31 Disabilities and Compensations Entailed by Beproduc- 
tive Function of the Female.—Lane speaks particularly of the 
thvroid It is most closely associated with the sexual func¬ 
tion in the female. The variations in the size of the thyroid 
afford clear confirmation of the preponderating intiuence o 
sex in the woman as compared to the part it plays man. 

diminishes in size. This condition exists all through the 


Jons. A. M. A. 

21, 39J8 


sexual life of the woman. The enlargement of the thyroid 
is accentuated by intercourse and still more by pregnancy. 
The thyroid and the ovary would appear to go through asso-^ 
ciated stages of activity and rest. 

Lane calls attention to the fact that one of the most 
marked features in advanced cases of chronic intestinal stasis 
in the woman is the total absence of sexual desire, it being 
replaced in many instances by a feeling of disgust for inter¬ 
course. Associated with this there is in this disease great 
wasting of the thyroid. This wasting is most conspicuous in 
the isthmus, which cannot be detected by the finger though, 
the rings of the trachea can be accurately and clearly defined. 
The thyroid varies in size in the circumstances described in 
women whose hair is towy or red, as compared with the 
variations in women with dark hair. It alters with the inten¬ 
sity of the sexual appetite, which is a more marked feature 
in women of this colored hair than it is in the brunette. It 
is obviously the case that this type of woman resists the 
poisonous influences of chronic intestinal stasis with much 
more vigor and that slie retains her sexual appetite up to a 
later stage in that disease than does her dark-haired sister. 

Lane has noted that one of the most remarkable effects of 
freeing ilcac effluent in chronic intestinal stasis by the 
removal of the colon is the rapid return of sexual desire, 
which may have been lost for some considerable time. Not 
only does it return to normal conditions, but in many cases 
it becomes manifestly exaggerated. In the female the toxins 
or organisms which are derived from the intestine in chronic 
intestinal stasis produce by their influence on the overstrained 
thyroid, directly through its blood supply or indirectly .through 
its nerve supply, a far greater change than in man, and this 
occurs during the period of greatest sexual activity. Preg¬ 
nancy affords the static woman with the prolapsed, angulated, 
and dilated gastro-intestinal tract, who exists in enormous 
numbers in the community, an opportunity of rehabilitat¬ 
ing herself by reestablishing temporarily the normal flow 
of the intestinal contents, and so permitting her to store 
up in her body such a quantity of fat and muscle as 
will serve to retain her viscera in their correct positions and 
functions. How often, asks Lane, does one see a poor, thin, 
static virgin converted into a plump, healthy, happy mother 
by a pregnancy.? How often is tlie surgeon called on to per¬ 
form operations of a more or less mutilating character on the 
breasts and intestinal tract of women who, if they were able 
to perform the normal functions which they were horn to 
carry out, would be restored to a state of health and happiness 
instead of leading lives of necessarily increasing invalidism 
and being a nuisance to themselves and to those with whom 
they are brought in contact.? 
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Medical Journal of Australia, Sydney 
Oct, 5, 1918, 8, No. 34 

Symptomatology of Disorders of Stoni.icIi from Physiological 
Aspect. A. E. Mills.—p. 279. (To be coiitiniicd.) 

Principles Underlying Surgery of Gastric Ulcer. G. Craig, p. -o • 

Oct. 12, 1918, 8, No. 15 

Tbe Mcnrally Deficient. P. A. R. Lalor.—p. 299. (To be con¬ 
tinued.) . , . , 

Symptomatology of Disorders of Stomach from Physio ogre 
Aspect. A. E. Mills.—^p. 302. 

Oct. 19, 1918, 8, No. 16 

From Soldier to Civilian. F. J. Chappie.—p. 321. 

The Afcntally Deficient. P. A. R. Lalor.—p. 323, 

Oct. 26, 1918, 8, No. 17 

Prophyla.xis and Treatment of Gastro-Enteritls. T, H. R. Mathew 
son.—p. 343. 


National Medical Journal of China 
September, 3918, 4, No. 3 

ncinariasis in Pinghsiang Colliery, Plunan. F. C. ’ 

ncumonic Plague. Ministry of Home Affairs Report, p. 
mallpox in China. K. C. Wong.—p. 94. 
liinese Ginseng, Its Distribution and Manufacture. . J- 


field.—p. 97. 


Af 77 Wikon.* 


104. 


Tropical Medicine and Hygiene, London 
No. 1, 1918, 81, No. 21 

1 Block in a Sudanese. A, J. Cb,aimers and •• ' 
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Archives Mcdicalcs Beiges, Paris 
October, 191R, Tl, No. 10 

■47 •Sitrgtcal Shoch; Nature and Trc.ilmcnt. E. H. Starlins.—l'. 005. 
4S •L.itciit Period in Siiocl;. D. Banicli. p. W?- ' ' 

49 'Memngcal Re.actions in Snibilis B. nitjarditi.—390. 

50 Trc.atrocnt of Syplu'lis in a Traininf; Camp, M. Cbctal and M. 

Moreau.—p. 411. ^ \t ^ i-,, 

51 ^Treatment of Gonorrhea in Men on Active Service, r* \an uc 

Branden.—p. 419. 

52 ’Deep Antisepsis. J. Voncken.—p. •437. 

53 Epinephrin Test of llypcrtbyrDidism. J. Dc I.act.—p. -ISl. 


47 Surgical Shock.—Starling is professor of physiology at 
London, and he concludes this report of his rescarcli on 
shock by empliasizing tliat shock is a state of hyperstiniu- 
lation rather than of paralysis. Stimulants therefore arc 
directlv contraindicated, while morphin becomes the mam 
reliance. There is general constriction of the lilood vessels, 
and this is increased by the action of cold. The low pres¬ 
sure is due to tlic small amount of blood in actual circiilti- 
tion. The lacking blood must be replaced, and the acidosis 
from reduction of the alk-aline reserve in blood and tissues 
must be combated rvith an alkaline fluid. Kxpcricncc has 
shown the advantages for this of a 5 per cent, solution of 
gum acacia containing 2 per cent, of sodium bicarbonate. 
An injection of 500 c.c. of this solution should be given 
whenever an operation is to be done on a wounded man in 


shock. 


48. Latent Period in Shock.—Barucli explains shock as the 


the men had no homes to go to when given fuHoughs. their 
homes and families being in tlic hands of the Germans. Jii 
treatment lie applied the same measures as in peace times,, 
with as. scrupulous care, endoscopy, etc., . . 

52. Latest German Method of Antisepsis.—The antiseptic 
is inicctcd deep into the tissues all around the focus, making 
from seven to thirteen or more deep injections to encircle 
the focus. This is expected to form a barrier to wall in 
infection and keep it from sprpding. The antiseptics pre¬ 
ferred arc derivatives of quinin; ctliylhydrocuprein (opto- 
chin) and isoct)'lliydrocuprcin (viizinc). The latter is 
c.xtractcd from a tropical plant Remijia cHpren, the Brazilian 
quina do serra. Another method by which this principle^ is 
applied is by expelling the blood from the limb and keeping 
it out with a tourniquet. Then 100 c.c. of a I per thousand 
or ten thousand solution of the antiseptic is injected into a 
vein, tinder considerable pressure. In half an hour or an 
hour the tourniquets are removed. Tubcrciiliii has been 
injected in this way and other drugs, hut serious by-effects 
have been observed, gangrene and pyemia with some war 
wounds. The addition of 0.1 gm. of lactic acid to the liter 
of the .solution of the antiseptic prevents precipitation from 
the alkaline blood left in the vcins^. The favorable evolution 
of war wounds treated in this way has recently been ascribed 
to the biochemical properties of the quinin rather than to 
any direct antiseptic action, so that the principle, after all, 
Voncken say.s, is like that of Carrel’s method. 


initial nervous shock, the effect of the traumatism. This 
sets in play a number of inhibitory actions, and these in 
turn entail profound modifications in important functions 
of the organism. Usually several hours elapse before they 
become manifest, and this latent period seems to be the 
preparation, the passage of the organic functions towards 
a deficiency, an upsetting of the balance, which permits com¬ 
plications of all kinds, and especially infection to get a 
foothold in the organism. 

'49. Meningeal Reactions in Syphilis.—Dujardin discusses 
the import for diagnosis and prognosis of the tension of the 
cerebrospinal fluid, its lymphocytosis, globulin and albumin 
content,' and the Wassermann reaction in the fluid and in 
the blood. He assumes that the antibodies inducing the 
Wassermann reaction are derived from the blood, and that 
they pass into the fluid only when th,e meninges are patho¬ 
logic. The normal meninges arc not permeable for them, 
and hence the relative quantity of these antibodies in the, 
fluid is an index of the degree of the involvement of the. 
meninges. He determines this permeability index by ascer¬ 
taining the minimal amounts of the fluid and of the serum 
which, give the Wassermann reaction. If the serum gives 
it at a dilution of 1:10 and the fluid at 1:2, the former is 
thus five times stronger, and the permeability index is 1/5. 
The different forms of syphilitic nervous affections have 


Bulletin de I’Academie de Medecine, Paris 
Oct. 22, 1918. 80, No, 42 

54 "Air in Transmission of Epidemics. A. TriBat.—p. 369. 

55 •Surgical Suturing of'Ups Together. H. Morcstin.—p. 372. 

56 ^Gas Embolism in Caisson Work. G. Jean and Viguicr.-~p. 377. . 

57 Operation on Trontal Sinus Through Kofe. J. Bourguet.—p. 378. 

54. Microbes in the Air.— The Journal has summarized 
some of Trillat’s prcvidiis communications on the condensa¬ 
tion of moisture on microbes floating in tbe air. He says 
here that this moisture condensed on the microbes serves 
as a culture medium iis it dissolves gases that come in con¬ 
tact with it, especially the gases in e.xpired air. The raicrohc.s 
expelled in droplets of spray in coughing and sneezing are 
preexisting microbes, but tbe microbes floating in tbe air 
in the condensed-moisture culture medium are liable to prop¬ 
agate and send forth swarms of newly born microbes to carry 
oil the game. This invisible microbian mist condenses on 
cooler surfaces, as on the clothing when coming into a warm 
robm from out of doors. The more vitiated the air, the more 
concentrated the culture medium formed by the moisture 
condensed on the microbes. A draft of air may sweep a 
cloud of these newly born microbes far from their primal 
source, and'explain many otherwise mysterious cases of con¬ 
tagion. Or when the moisture condenses on the cooler 


special types of this index, and it is modified specifically 
by the effect of treatment. His extensive experience has 
demonstrated that with a zero index, every case of syphi¬ 
lis of the nervous system (not having presented paralysis or 
epilepsy), can be regarded as fit for military service provided 
the treatment can be kept up systematically, even if the 
Wassermann reaction in the blood is still positive. Men can 
be regarded as fit only for limited duty when the meningeal 
lesions persist (over 1.5 albumin) and the index persists after 
t\\o courses of arsenical treatment. Also those who have had 
transient paralysis or epilepsy. Also those with incipient 
tabes, the reflexes abnormal, and the index persisting. Men 
should be discharged from the service who present syphilis 
of tbe ner\ous system with a permeability index persisting 
high (from 1/1 to 1/5) after two courses of arsenical treat¬ 
ment, and with more than ten units of antibodies in the 
blood and high albumin content in the spinal fluid. 

51, Treatment of Gonorrhea in Troops on Active Service_ 

Van den Branden has no faith in the men treating themselves, 
hut says that he has cured 65 per cent, of 410 acute cases 
and 53 per, cent, of 232 chronic cases; 11 per cent in each 
group are still under treatment, and 17 and 33 per cent 
have been lost track of. The venereal morhiditi- in the 
Belgian army is prolvably higher than in other armies as 


surface of clothing this may provide the microbes with a 
still better culture medium from sweat or other matter oii 
the clothing or hair. The propagation of the microbes may 
thus keep on indefinitely, and they may be spread broadcast 
wherever the person goes. Trillat’s research has demon¬ 
strated the actual occurrence of all these-phenomena with 
ordinary microbes, and naturallj-. he says, they must occur 
in a still more pronounced form the smaller the microbes, 
such as the filtrable causal agents of influenza. ' ' 


55. Suturing the Lips Together.—Morestin expatiates on 
the advantages of cheilorrhapby after an operation on one 
or both Ups, or a burn. It averts cicatricial retraction and 
ensures as symmetrical a healing as conditions permit the 
sound Up serving to balance and. hold in a good position 
the lip that is being repaired. The patient can be fed 
easily from a catheter or nursing bottle introduced at the 
corners of the Ups. Hts patients thus treated found no diffi- 
cultj' in spitting and smoking and none complained, -while this 

possible certain autoplastic opera¬ 
tions otherwise impossible to realize. ^ 


„ 1 — v-aisson worK.—in the case described 

the workman was new at the task and the third day developed 
intense pan. in Ins left thigh with other svmptoms of raisson 
sick-ness, followed by a vast eschar in ,tKft buS;' 
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corresponding to the course of the deep gluteal artery. 
Recover}' followed under inhalation and subcutaneous injec¬ 
tion of oxygen, with camphorated oil and str 3 ’chnin, and 
excision of the devitalized tissue. It is the onlj' instance 
jean and Viguicr know of in which the bubbles of gas were 
large enough to obstruct an artery of this size. 


Journal de Medecine de Bordeaux 
October, 1918, 80, No. 30 

58 *Bone Grafts. Charbomiel.—p. 279. 

59 Early Detection of Tuberculosis in Soldiers. Mcslicr.— p. 289. 

60 Secondary Suture of War Wounds. Mongie.—p. 291. 

61 ‘Mishaps with 91-i. Petges, Gratiot and Cottu.—p. 203. 

62 ‘Enteropathies in Soldiers. Dargcin.—p. 298. 

58. Free Bone Grafts.—Charbonnel discusses the various 
methods for bridging the gap after loss of a section of the 
tibia, and describes the successful outcome in a case in 
which the fibula of the man’s other leg was used for the 
graft. The fine results in this case justify, he thinks, the 
extensive application of this method of autografts with bone 
plus periosteum from the sound mate. The exact technic is 
described with illustrations. His case was subjected to a 
trying test, as at the fifth mouth the patient fell and frac¬ 
tured both the graft and the other bone in the leg. But 
they healed well and by the twentieth month radiography 
shows that the graft has not lost any of its opacity, while 
it is gripped firmly by callus coming from the stumps of the 
tibia. The graft itself does not seem to have participated 
in the callus production. 

61. Mishaps with Neo-Arsphenamin.—Petges reports seven 
cases of severe therapeutic complications and one dcatli 
among the 3,500 injections of this drug in the last seven 
months at an army skin and venereal center. The two cases 
with convulsions rapidly improved; the two witli grave 
encephalomyelitis, and the two with the same plus meningitis 
also recovered but very slowly, and certain sequelae still 
persist. The graver cases were wftli recent infection and the 
primary dose was small. The one fatality occurred after 
the second injection, and the ne.xt gravest cases after the 
fifth and si.xth injections. The paraplegia persisted for sev¬ 
eral months and in one case was accompanied with hematuria 
and gangrenous cystitis but clinical recovery followed in six 
months, except for slight paresis of the legs and Babinski 
sign. There Iiad been preceding mercurial treatment only in 
one case as some of these patients were in the chancre stage. 
Neurofixation of the syphilis virus must be e.xcludcd, and as 
the technic cannot be incriminated, the disturbances must be 
ascribed to the drug itself. The patient should be warned 
of the possible danger from arsenical preparations, and he 
should assume some responsibility as well as the physician. 

62. War Enteropathies.—Dargein emphasizes the necessity 
for explaining to the men the mechanism of the reflex sen¬ 
sations of which they may complain, and which arc out of all 
proportion to the insignificant initial disturbance. He warns 
against measures liable to breed the “sincere pseudosick,” 
the pithialiques dc I’iiitcstiii. An individual card or booklet 
for the pathologic data of each man would save a great deal 
of groping in the dark, and save many cases of purely func¬ 
tional disturbance from having the general health compro¬ 
mised by ill-advised therapeutic and dietetic measures. 


Paris Medical 

' Sept. 28, 1918, 8, No. 39 

63 The j^toilcl Sanatorium. E. Sergent.—p. 245. 

64 ‘The Meninges in Malaria. L. liarrillon and others.—p. 250. 

65 ‘Partial Tetanus. H. Er.incais.—p. 255. 

66 Beniote Sequels of Acute «Polioniyclitis. Pfeiifcr.—p. 257. 


Oct. 19, 1918, 8, No. 42 

Aviators’ Heart. G. Etienne and G. Lamy.—p. 293. 

Opium in Heart Disease, haithry and Esnieiii.—p. 296. 

Complete Juvenile Arrhythmia. L. Gallavardin.—p. 301 
Rupture of Heart Valves by Shell Wind. Pernrt and Richard.— 

Slow Malignant Endocarditis. R. Dcbrc.—p. 308. 

Serofibrinous Pericarditis. Soulie and Bcnhaniou.—p. oii. 
vLcosity of the Blood in Heart Disease. M. Leconte.—p. 316. 


64. The Meninges 
of remote colonies, 


in Malaria.—Instead of being a disease 
malaria is entering the current practice 


Jowt. A. ,11. A. 
Dec. 21, 19 I 8 


of physicians throughout France, as so many native and 
colonial soldiers have spread malaria germs broadcast. In 
this artidc'a senes of ten recent cases are reported in which 
mcmngism or meningitis dbmmatcd the clinical pictiife. The 
patients were all between 20 and 22 e.xcept one child of 4. 
IJie malarial parasite has never been found in the spinal 
fluid, so tJie meningeal disturbances must be of a toxic 
nature. This should be suspected with every meningeal 
reaction in persons known to have malaria or to have lived 
m a malaria infested region, and the blood should be 
examined. 


65, Partial Tetanus .—Eleven days after a seton wound of 
the calf, intense pain, contracture and muscular spasms 
developed in the leg and persisted for a month without other 
symptoms. By the end of two months and a half, recovery 
was complete except for slight weakness in that leg. Infra- 
spinal injection of 2 per cent, magnesium sulphate attenuated 
remarkably the pains and spasms, although it did not shorten 
the course of the disease. 


67. Aviator’s Heart.—Etienne-and Lamy found in examin¬ 
ing thirty aviators, including a number apparently healthy, 
that the left*ventricle was enlarged, the apex rounding. This 
occurs early and persists, and is more pronounced the higher 
the flights. The hy-pertrophy keeps moderate, and there was 
associated dilatation of the right heart only in one instance. 
They warn aviators against useless feats, sudden changes of 
level, and abrupt rises and descents when such unnecessary 
strains on the circulation can be avoided. With care, the 
heart which lias thus adapted itself to aviation will function 
norniallj*. 


68. Opium in Heart Disease.—Laiibry. and Esmein expa¬ 
tiate on the harinlcssness of morphin and its success in many 
eases of heart disease. They regard the symptoms from car¬ 
diovascular affections as the result of physical rather than 
chemical forces, more dynamic and mechanical than toxic. 
There is no need with them to fear the specter of elimination 
of waste and danger from its brief partial suspension. Th? 
beneficial action of morphin on the vasomotor nerve centers 
can thus be utilized to the full. It usually reenforces the' 
action of the usual heart tonics, and paves the way for the 
more slowly acting drugs to display greater efficacy. When 
the distress of angina pectoris persists under the usual 
measures, morphin should be injected and even repeated, 
rvarning the family of the gravity of the circumstances and 
that abstention may be graver than the injection. The same 
is true, they say, of acute edema of the lung, agreeing with 
Vaquez “that the injection of 0.01 or 0.02 gm. morphin is 
the best means to remedy the sudden danger which results 
from an attack of acute edema of the hmg.’’ Whatever the 
cause of the acute pulmonary edema, there occurs a sudden 
vasodilating excitation of the vessels in the lungs. In this 
sudden upset of the vasomotor balance, entailing a sudden 
profuse bronchopulmonary secretion, obstructing the air pas¬ 
sages, why not utilize the drug which has an instantaneous 
sedative action on the vasomotor and secretory centers? 


Some arc deterred from it by the fear of paralyzing some 
salutary secretion, especially renal secretion, and adding a 
Irug poison to the unknown poisons from which the organism 
is already suffering. But in Vaquez’ and the writers’ expe¬ 
rience they have always had cause for rejoicing that they 
lad not been frightened away from its use. They alwajs 
ipply local or general venesection, with or without camphor- 
itcd oil, but it was almost the constant impression that tie 
subsidence of the secretory storm was the result or le 
sedative injection. In some cases of recurring pulmona j 
;dema with aortic disease of different kinds, the morp 
ilonc proved as effectual as when associated wth rci 
section, when conditions prevented the latter. 
avorable result was obtained even in a case . 

Hth high blood pressure and advanced 
Horphin is equally effectual also in relieving the 
secretory and nervous disturbances entailed y P ' ■ , ^ 

lypertension, as in lead colics, sudden 
iphasia, asthmatiform a«acks, and pres- 

muse. Even in cases of a’^ummuria with high Woo P^^^^ 

sure and scanty urine, the attacks dhappearing 

he morphin, the pulmonary and renal s\mptoms disapp 
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together as, a flood of urine was. voided. The oiignria which 
seemed to contraindicate tiie mbrphin must have been itself 
the result of some spasm of the renal vessels. With perma¬ 
nent high tension, ;grcatcr caution is necessarybut they 
have often relieved continuous dyspnea and insomnia in these 
patients with 0.2 gni. Dover’s powder plus 0.1 gm. diptalis 
powder. They discuss further the indications for morphin m 
actual heart disease. With pulmonary embolism, congestion 
and acute edema, a local injection of morphin arrests the • 
dyspnea and a Dover's powder maintains the salutary immo¬ 
bilization, and by keeping the entire organism quiet sup¬ 
presses other factors liable to further hamper the heart. 
Paroxysmal tachycardia may also be relieved by the opiate 
when the pains and distress resemble those of angina pectoris. 
Among the formulas given is one in which 0.02 gm. each of 
caffein and pulverized opium are mixed with 0.2 gm. each 
of quinin sulphate and antipyrin. A cachet of this can be 
ordered every three hours, thus keeping the patient under 
the' influence of mild opium medication for several days. 
To soothe attacks of pain, when instantaneous action is not 
imperative, they combine morphin with the rapidly diffusible 
vasomotor drug, trinitrin. Their formula calls for 0.06 gm. 
morphin hydrochlorid; 60 drops of a 1 per cent, alcoholic 
solution of trinitrin; 20 gm. distilled cherry laurel water, 
with plain distilled umter q. s. to 100 gm. Two or three 
teaspoonfuls of this can be taken during the day. 

69. Juvenile Arrhythmia.—Gallavardin describes six eases 
of total arrhythmia without valvular lesion. Some of tliesc 
arrhythmias seem to cause no disturbance, but the outlook 
is much graver than with simple cxtrasystolic arrhythmia. 

70. Rupture of Heart Valve.—In the man of 36 and woman 
of 46 the rupture occurred from shell concussion, without 
direct injury, but obesity or other predisposing cause was 
manifest. 

71. Slow Malignant Endocarditis.—Debre describes the 
anemic, the pseudomalarial, nervous and rheumatismal forms 
among others, and mentions a psychic form. The strepto¬ 
coccus can usually be incriminated, but the pneumococcus, 
influenza bacillus, etc., may sometimes be responsible. In 
one case, in a child of 8, the typhoidal state and joint troubles 
were not accompanied by any appreciable symptoms on the 
part of the heart, and the endocarditis was only casually 
discovered. It proved fatal in less than five months. This 
type of endocarditis is most frequent in adolescents and young 
adults, and almost invariably there is an old history of acute 
articular rheumatism, with some recent infectious sore throat' 
or other process in the mouth or in the female genitals. The 
skin manifestations are of primordial importance; purpura' is 
more frequent, but the pathognomonic manifestation is a 
transient and painful erythematous eruption, minute red 
lumps appearing in successive waves on different regions of 
the skin. The pulpa of fingers and toes is a favorite site. 
The sudden appearance of this special eruption at the tip of 
the finger may suggest a coming felon. Periods of apyrexia 
may intervene, but the disease is always fatal in from six 
to twelve months. 

72. Serofibrinous Peticaraitis.—This affection should always 
suggest a tumor in the mediastinum. In a case described, 
necropsy revealed two tumors, and the pericarditis was symp¬ 
tomatic of the irritation from them. 
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Presse Medicate, Paris 
Oct. 24, 1918, 36, No. 59 

Epidemic Jaundice in Roumanb. J. Caiitacuiene.—p. 541 
V. Panchet.—p. 343 , 


74 

75 *Tuniors of Large Intestine. 


79 


^Secondary Endocarditis 
p, 546. 

Present Status 
p. S48. 

*\Var Wounds of Nerves, 
•Treatment of Gonorrhea. 


Heart Disease. R. Lutembacher,-— 

of Ictcrohcmoctltagic Spirochcle. M. Roraroc.— 

Congress Report.—p. S49. 

Congress Report.—p. 551. 


‘''e article was reviewed November 

23, p. 17/9. 

7S. Tumors of targe Intestine.-Pauchet has had verv 
favorable experiences with resection of long segments of the- 
large mte&tum for inflammatory and tuberculous tumors and 
for cancer. Once released from its moorings, the large intes¬ 


tine can he pulled around as readily as the small intestine. 
The ultimate outcome depends on the cliaractcr of the cancer, 
and cancers of the large intc-sUne arc among the less viru¬ 
lent. By leaving a strip of the mesentery and the marginal 
artery the circulation is guarded, wliile the anatomy of the 
lymphatics of each segment of tiic colon allows the segment 
and its blood and lymph vessels to be removed in one block. 
He gives illustrations of the fccluiics required for tumors 
at different points in the bowel. If there is occlusion he 
makes an artificial amis and waits a month before resecting 
the tumor. If the bowel is still permeable, for a tumor in the 
descending colon, he draws the loop out and makes a sidc- 
to-sidc anastomosis at once, or keeps the tumor loop thus 
exteriorized for a week, first suturing together, like two gun 
barrels, the legs of the loop just below the skin.. After cutting 
off the projecting portion level with the skin, he waits a 
month before the final anastomosis of the stumps. A tumor 
in the sigmoid region he resects at once, and tics the upper 
stump on a rubber tube and invaginates this in the rectum 
by drawing down with forceps the lower end of the tube and 
out through the anus, T!ie tube drops out spontaneously in 
aliout ten days. With a tumor in the transverse colon, he 
makes an end-to-end anastomosis after .resection, fastening 
the point of junction to the abdominal wall. The worst that 
can happen is an abscess in the wall, with a briefly transient 
fistula. 

76. Secondary Endocarditis in Heart Disease.—Lutem- 
bachcr says that infectious endocarditis is responsible for- 
the fatal outcome with valvular defects more often, probably, 
than asystoly. In sucli patients, any intervention on the 
veins requires the most minute asepsis, as the dilated cavities 
of the heart offer a peculiarly' favorable site for location of 
an infectious process. If this process is of an abortive type, 
fever is its only manifestation. It keeps up irregularly for 
months, sometimes accompanied by chills and malaise, but. 
its essential character is its extreme tenacity. The preexist¬ 
ing heart lesion does.jiot seem to be modified, and the fever 
is ascribed usually to every capse but the right one. By the 
cud of. six or twcivg months, however, the debility becomes 
extreme and death may ensue, even without embolism, a 
■ minute abscess in the wall the only necropsy finding. In the 
subacute form, septic thrombosis and embolism dominate the 
clinical picture. These are particularly redoubtable when 
it is a question of pregnancy or an operation or overexertion , 
of any kind, It is by escaping such secondary infectious 
complications .that some persons with serious valvular defects 
r liVjO to an advanced age while others with milder lesions die 
young. Treatment of these secondary infectious processes 
is discouraging. Intravenous injections of colloidal metals 
do no good, and he has never witnessed any benefit from 
specific serums and vaccines. Heart tonics had. better be 
suspended as they lose their previous efficacy. This secon- 
dary infectious endocarditis is one of the mam causes of 
what is called irreducible asystoly, 

78. See Paris Letter, page 1759. 

_ 79. Treatment of Gonorrhea.—This was the leading ques- ' 
tion discussed at the French Urologic Congress in October, 
and the main addresses 'are summarized here. The reports 
hear on both military and civilian conditions. Janet related 
that abortive treatment is successful in about two third of 
the cases provided that it is begun within twelve hours after 
the first signs of a discharge. He has found antigonococcus 
vaccine beneficial in .gonorrheal rheumatism, and he thinks 
a vaccine may yet serve in local treatment of the primary 
gonorrheal process when the technic is better worked out. 
t^thelin stated that, at most, the vaccine is useful only for 
Uie complications of gonorrhea and has no influence on the 

the fifth district had 300 simple and 704 complication cases 
in the hospital; all the others were outpatients and 25000 
treatments were given. He urged standard uniform tcat- 
ment with permanganate, but Hamonic e.xtolled the advan- 
pumped directly into’the'uretlira from 
the lodm heated in an ampule. Le Fur warned that' ’ 
seminal 4js,des are involved more often than is general v 
recognized, and this explains return of symptoms when the 
gonorrhea had been apparently entirely cured. ’ 
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' Correspondenz-Blatt fiir Schweizer Aerzte, Basel 

Nov.-2, 1938, 48, No. 44 

80 *Pto^rcss in Ophthalmology; O. Haab.—0. 1<(57.' 

81 «Thc Tenth-Rib. H; Frey.—p. 1463. •. 

82 -"Influenza in Cliildren. .H, Schulthciss.—p.'. 1467. 

83 "Predetermination of Sex. P. Scheurer.—p. T473. 

80, Recent Progress in Ophthalmology.—Haab insists that 
the new legislation on industrial accidents and workmen’s 
compensation makes it imperative for the general practitioner 
to be able to recognize and apply first treatment to injuries 
of the eyes. Intensive illumination from the side in examin¬ 
ing. the eye with the magnifying glass is imperative. A 150 
candle power electric light is his preference; the ordinary 
street electric current suffices for this. A binocular magni¬ 
fying glass or corneal microscope is extremely useful, 'espe¬ 
cially when used with Gullstrand’s Nernst Spalt light. Gull- 
strand’s magnifying stereoscope for examination of the eye 
is also a great assistance in examinations. Another recent 
improvement is the use of light free from red rays, as Vogt 
advocates. In teaching ophthalmology Haab lays great stress 
on wax models and on demonstration microscopes. He 
keeps two of the latter where the students have constant and 
ready dccess to them', the specimens being turned by hand 
into the field, while' they are locked in against injury. The 
Swiss government has appointed a woman artist to make wax 
models and casts for the clinics as needed. One model of 
the half of the head of a lad with tuberculosis of the cornea 
shows the' suppurating fistula of the lacrimal sac and swell¬ 
ing of the glands in front of the ear—a typical case of Pari- 
naud’s conjunctivitis, in which tubercle bacilli of the bovine 
type were cultivated from the lesions. There was a history 
of-a blow on the eye with a stable broom three months before 
the first sj'mptoms. Under tuberculin treatment and divert¬ 
ing the secretions of the lacrimal gland into the nose, the 
cure is now practically complete fifteen months later. 
Catheter treatment of dacryocystitis seldom proves effectual. 

Further progress in ophthalmology has been realized with 
roentgen treatment of cancer of'the eyelids, but the greatest 
advance in recent years, he declares, is the treatment of 
gonorrhea of the eye by subcutaneous injection of 1 c.c. of .a 
typhoid bacilli vaccine, containing S millions, the injection 
repeated the next day, or later. This method Weis advocated 
in 1917 by Szily and Sternberg who reported the complete 
cure in a few days of sixty-eight cases in adults. Haab tried 
it with considerable skepticism on a girl of 5 with violent. 


nofcomplSely^’-’" ^otb, gradually subsided but 

83. Predetermination of Sex.-Scheufer analyzes the four 
mam theories as to.the predetermination of se.x, those based 
on the assumption:,that the sex is preformed in- the ovum m 
determined by the special structure of the spermatozoon, or 
by the battle of the sexes from the same or crossed heredity 
from the parents, or the assumption that the sex is deter- 
mined by the age of the ovum at the day of conception. His 
conclusion is that the problem is still unsolved, but that the 
latter theory has much to sustain it. He describes Siegel’s 
statistics m this line. (They were mentioned in The Tourn^u.. 
March. 17, 1917, p. 883.) He found that in 180 cases' in which 
the exact day of the husband’s brief furlough was known 
and the date of the beginning of menstruation, 80 per cent, 
were boys of those children born when cohabitation had been 
\yithin the first nine days after the beginning of menstrua¬ 
tion; 80 per cent, were girls of those with cohabitation the 
fifteenth to the twenty-third day. Between these periods the 
sexes were about equally divided. From the twerity-foiirth 
to the twenty-sixth day no conception occurred, and the 
twenty-seventh day only a total of five boys were born. If 
the proof can be produced that an ovum can actually survive 
menstruation, then Siegel’s theory would have a basis. One 
observation on record sustains this, His’- report bf having 
found an unfecundated ovum in the human tube at the fifth 
day from the beginning of menstruation. 


Gazzetta degli Ospedali e delle .Cliniche, Milan. 
August 18, 191S, 39, No. 66 . 

84 AXc.nsuren)ent of the Velocity of the Blood Stream by Radioscopy 
of the Heart Compared with Sphygmodynamometer Findings. C. 
Talentoni.—p. 643. 


Pediatria, Naples 
November, 1918, 36, No. 11 

85 Lcukolysins in Leukopenic Blood. M. Sindoni.—p. 617. 

86 'Tuberculids in Children. A. Gismondi.—p. 635. 

86. Tuberculids in Diagnosis and Prognosis of Tuber¬ 
culosis in Children.—^Gismondi discusses in particular the 
papulonecrotic type of tuberculids and their frequently-grave- 
prognosis. The literature cited confirms the unfavorable out-i 
look with this form of tuberculids. They are generally-found 
on the back, buttocks and limbs. In none of the cases 
described had there been preceding measles, although others 


inflammation of the eye. In two days the eye was frce^,of . 
secretions and cocci. In his five other cases the results wepCj,,, 
not. so promptly apparent, but the cure was complete in all 
ill two or three weeks, and .injury of the cornea averted. The 
adult typhoid cultures, grown on agar, are washed off with 
saline and the suspension is brought to 200 c.c. It is then 
vibrated for half an hour; and 0.5 per cent, phenol added. 
More than two injections can be given at need. There is a 
brief febrile reaction; then in two or three days the inflarn- 
mation in the eye subsides and the cocci disappear. The 
effect is less pronounced in ophthalmia neonatorum, but in 
one new-born child the severe gonorrheal ophthalmia had 
completely healed in two weeks, a 'result attainable other- 
■wise only in from five to eight weeks. We know that the 
new-born do not react to vaccination as a rule. Genital 
gonorrhea in young and old does not seem to be affected by 
the typhoid vaccine. 

81. ' TKc^^FIoating Tenth Rib.—Frey is an anatomist, and be 
insists that the floating tenth rib is not pathologic hut a 
normal phenomenon for a certain stage of phylogenetic 
development. 

82. Influenza in Children.—Sdniltheiss states that while at 
first children seemed to escape influenza, the last few weeks 
have lirought numbers of cases to the children’s hospital, and 
there have been five deaths. The children did not succumb 
to respiratory disturbance so much as to the general toxic 
action of the infection, with the respiration typical of a^dosis. 
Three children with whooping cough in one family all died, 
the blood in two showing 100,000 leukocytes with P»-cdomi- 
nance of lymphocytes. In one case a child 

Landry’s paralysis and m another paralysis of one arm, tne 


have reported the development of these tuberculids' after 
■i measles. lii one case, however, there was a widespread erup¬ 
tion- of tuborcnlids accompanying a tuberculous- bronclio-- 
pulmonary process following on scarlet {every This child 
was 6 years old, with manifestations of inherited syphilis. 
Tire papulonecrotic tuberculids may-be the only sign of tuber¬ 
culosis in an infant or older child. By seeking them, many' 
a puzzling diagnosis may be cleared up at once. 

Policlinico, Rome 
Oct. 27, 1918, 35, No. 43 

87 "Factors in Freezing of Feet. V. Mazzi.—p. 1017. _ _ 

88 "Bleaching Powder in Sterilization of Skin. G. Egidi.—p. 10-.- 

87. Freezing of the Feet—Mazzi’s experience with trench 
freezing and frost-bite has shown that the humidity of t ic 
air is tJie predominant factor, next in importance is the lon^f 
standing still. The cold itself is only third in importance.^ 

88. Bleaching Powder for Sterilization of the Skin.—Egjdi 
extols the superior advantages of chlorinated lime for ^ 
ing the skin, its efficacy, harmlessness, and lack of irnta g 
properties for the hands of the physicians and nurses, 
has been using it systematically in a saturated soluti 

his service for many months. As it turns ^kiod an 
surfaces brown, he has found this a useful guide , 

devitalized tissues. (The Italian term is cloruro di cater./ 

Riforma Medica, Naples 
Sept. 28, 1918, 34, No. 39 

89 "Plaiitor imd Popliteal Reflexes. ' A. Matin"' 

90 "Coniparative Nutritive Value of Cereals and Lgg • 

—p. 768. 
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Numbck 25 

91 ProfUytoxis of Anapliyloxix by Sn.al! I’rciiminory Injection of 

Scrum, A. II-'' . . 

92 Galileo ami the Medical Sciences. A, Icmnntni.—p. ii7. 

Oct 5. 191S, 3-1, Ka. -10 

93 Innticnia. G. Arnonc.—p. 7S6. . 

9-t Ilcmorrliagc After Nepbrotomy. 1. fosca. 1 ■ ' 

95 Scorvv in Italian Troops m M.accdonia. C. \ .tllarUi, p. 793. 

96 Tubcicnlosis of Male Genital Organs. K. Aievoli.—p. tM. 

89 Popliteal and Plantar-Cremaster Reflexes.—As the siib- 
iect lies prone and the popliteal space is lapped, certain 
physiologic reflexes ocenr. Roccavslta discusses the palho- 
loeic import of variations in the reflexes thus induced, and 
also in the variations in the cremaster reflex induced from 


or genera! reaction; at most there was only a red border 
to the pustule. The cowpox virus seems to be more readily 
diflfusihlc than rabies virus. None of the experiments gave 
negative rcsiiUs in any of the twenty of the five dmercnl 
series, while Remlinger had sixteen failures in liis ninety 
animals with rabies virus and eleven died of septicemia. The 
same positive result was obtained in Bayma’s eight children, 
tUtre liciitg scarcely any failures when there had been six 
days of contact. Parallel vaccinations with the usual whole 
vaccine showed constantly a more pronounced local reaction 
than with the glycerin alone, hut in all the experiences, in 
the human and in animals, tile tyjiical pustule effect was 
iinmistakahlc. 


the sole. , , 

90. Comparative Nutritive Value of Foodstuffs.—Maurir.i 
reviews recent investigations in this line, and reports personal 
research on rats. All tend to demonstrate that wheat and 
corn or their pure proteins have less nutritive value than 
eggs. It may he impossible to demonstrate this mfcrionly 
by a deficit in the nitrogen balance, but it becomes plainly 
manifest in the reduction in body weight. 

Rivista Critka di CUnica Medica, Florence’ 

Oct. 5, 191S, in. No. to 

97 'Pathology and Treatment of Asthm.!. It. Mas-Mlongo.—p. 469. 

97. Suprarenal-Pituitary Treatment of Asthma.—Masca- 
longo discusses the patliology of asthma as a perversion of 
the phvsiologic act of respiration. There is a centripetal 
and a centrifugal factor involved, and be reprds the latter 
as of paramount importance while most clinicians iiicrimiiiaic 
almost exclusively the centripetal influence. He is convinced 
that the latter is merely the occasional cause. It is useful 
to get rid of this factor, but the primal factor is the inherited 
or acquired asthmogenic state of the medulla oblongata. It 
is a neurosis of tlie bulb and, in particular, of its respiratory 
center. There seems to be a close analogy between asthma 
and epilepsy. Persons with asthma have always proved to 
be neurotic, neuropathic, in his clinical experience. Treat¬ 
ment should aim to discover the source of the peripheral or 
internal centripetal irritation inciting the paro.xysm, but the 
main point of 'attack should be the morbid sensitiveness of 
the asthmogenic center. The nervous system should be toned 
up by treatment as for neurasthenia, but the chief reliance 
should be on combined epinephrin and pituitary treatment. 
This, he says, has given marvelous results impossible to 
realize with either alone. He does not hesitate to call it an 
infaiUbilc victodo di cura dell' aecesso asfinatiea, and to say that 
his eight years of experience with it have fully determined 
its reliability. The dose found most effective was 0.0008 gm. 
of epinephrin (adrenalin) and 0.0004 gm, of pituitary extract 
(pituitrin), in solution in 1 c.c. injected subcutaneously. 
Even as little as 0.0002 gm, may prove effectual. The prompt 
action suggests that vasomotor paresis in the medulla 
oblongata may be the cause of the attack of asthma, as these 
substances overcome any such tendency at once. Their imme¬ 
diate efficacy further confirms the conception of the medulla 
as mainly responsible for the asthma. 


Brazil-Medico, Rio de Janeiro 

July 27. 1918, 33, No. 30 

lOJ Greg.-iriii.T of Artliro|iods. C, Pinto.—p. 233. 

Aug. 3, 1918, 33. No. 31 

102 F1.i(:cI!.Kc P-im-sitc.-:. O. O. U. (l.^ Fonscc.o.—p. 241. 

103 'Arscfu'cal IVc.'itnicut of Sypiu'lis by the Kectum. S. Amujo, Jr. 

—241, CorniiK-uccd in No, 30, p. 234. 

104 Sonic Clinical Notes. K. (la Silva,—p. 243, 

103. Arsenical Treatment of Children by Way of the Rec¬ 
tum.—.Araujo reviews the extensive literature that has acen- 
mnlatcd on the administration of arsphenamin preparations- 
by enteroclysis. His list includes Onlmann .and Wollheim’s 
article in The Jouknai., Sept. 13, 1913, p. 867. They declared 
that the intrarectal route should he given the preference for 
children, and Araujo agrees with tlicm, except tliat Ire regards 
mercury as the ideal remedy for syphilis in children. But 
when mercury fails, or exceptionally prompt action is neces¬ 
sary, or for other reasons arsphenamin is to be preferred, the 
enteroclysis method offers superior advantages for children. 
He reports four eases in detail, out of a much larger e.xpe- 
ricnce, emphasizing that lie never witnes.sed any phenomena 
indicating a reaction, while the .syphilitic lesions rapidly 
healed, even those in which spirodietcs abounded. The 
results were invariably good, and the technic is the simplest 
possible. He used a 20 c.c. syringe and small Nelaton 
catheter. The bowel.s were emptied first, when possible, and 
the child constipated with paregoric, or I or 2 drops of 
laudanum were added to each injection. One female infant 
of 2 monflus was given a rectal injection of 0.03 gm, of 
Billon’s 914 in 10 c.c. of distilled water, with I drop of 
laudanum. The injection was retained ten hours. Six days 
later another injection was given, which was retained only 
half an hour; two days later the injection was repeated with 
a dose of 0.08, retained for twelve hours. Five more injec¬ 
tions were given, the last three with 0.10. Notwithstanding 
these large doses, there was never any appreciable reaction, 
and by the fourth, marked improvement was apparent, the 
papulous syphilids and patches in mouth and around the 
anus and vagina having completely retrogressed. The chil¬ 
dren were given usually about six intrarectal injections in 
doses o{ from O.OS to 0.10 gm. at five or eight day intervals. 
The injection was generally retained from six to eight hours! 

Gaceta Medica de Caracas 


Annaes Paulistas de Medicina e Cirurgia, S, Paulo 

May. 19IS. 9, No. 5 

98 'Diffusion of Antivariola Vaccine in Glycerin. T, Bayma and A. 

Medeiros.—p. 97. 

99 Typhoid al S. Paulo, B, R. Pestaiia.—p. 101, 

100 Various Therapeutic Experiences. C. Ferreira.—p. 116. 

98. Diffusion of Filtrable Viruses Through Glycerin Vehi- 
cle. April 13. 1918. p. 1123, The Journal summarized Rem- 
lingcr’s statements in regard to the diffusion of rabies virur. 
through the fluid in which tissues from rabid animals hai'i 
been submerged. Bayma and Medeiros have had similar 
experiences with the glycerin in which cowpox material had 
been soaked, and they remark that the same probably wilt 
occur with any of the thirty ultramicroscopic viruses known 
at present. Photographs of children and of calves vaccinated 
with the glycerin thus left in contact with the cowpox pulp 
show typically fine vaccination pustules, sometimes even when 
the glycerin had been thus treated oniv for three days The 
pustules in the children developed silently, without any local 


105 'Symposium on Ambard's Constant. V. Ruiz L. Hazetti A 
Benchetrit and J. B. Ascanio.—p. 187. ’ ' ’ ‘ 

105. Ambard’s TJreosecretory Constant.—Razetti laments 
that to date we have no reliable index of whether the liver 
and kidneys are able or not to stand general anesthesia. This 
can be estimated to date only by the comparison of the cHn- 
ical data. Biologic chemistry has not given us yet the 
reliable guide which the surgeons are clamoring for. Even 
Ambard s constant has not proved to be the longed for nrac- 
ticai guide tn this line, whatever its usefulness otherwise 
ricnchetrit related that he has dropped the Ambard formula 
as Its practical value does not compensate for the complicated 
technic required, especially, he adds, as the training of med¬ 
ical students m mathematics is in inverse proportfon to the 

Ambard s law. But from the purely scientific standpoint Im 
lauds the discovery of Ambard’s laws as a gigantic progress 

an exacTscieuTe ‘he high station of 
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Repertorio de Medicina y Cirugia, Bogota 
September, 1918, 9, No. 12 

106 *Stab Wound of Spinal Cord.. E. Montana and M. Kueda,—p. 623. 

107 *Paraurethral Passages. R. 2apata.~p. 644. 

106. Stab Wound of Spinal Cord.—Montafia and Rueda 
comment on a case of compression of the spinal cord by a 
fractured vertebra with partial section of the cord. The 
operation was restricted to lifting up the compressing lamina 
with probe and fingers, and clearing out sequesters and clots 
from below, leaving a rubber drain tube. Relief was imme¬ 
diate and recovery followed, but certain sequelae suggest 
that it would have been better to perform laminectomy at 
the time. They remark, however, that tliis is perhaps the 
first case of recovery after such a serious injury of the spinal 
cord, notwithstanding the timid and simply e.xploratory opera¬ 
tion. The symptoms indicated that the right posterior roots 
and cords had been severed, along with the direct and 
crossed pyramidal tracts of the same side. 

107. Para-Urethral Passages.—Zapata refers to the diver- 
ticuH or the passages from infected glands which are found 
opening into the urethra in gonorheal urethritis. They must 
be treated by catheterizing the minute passage, massaging 
the gland over a straight Benique, following with injection 
of some modifying substance such as silver nitrate or iodin. 
If these measures fail, the passage must be cut open its 
entire length. 

Revista Clinica, Medellin, Colombia 
September," 1918, 3, No. 10 

108 ’The Pains with Abdominal Disease. G. J. Gil.—p. 450. 

109 Gummatous Meningitis. G. T. Villa.—p. 466. 

110 Cerebral Syphilis. S. Serna G.—p. 473. 

111 Appendicitis willi Ascarides. F. Osorio V,—p, 479. 

112 ’Medical Ethics. N. A. Rojas.—p. 491. 

108. Abdominal Pain in Diagnosis.—In the case described 
the young woman for about eight months had been having 
digestive disturbance, constantly growing more pronounced 
and finally accompanied by intense pain in the epigastrium, 
not radiating, and not constant, sometimes soothed and at 
other times aggravated by eating, occurring at times' before 
and at other times after eating. Occasional vomiting but no 
blood in vomit or stools. The epigastrium and appendi.x 
region were extremely tender. A gastric ulcer had been 
assumed, but the operation revealed that the appendix was 
drawn up by a kink in the mesentery, thus pulling on the 
region above, and inducing spasm of the pylorus. All dis¬ 
turbances ceased at once after appendicectomy. Gil compares 
with this case of appendicular dyspepsia tlie other abdominal 
affections liable to induce pain, emphasizing the various 
differential features of the pains. The appendix disturbances 
in his case were chronic from the start, as also the variation 
.in the pain from day to day and from meal to meal. He 
advises to keep the patient under observation for a week and 
watch the type of the pains. He warns that with visceroptosis 
removal of the appendix will not banish all the symptoms. 
Chronic constipation with acute attacks of colic is also liable 
to prove misleading. 

112. Medical Ethics.—Rojas discusses medical deontology 
in general terms, citing Faguet, Brouardel and others. He 
emphasizes in particular that as the principles of ethics 
should guide the physician’s dealings with his colleagues and 
his clients, they should also guide his pen in his published 
works of a scientific nature. 


Revista de la Universidad de Buenos Aires 
.\ugust-Septenibcr, 1918, 3S, 39, No. 137 
113 ’Ruptures of the Uterus. J. B. Gonzalez.—p. 347. Cone n. 


114 The First Curriculum, 1822. 
- —p, 520. 

Research 


R. Levciie.—p. 511; A. Saenz.- 


113 

116 


on the Double Decomposition of Silver Nitrate and 
Ammonium Bicarbonate. O. F. F, Nicola.-p. 539 
Influence of the Soil on Evolution of Cancers. A. H. Kotto. 
—p. 567. 

113 Rupture of the Uterus.—This 152 page instalment os 
ronziler’^monograph brings the total, to 209 pages, with 
SS’ASeemusfrations. He reviews the history of the sub- 


1 Jour. A. M. A 

Dec. 21, igjg 

het from Hippocrates to date of writing, f!,e causes, remote 
and direct, and tabulates the indications for treatment with 
the outcome in twenty-six cases. In only one of his’spon 
taneous rupture cases was the uterus in such a statrof 
degeneration that the rupture was inevitable. In all the 
fliers Jt could probably have been avoided with extra care 
He declares that podalic version is dangerous even when 

one by an expert. The condition of the resistance of the 
uterine wall should be ascertained before attempting it 
investigating the obstetric and gynecologic history and 
examining the uterus, especially the cervix, with palpation 
and tlie speculum. The measures required to combat the 
hemorrhage are liable to aggravate the state of shock ami 
invite peritonitis, the main complications. Iodoform gauze 
drainage alone proved successful in the four cases in which 
It was applied, but this is possible only when the primary 
hemorrhage is slight, and there is always danger of its start¬ 
ing up again. Tamponing with iodoform gauze bv the genital 
route is difficult, insecure and dangerous, as he shows by 
some necropsies. It is liable to kink and interfere with the 
nutrition of various tissues. In two of his cases abscesses 
formed in the vicinitJ^ At the same time, it gave him 71 
per cent, of recoveries and one continuous series of nine 
successful cases. In those with unfavorable outcome, the 
aggravation of the prognosis \vas due to the further injury 
from hastening the extraction of the fetus. Only in excep¬ 
tional cases is it necessary' to apply' the tampon through a 
laparotomy incision. In his total cases, 52.35 per cent, of the 
women recovered. 

Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
Sept. 21, 1918, 2, No. 12 

117 Professor C. Winkler. C. A. Pekclharing:.— p. 917. 

118 ’Medical Signifies. G. van Rijnberk.—p, 941. 

119 ’The Behavior of the Kidneys in Respect to Glucose. H. J. Ham¬ 

burger.—p. 943. 

120 Rapid Cure of Scabies. \V. J. Bais.—p. 953. 

121 Subphrcnic Abscess After Pseudo-Appendicitis. H. A, Lubbers. 

—p, 955. 

118. Medical Signifies.—“Signifies” and “semiantics’^ are 
recently coined terms to express workmanship in words, 
word-craft, and the deeper meaning of words.' Van Rijnberk 
here commences a scr'cs of comments on medical word-craft. 

119. Behavior of Kidnays in Respect to Sugar.— Hamburger 
recalls that sugar is always found in the blood but that it 
does not occur in normal urine. His research has apparently 
demonstrated that this difference is due to the fact that the 
membrane of the glomeruli possesses the property of liolding 
back free glucose. This property of the membrane is influ¬ 
enced by the chemical composition of the fluid circulating 
through the glomeruli. In experiments on the frog, if the 
fluid passed through the glomeruli contained certain propor¬ 
tions of calcium, sodium and potassium, then the artificial 
“urine” after addition of 0.1 per cent, glucose contained 0.07 
per cent, glucose, showing that 0.03 per cent, had been 
retained. Increasing the proportion of NaHCOj to 0285 per 
cent., that is. to the proportion which normaliy occifrs in the 
frog serum, then the glomeruli membrane holds back still 
more of the sugar, and the artificial “urine" is entirely free 
from sugar although the fluid passed through it contains 0. 
per cent, of glucose. The absence of sugar from normal tiriiie 
is thus shown to be a phenomenon of permeability, and there 
is no reason for assuming any hypothetical binding of sugar 
with some colloidal substance—the sucre virtue! of 

We have thus here a new form of physiologic permeam i >', 
in w'hich the cells, under physiologic conditions, r.lthougi 
readily' permeable for salts, yet refuse to permit the passAge 
of the equally crystalloid glucose. These researches ^ iron 
li«’ht on the action of the usual therapeutic measures m aia- 
betes and on phlorrhizin diabetes. Owing to the anatomy o 
the frog kidney, it was impossible to determine the siiar 
the tubuli in this retention of sugar. 

Hygiea, Stockholm 
Oct. 16, 1918, 80, No. 19 

122 The Development of the Treatment of Syphilis During f5e 

■'‘uries. J* —p. ilOS, 



The Journal of the 
A.nierican IVledical A.ssociation 


P„bll.h.d Vndbx th« Au.plo« o( .hb Bobrd ol 


VoL. 71, No. 26 


Chicago, Illinois 


December 28, 1918 


and from the spinal canal demonstrated the same 
regularity of the presence of pneumococci of the fixed 
and heterogeneous types. The presence or absence 
of other organisms does not bear on the subject in 
hand, though it might be said in passing that m a 
high proportion of cases, when careful technic was 
used, the pneumococci were found in pure culture. 
This fact has again stimulated research work on the 
pneumococcus, and has caused investigators and prac¬ 
titioners throughout the world to inquire, “Just what 

. we ,..ve jus, passed duougb-o, ^ 

be fairly constant in the hands of many observers and 
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investigators, but concerning the etiology of which 
we continue to remain in much doubt. This pan¬ 
demic had high incidence and mortality rates. In 
the great majority of cases, death was directIj; due 
to a bronchopneumonia. In those cases in which a 
bronchopneumonia developed, the death rate was so 
high as to be the cause of a panic, which made itself 
evident in the use of a wide variety of unjustified 
therapeutic and prophylactic measures. 

It is too early as yet to draw any definite conclu¬ 
sions as to the bacterial etiology of the disease. 
Apparently well founded opinions have been advanced 
by experienced investigators setting forth diametri¬ 
cally opposed views. Since all the evidence is not yet, 
by any means, collected, conclusions would be prema¬ 
ture and probably fallacious. Whether the cause has 
been the Pfeiffer bacillus, which has taken on extreme 
virulence, or whether a filtrable virus, or a strepto¬ 
coccus, S. viridaus or 5. Iiemolyticus, or a heretofore 
unidentified gram-positive coccus, it is too early to 
say. Whether the pneumococci of fixed or- hetero¬ 
geneous type are the true etiologic factors in this 
pandemic, which has cost the world so much in suf¬ 
fering, death and economic values, is not to be 
determined at this time. 

It seems, however, to be agreed by competent 
observers that the disease itself was one of but tran¬ 
sient duration, of from three to five days, in uncom¬ 
plicated cases; bronchopneumonia was the most fre¬ 
quent of the complications or sequelae; and when this 


great preponderance of the work on therapeutic mea¬ 
sures in contradistinction to prophylactic measures, 
and, secondly, the apparent apathy of the profession 
as a whole concerning the prophylaxis of a disease 
that is of such vital and economic importance. 

Theoretically, any disease of microbic origin, in 
which spontaneous recovery is at all possible, should 
yield to specific prophylactic measures. That recov¬ 
ery from pneumonia is spontaneously possible has 
long been known. During the years from 1881 to 
1885, Pasteur^ and Sternberg- produced a fatal septi¬ 
cemia in rabbits, and FrankeP and Weichselbaum* 
established the causal relationship of Diplococcus 
pucuuwmae in lobar pneumonia. This was a great step 
in advance; but, though a large amount of work was 
done in the interim, some of which was. highly con¬ 
fusing, it was not until Neufeld,® in 1900, determined 
the diagnostic value of the, fact that pneumococci are 
soluble in bile, that the next step was taken. This 
knowledge enabled investigators to fix their attention 
on pneumococci, and rule out those bacterial forms 
so similar in morphology and cultural characteristics. 

It had been noticed, however, that strains of 
pneumococci from different sources have different 
properties. 

In 1909, Neufeld and Handel® definitely established 
the fact that some strains of disease-producing pneu¬ 
mococci had truly measurable antigenic properties. 
By injecting into animals a vaccine of a particular 
strain of pneumococci they were able to awake in that 
animal an immunity response. They also devised the 


condition superimposed itself, pneumococci were method for measuring that immunity by conferring a 
found with regularity in the nose, mouth, pharynx passive immunity on a white mouse by injecting it 
and sputum of these patients. Since the mortality in serum from the vaccinated animal, and then sub- 
the cases of bronchopneumonias was very high (dur- jecting that mouse to an otherwise fatal dose of living 
ing the height of the pandemic, 50 per cent, would pneumococci of the same strain. This fact concern- 


have been a conservative estimate), ample oppor¬ 
tunity for necropsy presented itself. Direct smears 
from lung tissue, and cultures from lung, bronchi, 
heart’s blood, pleural, peric ardial and peritoneal fluid, 

• From Department of Pathology, Army Medical School. 


co4tprnpi'.;id.\t-s?.: «>• 

4. Wetchselbaum A ; Med. Jahrb,, 1886. n. 1 , 4 x 3 
i' I. Hyg., 19Q0, 24, 454. 

3 Handel: ZUchr. f. Immunitatsforsch., Orig.. 1909, 
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strain for it was found that the “Neufeld strain” 
was not limited to a race of pneumococci, but was 
found as Type I in widely separated cases. 
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That such an analysis is feasible is indicated by Se 
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because it emphasizes 
the need of further investigation and classification 


GROUPS OF PNEUMOCOCCI 
The logical outcome of this work was an investina- 
tion of the groups into which pneumococci might^be 

amiSvXodXL"' 

Africa (where lobar pneumonia has been a problem 
of paramount importance), published their dassifi- 
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Dochez and Gillespie divided all pneumococci into 
four groups : 

Group I (the Neufeld strain), distinct in its anti¬ 
body stimulation. 

Group II, culturally indistinguishable from Group I, 
but specifically distinct in its antibody stimulation. 

_ Group III (Pneumococcus mucosns), identified by 
its morphology and its peculiar cultural characteris¬ 
tics. (Later its specific antibody stimulation was 
more definitely brought out.) 

Group IV, all strains that would not fit into the 
preceding groups, irrespective of the fact that they' 
stimulated an antibody specific for the strain, or 
stimulated no antibody. Into Group IV fit many of 


the saprophytic strains found in human mouths. 

Lister was able to carr}'' his classification some¬ 
what farther than Dochez and Gillespie because of the 
greater multiplicity of groups prevalent in South 
Africa, and because of his added work in the hetero¬ 
geneous group. 

While the original classification of Dochez and 
Gillespie still stands, and is now quite familiar to the 
profession in America, Lister’s classification has 
undergone additions until now he groups them as A, 
B, C, D, E, F, G, H, J, K, X and unclassified. 
Group A, numerically most important in South 
Africa, is unknown^in America. Groups B, C and E 


monia. 

WORK OF WRIGHT AND OF LISTER 

great an authorit 3 '''as 
^^*"1 * 1 and his co-workers, should have 

undertaken an extended experiment in the inoculation 
o a large number of mine workers, in South Africa, 
at a time that was so unripe. 

Between the time that Neufeld established the anti- 
genic value of pneumococci, and the time that Dochez 
and Gillespie, and Lister established the varieties and 
specificity of Bie groups of pneumococci (namely, in 
lyil and 1912), Wright ancT his co-workers“ vac¬ 
cinated a large number of native South Africans. 

In the preparation of their saline vaccine thej' 
necessarily did not take into consideration the pre- 


dominant types against which this measure was aimed. 
Further, in those cases of pneumonia that developed 
after vaccination, no cognizance could be tal<en of 
the groups to which the etiologic organisms belonged. 
Their results were evaluated by estimation of opsonic 
indexes— a method that has fallen into much popular 
disfavor, and by statistics, employing groups of 
“controls” for comparison, a method that brought 
about much argument concerning the method of 
selection. 

In a historical study of pneumococcal vaccination, 
Wright’s work must, of course, be considered; in a 
critical study of the subject it would be better to 


j. t* .*.1 *** V/ CVAAU A-» Ulltivai OLUU_y KJL LllC &UUJCUL 11 >YUIUU Uv- UVtlVi ***' 

are identical with Dochez and Gillespie’s Groups II, consider his work only in passing, lest the inoppor- 

T TTT ^ A. .1.. I .....1. 1 a . __i...!_ —....1 ^ 


I and III, respectively. 

In general, Lister classified the pneumococci into a 
number of groups, ten in number, into which most 
pneumococci may be classified according to their 
group antigenic qualities, another group into which 

7. Dochez. A. R.. and GiUespie, L. J.: A Biologic Classification of 
Pneumococci by Sleans of Immunity Reactions, Tjie Journal A. JI. A., 
Sept. 6, 1913, p. 727. 

8. Lister, F, S.: Pub. 2, South African Inst, for Med, Research, 
1913,' 


tune time at which it was undertaken and the paudly 
of our knowledge at that time befog any conclusions 
tliat might be drawn. 

Lister’s work, however, was built on an entirely 
different foundation. He was well armed with the 

9. Friedlsnder, Alfred; McCord. C. P.; Sladen, F. J.. and Wht^er. 
G. W.: The Epidemic of Influenza at Camp Sherman. Ohw, inz 
Journal A. M. A., Nov. 16, 1918, p. 1652. 

10. Olmstead, AL: Jour. Immunol, 1917, S, 425.- 

31. Wright, A. E., et ah: Lancet, London, 1914, 1, L 57. 
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knowledsie of the types that predominated in his field 
of endeavor, and could take the selection of those 
strains into consideration in constructing Ins vaccine. 
The many technical difficulties of producing large 
numbers of pneumococci in a concentrated form were 
somewhat reduced by his apt adaptation of a cicaui 
separator for centrifugalizing broth cultures. Above 
all, his knowledge of the types of pneumococci per¬ 
mitted him to evaluate correctly the significance of 
those cases of pneumonia that did follow Ins 
inoculations. 

Forearmed in such a fashion, he was enabled to 
construct a vaccine, limited to those types most potent 
in the production of lobar pneumonia on the Rand, 
namely. Groups A, B and C. He determined^ by 
extended animal experimentation that these vaccines 
intravenously, and subsequently subcutaneously, gave 
rise to demonstrable antibodies. A limited number 
of intravenous inoculations in human beings was next 
tried, but tbe apparent impracticability of such a 
method caused it to be discarded, though antibody 
production was good. A limited number of subcu¬ 
taneous vaccinations in man then assured him that 
this method was not only productive of results, but 
quite applicable to large groups of native laborers. 
Pneumococcus vaccines are noticeably less toxic than 
many others we are more familiar with, and, coupled 
with the fact that the South African native is slightly 
disturbed by bodily discomfort. Lister was able to 
inoculate a large number of these natives subcutane¬ 
ously, each with three doses of a saline vaccine, of 
high bacterial content, at seven day intervals, without 
undue disturbance. 

He was able to keep a large proportion of these 
subjects under observation for a period of nine 
months or longer, and his results are startling. It 
would be presumptuous to try to sum up such a 
monumental work in a few words. To those inter¬ 
ested in this subject Lister’s most recent publication'* 
is earnestly commended. 

His Crown Mine experiment is of particular inter¬ 
est. During a nine months’ period, appro.ximately 
11,000 natives were inoculated with a vaccine that 
included Groups A, B and C. During that time, in 
these 11,000 vaccinated natives, eighty-two cases of 
lobar pneumonia resulted, but not a single case was 
caused by a pneumococcus of either Group A, B or C. 
Had the prevalence of Groups A, B and C remained 
constant with the other types, lobar pneumonia cases 
due to Groups A, B and C to the number of 120 would 
have developed. 

There seems to be no doubt, then, judging from 
Lister’s work, that, if the prevalent types of pneumo¬ 
cocci be considered in the .elaboration of a vaccine 
sufficiently rich to be effective,, that vaccine should 
be almost 100 per cent, efficient for the specific types. 
(Lister rather inclines to large doses and considers 
a total of 6,000 million cocci of each group against 
which protection is sought as the minimum.) Three 
inoculations at intervals of seven days are necessary, 
and the local and systemic reactions following the 
vaccinations are far outweighed by the beneficial 
results. 

As a matter of fact, these published results are so 
good that one. is apt to recall the proverb. “Timeo 
Danaos et dona ferentes.” 


Lister, F. S.: Publications VIII and V *t ’ 

Medical Research, 1916 and 1917. * * bouth Afncan Inst. 


WORK OF CECIL AND AUSTIN 
Their true worth is practically vouched for, and the 
results amply confirmed by the recent work of Cecil 
and Austin.*® They prepared a saline pneumococcal 
vaccine of Types I, II and III, much after the fashion 
of Lister. This vaccine, under, the direction of 
Colonel Russell, was used at Camp Upton, to vac¬ 
cinate 12,519 men. Animal experiments and limited 
ones in human beings iiad served to demonstrate that 
this vaccine had antigenic effect, measurable by 
agglutinins, and tbe protection tlie serum of vaccinated 
individuals conferred on mice. The vaccination of 
troops began Feb. 4, 1918, and these troops passed 
from observation about April 15, 1918, making 
the period of study about ten weeks. The three 
inoculations were given at seven day intervals, 
except in those cases tiiat showed a marked reaction 
after the first or second dose, in which cases it was 
discontinued. For the sake of simplicity, their results 
might be tabulated as in Table 1. Any more critical 
analysis of these figures or cases serves only to accen¬ 
tuate the apparent efficacy of the vaccine. 

It will be noticed that a Type I, II and III vaccine 
seemed to prevent practically all cases of pneumonia 


TABLE l.-INCIDE.VCE OF PXKCJIO.VIA AMONG VACCINATED 
AND UNVACCINATED TROOPS: RESULTS OP CECIL 
AND AUSTIN* 


Pneumonia Cnfe.s ot Types 

Vaccinated, 40% 

Unvaccinated, 60% 

Type I. 

» 

10 

Type II. 

0 

9 

Type m. 

0 

7 

Type IV. 

o: 

38 


6 

72 

'• * . 

1 

34 


0 

7 

Total. 

17 

172 


* -Average strengtli of command, 8,200. 
t Developed twenty-four hours after first Injection. 
! In three cases only one injection was given. 


due to those types, and caused an apparent protection, 
not only against Type IV, which might have been 
suggestive of cross protection, but also against 
Streptococcus hemolyticus and S. viridans. The 
authors offer no explanation of this fact. It is possi¬ 
ble that so much foreign protein injected into the 
human being has caused him to mobilize his ferments 
and leukocytes, as demonstrated by Jobling and 
Petersen,to the increase of a natural resistance. It 
is further possible that this change in ferment- 
antiferment balance has conferred on the individual, 
besides the specific immunity, an additional resistance 
against a large number of other bacterial invaders. 

There is little room, therefore, to doubt that saline 
pneumococcal vaccination is highly efficient for the 
speafic types contained in the vaccine. Within that 
limitation, it bids fair to rival typhoid vaccination 
about which there has for some time been no doubt. ’ 

SALINE VACCINE AND LIPOVACCINE 

The saline pneumococcus vaccine has the advan¬ 
tage of being an efficient prophylactic. It has, Kow- 
'^’stmet disadvantages. Production of 
^/fccine on a large scale has always been a 
difficult, trying and somewhat expensive procedure 
Td^time limit on such a vaccine, owing to enm^vo: 


13. Cecil and Austin: Jour. Exper. Med.. 1918 aa to 

in Veaffnent of’ Diseas^ef The’ 
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lively rapid autolysis, must be short, and this would 
serve to increase its price, an important consideration 
when widespread measures are contemplated. It must 
be given, so that a sufficiently large dose to be effec¬ 
tive is administered, in at least three, preferably more 
doses, at seven day intervals. The difficulties that 
this offers to the general use of a prophylactic mea¬ 
sure are most obvious to one who has worked in 
the public health field, though the rural practitioner, 
advocating the saline typhoid vaccine, has had ample 
opportunity to feel this disadvantage. 

While pneumococcal vaccines in general are not so 
toxic as typhoid vaccines, the fact that quite fre¬ 
quently a saline injection is followed by a sharp 
reaction militates strongly against its general use. 

Almost all of the foregoing disadvantages are over¬ 
come by the use of a pneumococcus lipovaccine. A 
lipovaccine is one in which the bacteria are suspended, 
not in saline solution, but in an oil or lipoid vehicle. 
By this means autolysis is greatly prevented, absorp¬ 
tion is slow, and massive doses can be given at one 
injection, thereby reducing the number of inoculations 
to one. Not only does the oil retard absorption, but 
there is good cause to believe that the lipoid sub¬ 
stances serve directly to reduce the toxicity. Such 
a vaccine was first elaborated by Le Moignic and 
Pinoy^° for triple typhoid vaccine, and has been 
adapted by the Army Medical SchooP® to a wide 
variety of vaccines. 

As early as December, 1917, a pneumococcus Hpo- 
vaccine had been elaborated at the Army Medical 
School.^^ Colonel “W” received the first dose, and, 
along with Capt, “C,” the other subject, responded 
by the production of agglutinins. The reactions to 
the vaccine were so mild that Colonel “W” repeated 
the vaccination on the two succeeding da}^, the third 
dose being followed by a slight chill. In each of these 
doses he received the total of three saline doses. 

The work on the pneumococcus lipovaccine was 
somewhat delayed, owing to the fact that a triple 
lipovaccine had to be perfected, one that subsequently 
came into use in the Army to the exclusion of the 
saline vaccine. 

Animal experiments with the pneumococcus lipo¬ 
vaccine of Types I and II seemed to show some pro¬ 
tection as a result. A direct systematic comparison 
was then made between two types of saline vaccines, 
one of the latter being the one in use, at that time, 
at Camp Upton, which was to show, at a later date, 
such excellent results. 

In these tests, one of the lipovaccines, which could 
be given in one dose and which caused only a slight 
reaction, was found to be so far superior to the other 
three types that it was made on a slightly larger 
scale and altered by the addition of Type III and 
used to the extent of about 25,000 doses, in the mili¬ 
tary’camps. This was a vaccine of high bacterial 
content, but the reactions following were very mild. 
The reports, following its use, and the coincidental 
pandemic, with the attendant pneumonias, confirmed 
the wisdom of adopting this vaccine as a general but 
voluntary measure in the Army, a step that had been 
taken some time previously._ 


An 

A., 


15 Le Moignic and Pinoy: Compt. rend. Soc. de biol.. 1916. 79, 

», id. 


JOUK. A. M. A, 
Dec., 2S, 1918 

It is to be emphasized that this was not a vaccine 
developed over night, as a prophylactic against influ¬ 
enza; it was a vaccine aimed at pneumococcal infec¬ 
tions, developed systematically at a time considerablv 
antedating the present pandemic. 

^ This lipovaccine seems to overcome all the difficul¬ 
ties associated with a saline vaccine except the 
expense and ease of production. It is somewhat more 
laborious to produce such a vaccine, and the use of 
oil and the mechanical equipment necessary make it 
more expensive, 

UNITED STATES ARMY VACCINE 

The particular type of vaccine in use in the U. S. 
Army is made as follows: 

The tliree types of_ pneumococci are grown separately in a 
beef infusion broth, incubated not more than eighteen hours, 
and the organisms recovered by the use of a continuous feed 
type of centrifuge, a perfection of the type used by Lister. 
On this centrifuge, spinning at a rate of 40,000 revolutions a 
minute, depends the effective removal of the pneumococci. 
The organisms are thus secured in the form of a heavy mass 
of about the consistency of library paste. , This mass, under 
glass hoods and under aseptic conditions, is then smeared .in 
thin layers over the bottoms of Petri dishes, which are next 
covered with an earthenware top. In these Petri dishes the 
bacterial materia! is then brought to complete desiccation in 
a S3 C. incubator, liberally supplied with unslaked lime. The 
average water loss is about 80 per cent. This drying process 
is a matter of only a few hours, and little morphologic change 
in the organisms takes place, since they may again readily 
be suspended in saline and present themselves as gram- 
positive cocci of sharp, clear staining characteristics. 

This material, now dry, readily flakes off from the glass, 
and is pooled, again under the hood, into one container. It 
is then measured out by weight to establish the dosage. The 
decided advantage of the use of weighed quantities of dry 
bacterial material to determine the dosage is, after a moment’s 
thought, quite apparent. Many of the fallacies attending dose 
determinations in saline vaccines are obviated by the use of 
weights. It has been found that a unit of dry bacterial mass 
represents a fluctuating number of bacteria, depending on the 
virulence of the organisms, cultural environment and time of 
incubation. 

The Army vaccine contains dry material equal, in round 
numbers, to 10,000 million of each type. Those figures are, 
of course, only relative, and it must he insisted on that dosage 
by weight is constant, while dosage by count is notoriously 
fluctuating and inaccurate. 

After the dry material has been carefully weighed under 
sterile conditions, and calculated so that each cubic centi¬ 
meter of the finished vaccine will contain 0.83 mg. of .each 
type, the bacterial flakes are placed in a sterile grinding jar, 
along with sterile steel ball bearings, the jar is placed on a 
mill, and during the course of twenty-four hours the bacterial 
mass is ground to a fine, amorphous powder. At tlie end of 
that time a mixture of anhydrous lanolin and cottonseed oil, 
in a proportion of 1:2, is added, so that the completed vac¬ 
cine shall contain 2 per cent, of lanolin. . The mass is then 
thoroughly emulsified by grinding twelve hours, at 
of which time cottonseed oil is added to make the final dilu¬ 
tion, along with 0.5 per cent, chlorbutanol as a preservatuC- 
The grinding is then continued twelve hours. The oil an 
the lanolin-oil mixture has been sterilized by autoclaving a 
IS pounds for thirty minutes. _ . , 

This completed vaccine is then subjected to rigorous cu 
tural tests, and is finally injected into^ animals, to 
sterility. It is then ampuled and distributed for use. ^ 
administration is a simple matter if a needle of 23 8^2 
any larger bore is used. While sedimentation does ocoi, 
cottonseed oil is only so slightly viscid that an even P 
sion is easily attained by slight shaking. 

Several commercial firms are now 
ing, or preparing to produce,_ a vaccine ^ .. 

the foregoing plan. Supervisional tests, >y S 
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vaccinated at the beginning of the pandemic in Wash¬ 
ington, and remained well and on duty throughout 
that pandemic. The two unvaccinated ones both con¬ 
tracted influenza. Of a number of men on duty in a 
Washington fire department, two refused the vaccine; 
these two alone of that company contracted influenza. 
Such apparent nonspecific protection seems somewhat 
visionary until one recalls the fact that even normal 
brain substance increases resistance against rabies, 
a disease of specific origin. Vaughan^® noted this 
resistance following the injection of his protein split 
products, Zinsser and Dwyer^® have discussed it, 
Joblin and Petersen^" observed it after serotoxin injec¬ 
tions, and Teague and McWilIiaras=^ noted it after 
typhoid vaccine shock. 

The studies of Jobling and Petersem" and of 
Scully," Culver=® and Petersen^* endeavor to explain 
the modus operand! o f this increased resistance. 

Feligey.‘‘"m3”- ''' Philadelphia, Lea and 

19. Z’iasser. H.. and Dwyer J. K.i Jour. Exptr, Med.. 1514, 20, 387 

20. Jobling and Petersen: Jour. Exper. Med., 1914, 10, 480. 

21 . Tcaoue and McWdhams: Jour. Immunol.. 1917 2 167 

22.,Sct4.. F. J.: The Reaction After IntravenourInjections of 

Foreign Protein The Journal A. M. A. July 7 1917 n ?n * “ 

23 Oliver, if.: Jour. Lab. and Clin;' Med., 1917. ’ U. 

24. Petersen, H.: Serum Changes Following Protein **Shock** 
Therapy, Arch. Int. Med., November, 1917, p. 716. ^ shock 


injected with low virulence Streptococcus hemolyticus 
cultures. It would seem that the lipovaccines render 
the mouse more susceptible to large doses of strepto¬ 
cocci, but render it more resistant to smaller doses. 
Since the latter case more closely simulates the 
natural mode of infection, the experiment, limited 
though the series is, may help to explain some of the 
so-called^ “cross protection” results. 'The more 
gradual absorption of the lipovaccine might account 
for the difference between it and the saline vaccine. 

“mushroom” vaccines versus PNEUMOCOCCUS 
LIPOVACCINE 

Consideration of the many “mushroom” vaccines 
that sprang up over night during the pandemic, and 
which, besides a multiplicity of other organisms 
were made to contain a questionable number of 
pneumococci, is purposely omitted. That they mav 
have served some purpose in a specific immunity is 
possible, but hardly probable. In these justly cafled 
shotgun vaccines” the content of the individual 
groups must necessarily have been so small as to be 


25. Medlar, E. M, 


26. Smith author. 

Ciimtn, J. jr.. Personal communication to the author. 
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AN EXPERIMENTAL STUDY Op thf 
SURGERY OF LARGE ARTERIES- 

ANEURYSM ' ■ 

MUSCUiOFASCIAL INSERTS WITHIN 
AND THEIR USE IN PATCHING ARTERIES 

FREDERICK C. HERRICK, M.D. (Cleveum 

Major, M. R. C., U. S. Army 
C.^MP CRANE, ALLENTOWN, PA. 

It is well known that exposure of blood to extra- 
vascular tissue favors clotting. This fact is often used 
especially in surgery of the brain, for the control of 
small bleeding points. However, the ability of nor¬ 
mally circulating blood ivithin the arteries to withstand 
the coagulum-producing influence of foreign tissue has 
no^ to my knowledge, been given special study. 

^ Jhe object of this research was, therefore, to inves¬ 
tigate the occurrence of dotting about an intravascu- 
larly plawd piece of foreign tissue (muscle and 
tascia). 1 he first conception was that such a condition 
would rapidly produce clotting, and if the tissue placed 


unable to lift the patient over the threshold of appre¬ 
ciable immunity. 

That the vaccines may have had some nonspecific 
value, comparable with that of the vaccine used at 
Camp Upton, cannot be denied. However, the bur¬ 
den of the proof rests with the originators of these 
vaccines, and their value should be weighed on the 
merits of the vaccines alone. Such a judicial decision 
is, at this time, of prime importance. We have not 
passed through the pandemic of influenza with its 
sequelae; we are passing through it. If the history of 
the last great pandemic"^ is to be of any value, it 
should teach us to be on the alert for the recru¬ 
descences that nuist_ occur throughout this year, as 
well as in the following three or four years. 

It is a better policy to use one instrument, if one 
is thoroughly familiar ivith it, limited though its uses 
may be, than to use a wide variety of unfamiliar, 
complicated ones. 

We fed that pneumococcus Iipovaccine is such an 
instrument. We fed that ive have definite assurance 
that it will prevent hifection by Types I, II and III. 

Epidemiologic studies of localized epidemics, that ^ma ir me tissue placed 

■would justify the addition of purely local types to the within the vessel were of appreciable size, thrombosis 
vaccine, are to be- encouraged. The Iipovaccine is would likely occur. 

such tliat much additional pneumococcus material results of this research, however, have not 

may be added, without increasing its toxicity. upheld this first conception, and it has been found that 

The advantages _ of such a vaccine—its lack of relatively large musculofascial inserts may be placed 
toxicity, its simplicity of administration, and the high within arteries (as the aorta of a dog) without pro¬ 
degree of immunity conferred—should, during the ducing serious obstruction to the blood current, 
remainder of this winter, and during the next several Tlie breadth of application of this fact to the surgery 

years, when we shall most probably be called on to ® . ^Deurysm or the repair of large blood vessels is 

combat recrudescences of the pandemic, with its 
attendant pneumonia, be a useful weapon. Not only 
should it ha-v^e its place in the Army, but also it 
should be seriously considered by those physicians in 
charge of industrial ventures, such as mines, steel 

mills, ship 3 ^ards and the like. Such a vaccine must 

come from a source that is unquestionable and one . 

that is capable of massive production. Such a demand measures. The use of musculofascial inserts 

from civilian sources might be satisfied by the Army, *1’’^ opening^of aneurysmal sacs for closing the open- 
if the necessary arrangements could be made, until 
the supply would be forthcoming from normal 
channels. 

CONCLUSIONS 

1. Prophylactic pneumococcus vaccination is suc¬ 
cessful over an extended period of time for those 
groups represented in the vaccine. 

2. A pneumococcus Iipovaccine, of slight toxicity, 
to be given at one injection, has been elaborated, and 
has had widespread use. Early reports indicate its 
usefulness. 


evident: 

1. The wiring of large aneurysms is inaccurate, and 
even when, by chance and experience, the ivire coils 
properly, the results have been encouraging in only 
a^ few cases. Both the wiring operation and Halsted's 
rings placed proximally to the aneurysm are foreign 
bodies in the tissues, and comprise the disadvantages 
of such measures. The use of musculofascial inserts 


• 27. Epidemic Influenza, Therapeutics, 
Oct. 5, 1918, p. 1136. 


The Joubnal A. M. A., 


Maternal Nursing and the Sculptor’s Model.—Rickets, a 
disease of nutrition, still too .common with us, is but rarely 
seen in Italy, where it is the universal custom for mothers 
to suckle their infants, and whence accordingly come those 
shapely human forms that are chosen by our sculptors and 
artists for their models. Mothers unquestionably suffer in 
health and happiness from the suppression of a function 
which should form a pleasurable and wholesome episode in 
their existence, and it has been suggested that the pre¬ 
maturely aged and withered appearance of the married women 
in the manufacturing districts is in some degree attributable 
to the check imposed on the lacteal process in them by their 
employment, when that process has been once fully estab¬ 
lished.—Sir James Crichton-Brownc, Journal of State Medi¬ 
cine, May, 1918. 


ings, or so placed as to limit the size of a sac or 
fusiform aneurysm, is a possibility and led to this 
research. Furthermore, instead of measures such as 
Halsted’s rings about a large vessel proximal to the 
aneurj'sm, it was found that tissue inserts may be used 
to control the volume of blood passing through the 
vessel and hence to the aneurysm. The great variety 
of aneurysms was well appreciated, and the fact was 
rvell apparent tliat much work would be necessary for 
the application of the method to the different forms 
of sacs. 

2. In the repair of injured vessels, direct intinial 
apposition has been thought necessary. In tlie liglit 
of this research a patch of fascia, muscle or both may 
be placed over an injured artery, covering a defect 
without producing thrombosis of the vessel. 

3. In the replacement of segments of vessels, pieces 
of other vessels have always been used. In dogs, b> 
maintaining a certain part of the circumference of a 
vessel the balance may be built up jvith fascia anc 
functionates perfectly, and thus an intimal lining is 
formed. Its source is open to question and is a 
problem for further research. 

4. In some cases a definite plug of muscle and tase 
may be placed against a circumscribed opening ni 
srtcry. 

The subjoined experimental protocols form a pre¬ 
liminary report; 



VOLUHE ?1 
Ncmtc* 26 


SURGERY OF ARTERIES—HERRICK 


2121 


PROTOCOLS OF EXPERIMENTS 

The first series was begun, Nov. 10, 1917, at the 
Cleveland City Hospital. 

E.ni’ERU!ENT 1.—a small fox terrier was ancstlietizcd with 
ether, a niidline abdominal incision was made, the intestine 
was pushed to the right, and the aorta exposed. A No. 2 
chrom\c ligature was passed around it in two places, 1 men 
apart between the origin of the renal arteries and the buurca- 
tion, and its pulsations were controlled by traction. A fine 
dulo.x skin needle, with silk attached, was passed through the 
aorta, including the anterior third as a sector. Under traction 
on this suture, a fine pointed knife was entered beside it, mak¬ 
ing a slit 1 mm. long in the aorta. A strip of external oblique 
fascia attached to the thread was drawn through the aorta % 
means of these two openings. After the passage of the fascia, 
although the slits had been made, there was absolutely no 
bleeding. The fascia projected 0.5 cm. on each side. The 
abdomen was closed in three layers. The dog recovered 
rapidly from the anesthesia. There was a well marked 
femoral pulse of 200. 

Ncc/'opry.—Jan. IS, 1918, sixty-five days after operation, the 
dog was killed. When the aorta was slit open through the 
point of operation, there was no clot present. A piece of 
intima-colored tissue projected into the lumen 3 by 3 niin. 
thick. 

Experiment 2.—A medium sized mongrel was anesthetized 
with ether, the aorta was exposed, and a piece of fascia and 
muscle 3 mm. wide was passed through it. A single suture 
was placed on each side of the vessel wall at the proximal 
end of the opening to. control hemorrhage around the trans¬ 
plant. Closure was made in three layers. The femoral pulse 
after operation was 160. 

Necropry.—Feb. 10, 1918, sixty days after operation, when 
the aorta was slit open through the site of the insert, the 
same condition was found as in Experiment 1. 

Experiment 3.—A medium sized mongrel was anesthetized 
with ether and the aorta exposed. The pulse was controlled 
by traction sutures. A fine bladed knife was passed through 
the aorta and a piece of tissue composed of e.xtenial oblique 
fascia, muscle and peritoneum was passed through the aorta. 
The piece was three-fourths the size of the aorta. How¬ 
ever, when passed through on tension it was probably not 
more than half the size of the aorta. Its ends were held 
together in front of the aorta by one stitch. It was noticed 
that very slight traction on this tissue in any direction except 
transversely readily produced hemorrhage around it, but imme¬ 
diately on ceasing to pull and allowing the tissue to contract, 
the hole in the aorta was plugged and bleeding stopped. 
Closure was made. 

Necropsy. —Feb. 12, 1918, forty days after the operation, the 
condition was found to be the same as in the two preceding 
experiments. The amount of tissue present within the lumen 
was equal to one-fourth the lumen. No clot was present. 

The foregoing series was interrupted by my receiv¬ 
ing orders for military service. An opportunity did 
not present itself for continuance of the work until a 
change of station took me to Fort Des Moines Base 
Hospital as chief of the surgical service. During my 
six weeks at this post, the following experiments were 
completed: 

Experiment 4.~July 30, 1918, a small fox terrier was anes¬ 
thetized with ether, the aorta was exposed, and a piece of 
fascia and muscle two-thirds the size of the aorta was passed 
through it. Three stitches were necessary on the left side 
proximally to the insert, distally and at a midpoint. A good 
pulse was present with a thrill over and distal to the insert. 
July 31, a good femoral pulse was present. The dog was sick 
August 1, it died. 

Necropsy.—Two days after operation the cause of death 
was found to be general peritonitis, through some fault in 
technic. The aorta was slit open over the insert. A clot was 
present which might be called an icicle clot, since it suggested 
such a formation. Its ba.se started from and surrounded the 
insert, from which it tapered slightly to its blunt tip 6 mm 


distally. Extending proximally was the same formation 7 min. 
long. A pair of lumbar arteries 1 mm. in diameter opposite 
the dot was not thrombosed. 

Experiment 5.—July 27, 1918, a large brindled bull was 
anesthetized with ether, the aorta was exposed, and a piece 
of muscle and fascia two-thirds the size of the aorta passed 
through its center. Bleeding occurred from the corners of the 
incision, but was entirely controlled by four stitches. A good 
aortic pulse with a thrill was present distal to the insert. July 
28, the dog was in good condition; there was no weakness of 
the legs, and a good femoral pulse was present, July 31, a 
good femoral pulse was present. Under ether anesthesia the 
abdomen was opened and a good aortic pulse distal to and 
over the insert was verified. 

This observation was made because it was thought possible 
that the femoral pulse might result from a collateral circula¬ 
tion more easily established in dogs than in man. The pulse, 
however, was present over and immediately distal to the insert. 
There was no collateral circulation present. In later experi¬ 
ments, when a thrombosis was intentionally caused, the dogs 
showed weakness of the hind legs for a variable time after 
operation. 

Necropsy. —Four days after operation, the aorta was slit 
open through tlie site of the insert. An icicle-shaped clot was 
found extending 9 mm. from the insert distally. There was 
some irregular clot proximal to the insert, attached to it. A 
pair of small lumbar vessels branching opposite the middle 
of the distal clot was thrombosed. 

Experiment 6.—Aug. 6, 1918, a large white mongrel was 
anesthetized with ether, the right carotid was exposed, and 
two pieces of tissue taken from the neck were passed through 
it transversely 2 cm. apart. The proximal insert consisted of 
muscle and cervical fascia 2 mm. in thickness. The distal 
insert consisted of cervical fascia with some fat attached, 
2* mm. in diameter. 

August II, five days after the operation, the carotid was 
exposed under ether anesthesia; a full pulse was present over 
and distal to the inserts. The carotid was excised and slit 
open. The inserts were both present, 2 mm. wide,'projecting 
into the lumen, reducing it by approximately one half. No 
clot was present. 

Experiment 7.—Aug. 5, 1918, a female (the same animal as 
in Experiment 8) was anesthetized with ether, the aorta was 
e.xposed, and a piece of muscle fascia was passed through a 
slit 4 mm. long. No sutures were necessary. A good pulse 
was present below the insert with a marked thrill. From 
August 6 to 10 the animal was in good condition with a good 
femoral pulse. 

August 11, six days after the operation, under ether the 
abdomen was opened, and a good pulse over and distal to the 
insert was verified. When the aorta was sHt open, no clot 
was found. The large insert was present, of the same color 
as the intima. When it was placed through the aorta at oper¬ 
ation, the sides of the vessel had apparently been drawn 
together and held there, so that only a small segment of insert 
presented itself to the blood stream, and the .lumen of the 
vessel had been reduced by one third. Thus it is possible to 
reduce the caliber of an artery markedly by this method. If 
done proximally to an aneurysm it would greatly diminish 
the volume of blood passing into the sac as well as the speed 
of Us passage through the sac. This would appear to be a 
good method for bringing about such a condition of circula¬ 
tion. Whether such a procedure is preferable to the direct 
attack on an aneurysm by transplants should be later worked- 
out. for the same technic might be used in reducing the size 
ot the sac or Us opening. And here seems to be one of the 
lessons learned by this-study: By passing musculofascial 
transplants, transversely, obliquely and longitudinally, one or 
aneurpmal sac, the latter’s capacity can be 
t°S^*er with the clot-producing power of 
such tissue when exposed to blood under othef conditions 
favoring clotting, can be used to thrombose entirely an anw 
rysmal sac. From observations in some of these experiments 
t seems possible so to place these inserts in a sac that a 
proper current would be left for vessels branching from it 
EpERiMENT 8^Aug. 2, 1918, a small terrier was aues 
thetized with ether, the aorta was exposed, and a strip of 
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rectus muscle and fascia one-fourth the size of the aorta was 
passed through the midpoint transversely. No stitches were 
necessary. A good pulse with a thrill was present over and 
below the insert. Closure was done. August 3 to 10 there 
was a good femoral pulse. 

August 11, nine days after operation, under ether, the abdo¬ 
men was opened and a goo.d pulse over and distal to the. 
insert was verified. When the aorta was slit open, no clot 
was found. The insert measured 6 by 2 by 2 mm., and was 
the same color and appearance as the intima. It reduced the 
lumen of the aorta by fully two-thirds its volume. 

Exi>eriment 9.—July 17, 1918, a large female mongrel was 
anesthetized with ether, the aorta was exposed, a slit 0.5 cm. 
long was made longitudinally through both walls, and a piece 
of external rectus sheath and muscle equal to the diameter 
of the aorta was passed through. There was no bleeding 
around the insert. There was a pulse, distal to the insert, with 
a thrill. Closure was done. There was a good femoral pulse. 
July 18, the dog was active; a full femoral pulse was present. 
The condition continued the same till July 31 (fourteen days 
after operation). Under ether anesthesia the abdomen was 
opened. A good pulse was felt in the aorta immediately distal 
to the insert and at the site of the insert, where the vessel was 
felt thickened and a moderate mass of adhesions was present. 

N'ecropsy.-~Tht aorta was slit longitudinally through the 
insert, and the insert was accidentally cut. The insert was 
6 mm. in dia}neter, the aorta, 1 cm. in diameter. No clot 
whatever was present. 

Experiment 10.—^July 16, 1918, a small fox terrier was anes¬ 
thetized with ether, the aorta was exposed, the circulation was 
controlled as above, a slit 1 cm. long was made through both 
walls laterally, and a piece of anterior rectus muscle and 
fascia equal to the size of the aorta was passed through the 
aorta. Four stitches at the ends of the slits were necessary 
to control the bleeding, A faint pulse was felt distal to thd 
insert. Closure was made. A very faint femoral pulse was 
present. From July 16 to July 24, no femoral pulse could be 
felt. July 25, a faint femoral pulse reappeared. July 25 to 
August 8, the femoral pulse increased to normal volume, 
August 8, the animal strangled herself on her tie rope; she 
had been very well and active. 

Necropsy. —Twenty-three days after operation, a section of 
the aorta, including the iliacs, was excised. The aorta was 
slit open; no clot was present. The insert was found; it 
measured 3 by 3 mm.; it was firm, was closely adherent to the 
anterior wall of the aorta and had a gray, glistening appear¬ 
ance indistinguishable from the intima. It reduced the aortic 
lumen by two thirds. 

Experiment II.—July 7, 1918, the same animal as in experi¬ 
ment 4 was anesthetized with ether, the right carotid was 
exposed, and with a fine knife the anterior half of the vessel 
wall was excised for 1.5 cm. A piece of external rectus muscle 
and fascia 3 mm. thick was removed and sutured as a patch 
over the carotid defect with the muscle surface projecting 
into the lumen. 

July 28, the wound was dean. August 11, twenty-four days 
after operation, under ether anesthesia, the carotid was reex¬ 
posed and found to have a full pulse throughout its extent. 
A small sacculated aneurysm was present, with an opening 
4 by 4 mm., a depth of 2 mm„ and its cavity S mm. at the 
widest point, occupying the position of the musculofascial 
patch. The carotid was removed and slit open. There was 
no clot whatever present. The patch had held firmly but bad 
-bulged out to a depth of 2 mm. It contained no clot. The 
inference from this case is that such a patch, if applied in 
man, would give rise to an aneurysm. The fate of trans¬ 
planted tissue is well known, and the resulting scar tissue w 
this case must be very firm and strong in order to withstand 
arterial pressure. It looks -as though intra-arterial or intra- 
aneurysmal transplants would be of greater value in the treat¬ 
ment of aneurysm. 


A. complete report on the foregoing work, tyith 
otoffraphs of the specimens and histologic examina- 
,ns of the tissues will be made later. The exigencies 
active military service render such studies dilhcult. 
le following conclusions seem fair, and I regret that 
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lack of time will not permit a discussion of the 
points of value that have been observed. 


man}' 


SUMMARY AND CONCLUSIONS 

1. Strips of rectus fascia with muscle attached of 
varying size up to three-fourths that of the aorta of 
dogs may be placed through a dog’s aorta or carotid 
without causing permanent clot or thrombosis In 
certain cases no clot at all is formed. 

2. In pver half the experiments, the contraction of 
the aortic walls_ about the inserts and. of the inserts 
against the slits in the aorta entirely controlled hemor¬ 
rhage. In the remaining cases, from one to four 
simple sutures controlled bleeding from the corners, 

3. These inserts diminished the lumens of the aortas 
to approximately, one-third to three-fourths their 
former volume. 

4. Such inserts may be used to diminish the volume 
of a large artery, to diminish the orifice of a sacculated 
aneurysm, to favor thrombosis of the aneurysmal sac 
by being placed through it, or to limit the size of a 
fusiform aneurysm by being placed so as to exclude 
certain sectors from the current, 

5. In no cases have symptoms of embolism been 
noted. The only pathologic observations to exclude 
such an occurrence were: (a) In two cases examined 
at necropsy within six days, no clot was formed at all. 
(b) In four cases examined at necropsy later than six 
days, no clot was present, (c) In all cases but one, 
when a clot was formed it took a uniform, blunt tipped 
icicle shape, was quite firm, and would not easily break 
off. 

6. A patch of fascia or muscle may be sutured to an 
arterial defect with perfect functional results. 

7. The sac of an aneurysm or the vessel proximal to 
it may be lessened in volume by such inserts. 

8. An arterial patch of muscle and fascia in a dog 
is consistent with perfect function of the artery. 


CHRONIC ARSENIC POISONING ON 
A FARM 

REPORT OF A CASE 
SAMUEL AYRES, Jr., A.B. 

liOSTON 

History .—A wotuan, aged 22, seen by Dr. Samuel Ayres 
j{ Kansas City, Mo., to whom she was referred by her low 
ihysidan in Summers, Ark., complained of sore mouth, indi¬ 
gestion, weakness and general tenderne.ss. She had been 
married two and one-half years; she had had no children 
nor miscarriages. She had had mumps, measles, whooping 
:ough and scarlet fever during childhood; there bad been 
no operations. Previous to her present illness^ she had een 
entirely well. She had had a well-balanced diet. She live 
on a farm and had no other occupation aside from her 
hold duties. Prior to five years before she had been employe 
in a fruit drjdng factory for three years, where she said 
she was exposed to sulphur vapor. She also spent a 
of time spraying fruit orchards, and said that she a e 
which had recently been sprayed. The spray, she t ''’“f ’ 
contained arsenic. This immediately preceded her pr s 
illness, which began five years before. On questioning, 
was quite sure that she had not been e.xposed to arsen 
during the past five years. She had moved from tw 
fruit orchard. There was no family history, of 
A year and a half before, the patient’s brother, '™o 
22 years old, was operated on for appendicitis, f 
eral intermittent attacks of severe abdominal cmnips- 
operation gave no relief, and the attacks of cramps bs i 
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sifted up to the present time. The brother had a papular 
S eruption on his face and back. A sister also had had 
trouble with her skin for some months. . . 

Present ///ncM.-Skin: Five years before, m May. a papu¬ 
lar eruption appeared on the forehead and dun, whicli sprea 
to the body, chest, back and shoulders, scalp and face. I Ins 
was diagnosed by a local ph.vsician as eczema, and treated 
by local applications which, instead of giving relief, only 
nwdc matters worse. The eruption consisted of papules and 
pustules which bled when opened. Some were as large as 
the little finger nail, and often ruptured spontaneously, bleed¬ 
ing profusely and soiling the clothing. The condition of the 
skin had been variable, sometimes better, sometimes worse. 
For the past year or more there had been a more permanent 
brownish pigmentation of the face. Heat or wind caused 
the face to burn and sting. 

Sensation; About a year later, or four years before being 
seen, a burning sensation of the mouth, tongue and lips was 
noticed. The patient said that her tongue was red, and that 
the lips were blistered and peeled. The burning sensation 
later spread to the chest and epigastrium, and at times a 
sense of burning and tenderness was general over the entire 
body so that merely touching her caused pain. .The patient 
said that sometimes her bands felt as if they were three times 
their normal size. They often felt numb, or tingling, and 
she had frequently cut or burned herself without feeling any 
pain.. About two years before, her eyes begtin to cause 
trouble. After looking at objects for even a short time, her 
eyes would become tired and the vision blurred. At times 
the patient had lost her sense of smell and taste. For the 
past three weeks water had tasted bitter. 

Digestive Tract; The appetite had been variable; there 
w'as no vomiting; the patient was not often nauseated. During 
the past two years there had been discomfort after eating. 
From fifteen to thirty minutes after a meal, a heavy feeling was 
noticed in the stomach, which frequently caused the heart to 
beat rapidly. Often there was a bitter taste in the mouth 
soon after eating. Because of these symptoms, and on 
account of the sore mouth, the patient had eaten but little. 
For periods of a week or two at a time, the patient had been 
troubled with an excessive flow of saliva. The bowels were 
constipated, moving once in two or three days. There had 
never been any diarrhea- The rectum was sore and burned. 
Cardiovascular; At times the heart beat so rapidly that it 
was quite uncomfortable. This was brought on usually by 
eating or by overexertion. There was no dyspnea. 

General Condition: The patient felt weak. She had lost 
both strength and weight. Her best weight three years 
before was 123 pounds; the present weight, three weeks 
before, pounds. 

Genito-Urinary; Menstruation had been irregular during 
the past three years, with considerably more pain. Often 
there had been intervals of from six to eight weeks between 
periods; one interval lasted five months. The last period was 
three weeks before. Sometimes there was burning after 
urination and burning in the vagina. There was no history 
of vaginal discharge. One and a half years before, after 
urinating, the patient was seized with a sharp, knifelike pain in 
the right loin when she attempted to stand up. The pain 
began in front and radiated to the back. It was so severe that 
she fell to the floor. Following this attack, she was in bed 
for eight or nine weeks, and during this time was unable to 
move on account of the pain, which no longer was related 
to urination. Ever since then the patient had felt in danger 
of pain, sometimes with very acute attacks. During the 
intervals of comparative freedom she was able to bend for¬ 
ward and to move her trunk in any direction. During the 
past ten days, the pain had been severe, especially if the right 
arm was raised above the head, or if the right side was 
pulled or twisted. The pain was in the right side and back 
but did not cross to the left of the spine. Frequently there 
was a dull ache in the spine, back of the head and chest which 
was unrelated to the pain in the lower back. This ache was 
worse in damp weather. 


Periodicity; The patient had not been entirely well during 
the past five years. She always felt better in thn .. 


Her symptoms all became most tioticcablc about December. 
During the past two years, she had been confined to bed 
during the late winter and spring, on account of the severe 
pain and general tenderness. „ , , , , 

Physical Examination.—The patient was well developed and 
fairly nourished, conscious and rational, and lay quietly in 
bed with the eyes closed. The hair was abundant and of fair 
lexliire, but short, being only about 10 inches in length; 
the ends were broken off abruptly. The patient said that 
her hair used to be of finer texture and about 40 inches long. 
The skin was rather dry. On the face, most marked on the 
checks, there was a brownish-red pigmentation which was not 
sharply demarcated, hut faded off gradually. There were 
many punctate papules; to the toucli the checks felt like a 
initmeg grater. On the back bctw'cen the shoulders, there 
were small acneiform papules and pustules. There was a 
wart on the back of the left hand and on the palm of the 
right, which, the patient said, had been present for only a 
few weeks. The skin was otherwise negative. The con- 
junctivae were reddened and the patient kept her eyes closed 
most of the time because the light caused discomfort. The 
pupils were regular, equal, and reacted to light. The teeth 
were fair, the throat negative; the buccal mucous membrane 
was normal; the tongue was normal, except that the fungi¬ 
form papillae at the back seemed unusually large and red. 
The lymph glands were not enlarged. The heart and lungs 
were normal. There was a slight general tenderness of the 
abdomen, most marked in the lower right quadrant. No 
masses were felt. There was no fluid. The patient had 
difliculty in turning over; the act seemed to be painful. There 
was no local tenderness in the back. There was no tremor of 
the hands. There was slight edema of the ankles on pressure. 
The knee jerks were very sluggish; the plantar reflexes also 
were sluggish. There was no Babinski reflex. The hand grasp 
was equal but weak. There was no Romberg sign. The 
fmger-to-nose test was negative. The temperature was nor¬ 
mal. The pulse was about 100. Pelvic examination was 
negative. 

Stiinmary.—A farmer’s wife, aged 22, had been intermit¬ 
tently ill during the past five years, worse in the late winter 
and early spring. The outstanding symptoms were dermatitis 
with pigmentation of the face, muscular weakness, loss of 
weight, sore mouth, gastric discomfort, constipation, distur¬ 
bances in taste, smell and cutaneous sensations, photophobia, 
menstrua! irregularities, tachycardia, and many indefinite 
pains, aches and burning sensations. She had been unsuccess¬ 
fully treated by many physicians and had tried all remedies 
that had been recommended by both physicians and friends. 

Before the laboratory findings were considered, four 
conditions offered themselves as reasonable possibili¬ 
ties m the differential diagnosis. They all fairly ade¬ 
quately accounted for the symptoms as summarized. 

1. Neurasthenia or psychoneurosis. 

2. Pellagra. 

3. Addison's disease. 

4. Chronic arsenic poisoning. 

Other conditions were thought of, such as renal 

stone and tuberculosis of the spine, but each accounted 
for only a part of the syndrome. 

With a higlily strung and unstable nervous system as 
a background, any chronic, unsuccessfully treated der¬ 
matitis may readily develop into an attack of neuras- 
d^^yjd^ symptoms similar to those 

Pellagra must be seriously considered, for it also i; 
characterized by periodicity, weakness, neuritis, gastro 
enteritis, stomatitis and dermatitis. In the case under 
,he chief point agata, peHag“a i" K 

character of the dermatitis. In pellagra.^the backs 
of the hands and wrists are usually involved and 
udiatever region is involved shows a sharply dmar- 


is 


always felt better in the_ autumn. me. and Practice of Medicine, Ed. 8 


pp. 1106 . 
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cated area of pigmentation. Here the pigmentation 
IS limited to the face, is diffuse, .and is rather more 
nnely papular than one would expect with pellagra. 

Addison’s disease usually shows a more generalized 
pigmentation and frequently a pigmentation of the 
buccal mucosa. 

According to the history as it was obtained after 
careful questioning on several occasions, the only 
known exposure to arsenic occurred five years before 
when the patient used arsenic sprays in fruit orchards. 
For the past three years, she had lived in a different 
place where there rvere no fruit trees, and she had not 
used any spraying mixtures. It is possible that some 
of her many remedies contained arsenic, but no single 
medicine had been used longer than a few weeks. 
Her brother’s supposed appendicitis, which had been 
unrelieved by operation, and her sister’s skin eruption 
suggest that the whole family had been exposed to 
arsenic. 

Laboiotoi'y Exoiiititafion. —Blood: 1, The sj'stolic blood 
pressure was 120 and the diastolic, 85. This evidence points 
strongly against Addison's disease. 

2. The Wassermann reaction was negative. 

3, Microscopic examination revealed: white ceils, 12,900; 
red cells, 4,500,000; hemoglobin, 95 per cent.; the red cells 
were norma): there were no malarial parasites. 

Roentgen-Ray Studies: The teeth, spine, lungs and heart 
were all normal. There seemed to be some adhesions between 
the duodenum and gallbladder, but the stomach was otherwise 
negative; there was no filling defect, and the emptying time 
was normal. 

Gastric Analysis: An Ewald test rneal was given. After 
one hour, 100 c.c. of gastric contents were withdrawn. The 
odor was normal, there was no retained food, and micro¬ 
scopic examination was negative. Total acidity was 83; free 
hj'drochloric acid, 51. There was no lactic acid nor blood. 

Ophthalmoscopic Examination: This revealed dilated reti¬ 
nal veins and contracted arteries. .These findings were 
regarded as unimportant and indicating merely vasomotor 
changes. 

Stool: Macroscopically the stools were of a claylike con- 
sistency and rather gray. Microscopically there was bile- 
stained mucus, and no parasites or parasitic ova. 

Urine: The urine was acid; the specific gravity was 1.017; 
there was slight trace of albumin; there were a few pus 
cells, red cells, occasional epithelial cells, hyaline casts and 
coarsely granular casts. A specimen submitted to the Kansas 
City Testing Laboratory for an analysis of metals was 
reported as containing: lead, 0; arsenic, 0.000329 per cent. 
Following this line of inquiry, a sample of wall paper and of 
well water from the patient’s home were also tested for 
arsenic. The wall paper was found to contain arsenic 
(As-Os), 0.00307 per cent.; the well water was found to con¬ 
tain arsenic (As-Oa), 0.00044 per cent. 

DIAGNOSIS AND TREATMENT 


^r».A.M.A. 

Uec. 28, 1918 

Undoubtedly the patient became thoroughly poisoned 
with arsenic five years before when she fprayed S 
orchards, and her illness had been, proloLS by £ 
subsequent absorption of small amounts Zenk 
either from the box of Paris green or from tk 3 
paper or from both. It is knovvn that in th 
presence of warm A and moisture, certain molds grow¬ 
ing on arsenic wall paper liberate a poisonous vSe 
compound that is probably an organic derivative of 
arsenic pentoxid. According to Putnam,^ “there is 
nothing more striking in the clinical history of this 
matter Jan the fact that a person who has Lee been 

° susceptible, is sometimes 

affected by exposures that seem absurdly insipifi- 
cant. _ Putnam also calls attention to the diffuse 
brownish pigmentation of the face, painful micturition, 
and disfinctly periodic symptoms (winter and early 
spring) m addition to the commonly observed gastro¬ 
intestinal and nervous disorders. 

The treatment consisted essentially in removing the 
source of poisoning and treating the gastro-intestinal 
disturbances symptomatically, witli daily colonic irri¬ 
gations of sterile water and a light diet of cooked food. 
According to latest reports a month later, the patient 
had improved markedl 3 c^ The prognosis in this case 
is good because the peripheral neuritis has not pro¬ 
gressed to an irreparable state. 

CONCLUSIONS 

This is a well marked case of chronic arsenic poison¬ 
ing with an adequate etiology, and a definite finding of 
arsenic in the urine. The syndrome as developed here 
is remarkable for its multiformity. This patient 
showed loss of weight, muscular weakness, distur¬ 
bances of the tactile and other special senses, digestive 
disorders, sore mouth and tongue with salivation, 
menstrual disorders, especially periods of amenor¬ 
rhea, painful conjunctivitis, dry and defective hair, 
painful urination, tachycardia, loss of appetite, head¬ 
ache, diffuse pain and tenderness, and dermatitis which 
had been general, but at the time of examination was 
limited to the face and consisted of a roughening with 
diffuse brownish pigmentation. All of the symptoms 
were worse in the winter or early spring. When con¬ 
fronted with such a syndrome, one which is not typical 
of any well recognized disease, one should always think 
of chronic arsenic poisoning, and have the urine exam¬ 
ined for arsenic by a competent laboratory, or by any 
one of several tests which are described in detail in 
textbooks on toxicology or industrial medicine. 

2. Putnam, J. J.; Boston Med. and Surg. Jour., 1890, 182 , 
pp. 421-424. 

3. Putnam. J. J.: Boston Med. and Surg. Jour., 1889, 120, 255. 


The finding of arsenic in the urine, together with 
the typical symptoms of chronic arsenic poisoning 
make the diagnosis practically certain. The patient 
was once more questioned concerning a more recent 
exposure to arsenic. The husband then recalled that 
for the past two years he had used a Paris green mix¬ 
ture in spraying his potato plants. The patient remem¬ 
bered now that this mixture had been kept in a box in 
the kitchen, and to the best of her knowledge was still 
there. The fact that Paris green was kept in the 
house, and also the fact that the wall paper contained 
arsenic explains the winter exacerbations of all symp¬ 
toms. At this time the patient spent more time 
indoors, and the windows were more likely to be 
closed; hence the greater opportunity to absorb arsenic 
vapors. 


Increased Importance of Venereal Prophylaxis.—The end 
of actual fighting in the world war does not lessen tha 
necessity for the campaign against venereal diseases. Rather, 
it becomes a greater emergency measure than ever. Cessation 
of hostilities centers attention on the return of the victorious 
American forces. On entering the service the men became 
subject to Army and Navy discipline, which, in the contro 
of venereal diseases within the ranks, is rigid. Prior _o 
demobilization the intense fighting morale of the forces u 
bound to relax. The men will be buoyant in spirit an 
eager to celebrate. When mustered out they will 
conditions in civilian life which have been responsible o 
venereal disease. Many of them will contract it as a ' 
Unless all cases of venereal disease have proper trea m 
during the period of reconstruction, the scovrge will rea 
alarming proportions. The time from now on is the m 
critical of all. —Public Health Reports. 
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TREATMENT. OF TETANUS 

J{EI>OJ!T OF CASE 

MANUEL D. ROJAS, Pu.C, M.D. 

Assislniir Surgeon* Liiiioti Hospital 
UMO.V, costa RICA 

Hhiovy.—n. B., 3 while msw, age^ 24, was admiUwl to the 
hospital, May 24,1918, compiaining of stiffness in his jaws, hiit 
still able to talk. He was a shocinakcr, hnl for the past 
three moutte Iiati been working as watchman at one of. the 
railroad stations. The family history was negative. The 
patient had the usual diseases of childhood, had had gonor- 
rhea twice, and a chancre about a year before. Ucccntt> he 
had been in perfectly good condition until abbut 3 o clock on 
the morning of admission, when he aw’okc with stiffness of 
the neck, and had difficulty in opening his month. He said; 
“I have been in such good health that I* c-xpcctcd to get 
married in a week." He did not recall any previous accident. 
There was no history of any cut or puncture for the past 
three months. On admission he was not aware of any fercr. 
headache, languor or rigidity of tiie e.xircmities. The bowel 
movements were regular, the appetite good, and llicrc wa.s 
no sore throat. 

Physical Exaininalion.—The patient was well developed. 
The head was negative; there was some rigidity of the neck, 
and there was slight spasms of the inasseters. Although 
spasms of the jaws had already begun, I was able to remove 
the man’s false teeth, and noticed an erosion in the upper 
gums, but no signs of local infection. Tiie lungs were nega¬ 
tive, but the patient complained of a heavy sensation in the 
lower part of the chest. The heart rhythm was regular. 
No enlargement and no murmurs wore detected. The abdo¬ 
men and the upper e.xtremities were negative. In the loxver 
e.vtremities there was some rigidity and exaggeration of the 
refle.ves, and Kernig’s sign was present. I was unable to 
detect any erosion of the skin, except for that already men¬ 
tioned, in the mouth. From the foregoing data it was clearly 
seen that no period of incubation could be appreciated in this 
case. On admission the temperature was 99 F., pulse 86, 
and respiration 22. The Laboratory reported that the urine 
was negative. The total while blood count was 8,463, the 
hemoglobin, 75 per cent. 

Treatment and Course. —At the. beginning I diagnosed 
tetanus. 1 ordered an intramuscular injection of 3,000 units 
of tetanus antitoxin, and gave 30 grains of potassium bromid 


Baccclli's ircalmcnl was instituted, Tliis consists in the 
intradevmal injection of a 3 per cent, solution of phenol 
(carbolic acid) in water, -2 c.c. every three hours. The 
injections were given on each side of the spinal column, 
approximating more or less the exit of the nerve trunks. 
I also cave injections following the course of each soatic 


nerve. 

During the first ten days of Baccetli’s phenol treatment, the 
iniradermal injections were repeated as often as every iiotir 
with an average of about fourteen injections a day, that is, 
seven injections on each side of the spinal column. Later, 
as improvement began, the injections were given every two 
or three hours, applied mostly on the lower lumbar regions 
and along the course of each sciatic nerve. 

The convulsive dysphagia and other painful symptoms, due 
to muscle rigidit.v, were treated by half a grain of morphin 
day and night with very good results, to the extent that the 
patient could have some rest. 

I calculated tlial during the forty-seven days of phenol 
treatment, the patient was injected with about 450 c.c. of a 
3 per cent, phenol solution, which is equivalent to 13.S c.c. 
of pure phenol, witlioiit detecting any renal complications. 

From May 28 to June 14 tlic patient was fed by rectum, and 
through the narcs by means of a .soft rubber catheter. 

Besides the milk and other liquid foods, brandy was also 
given (about 2 ounces in twenty-four hours). 

By June IS the rigidity of the masseter muscles became 
imich less and tlic patient was able partially to open bis 
mouth. By June 26 lie was able to open his month well and 
swallow the liquid food. The convulsive dysphagia was not 
so severe, but the rigidity of the lower extremities was still 
quite prominent. I found that the injections of phenol along 
the course of the sciatic nerves minimized considerably the 


painful rigidity of the lower cxtrcrnitles, 

June 30 I discontinued (he morphin and gave instead 
potassium bromid and citloral hydrate, 15 grains of each 
every four hours. This dose was now apparently sufficient 
to counteract nervous irritability. 

All signs of muscular rigidity had disappeared by July 9, 
on which day I discontinued BaccelH’s treatment and also the 
administration of potassium bromid and chloral hydrate. By 
this date the patient was emaciated, pale, and in a state of 
stupor, but he did not complain of any pains. Hemoglobin 
was onl}’ SS per cent. A dose of calomel and magnesium sul¬ 
phate was given, full diet was resumed, and 1 dram' of 
elixir of ferric pyrophosphate, quinin and strychnin was given 
three times a day before meals. The patient recovered very 


every three hours. 

I called Dr. A. A. Facio in consultation, and he agreed 
with me that the case was one of tetanus. He suggested 
that the tetanus antitoxin be given intravenously instead of 
intramuscularly, and also that potassium bromid and chloral 
hydrate, one-half ounce each, be given during the twenty- 
four hours by the rectal drip method. 

In the evening of the day of admission the patient became 
worse, the rigidity of the neck and lower extremities more 
pronounced. Risus sardonicus was plainly shown, and the 
patient called attention especially to sharp lancinating pains 
at the base of the chest. I gave 5,000 units of the tetanus 
antitoxin intraveimusly. About 11:30 p. m., the patient 
became so distressed that it was necessary to give chloroform 
inhalations, and with this he rested somewhat. On the monr- 
iug of the 25tb, he presented a typical example of acute 
tetanus; ortbotonus, opisthotonos and convulsive dysphagia 
were prominent symptoms. An enema was given, and good 
results were obtained. Intravenous injections of 5,000 units 
of tetanus antitoxin were repeated every six or eight hours, 
also the oral and rectal administration of potassium bromid 
and chloral hydrate. 

This treatment was continued until the morning of the 29th 
when the condition of the patient became so grave that some 
change in treatment was indicated. By this- time the patient 
had received 68,000 units of serum antitoxin without having 
noticed any relief. Tel-anus antitoxin, potassium bromid and 
chloral-hydrate were discontinued. I was fearing some lung 
complication and for this reason also discontinued the chloro¬ 
form inhalations. 


rapidly, and was discharged, July 19, apparently in good 
condition. 

The temperature during this time was 98 from May 24 to 
May 27; between 98 and 101 from May 27 to July 10', on the 
latter day it readied 1Q3, and from July 11 to July 19 it was 
normal. 

The highest rapidity of pulse and respiration was observed 
between May 27 and June 12, when the pulse rate was 110 
and the respiration 28. It is worth while to notice that 
improvement began to be more rapid after June 11, when 1 
added to the other treatment 10 grains of he.xamethylenamin 
three times a day, and advised the patient to drink plenty of 
water. This increased diuresis considerably, and undoubtedly 
had something to do with a greater dilution and elimination 
of the tetanus toxin. 


_ From this case we can see once more that the admin¬ 
istration of antitetanic serum, once that the toxin has 
been fixed hi the nerve cells, is of doubtful value’either 
in preventing the further development of the disease 
or in minimizing its severity and duration. During the 
acuteness of the attack I found morphin superior to 
potassium bromid and chloral hydrate in relieving the 
painful muscular rigidity. It makes respiration easy, 
the patient sleeps better, and the nervous irritability is 
much decreased. ^ 

_ Bacedfi's phenol treatment undoubtedly has an effect 
in neutralizing some of the tetanus toxin, and possibly 
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inhibiting the growth of the bacillus. Diuresis, stimu¬ 
lated by the injection of fluids and the administration 
of hexamethylenamin, is useful because it diminishes 
the concentration of toxin products by a greater dilu¬ 
tion and elimination of them from the body. Of 
course, the administration of large amounts of fluid 
to provoke diuresis depends on the condition of the 
patient’s circulation. 


METHOD FOR THE ISOLATION AND 
RAPID IDENTIFICATION OF DYS¬ 
ENTERIC BACILLI * 

I. J. KLIGLER, Ph.D. 

AND 

PETER K. OLITSKY, M.D, 

NEW YORK 

Bacillary dysentery is endemic in the United States, 
and localized epidemics occur from time to time. Our 
Army and Navy particularly stand in danger from this 
disease. Of late, confusion has arisen regarding its 
etiology, as a result of the failure of the isolation of 
B. dysenteriae from the stools of patients. These fac- 


Dec. 28, ’9J8 

has been realized by workers in this field, and various 
modifications have been suggested. Kendal, Rettaer 
and Robinson^ Kligler and Defandorf succcssivelv 
proposed modifications. The first and last named 
authors recognized the fact that dysentery bacilli 
particularly the Shiga variety, are highly sensitive to 
alkaline reactions and dyes, and are either partially or 
wholly inhibited on the original Endo medium, which 
is distinctly alkaline and contains an excessive amount 
of the fuclisin indicator. 

The Teague and Clurman eosin-methylene blue 
medium with meat infusion as a base proved entirely 
unsatisfactory because of its inhibitive effect on Shiga 
dysentery bacilli. Recently, however, Meyer and 
Stickel have published comparative data indicating 
that the eosin-blue medium with veal-agar or pepsin- 
digest agar as a base gives better results than the Endo 
as modified by Kendal. The eosin-blue plate cultures 
show striking colony differentiation and have the added 
advantage of being at or near the neutral point. Com¬ 
parative tests were made with various mediums, the 
results of which are shown in the accompanying table. 
The strains of the Shiga bacillus used were all isolated 
last summer and are undoubtedly more sensitive indi¬ 
cators of the favorableness of a given medium than old 


COMnAEISON OF BATIO OF B. COLT TO B. BYSENTEKIAB COLONIES ON DIFFERENT PLATING MEDIUMS INOCULATED 

FBOM THE SAME MIXTURES* 


Medium Used 



Flexncr Strains 


1 

.i 


Shiga Strains 


Average Size 
of Colonics 
inJIra. 

23 1 

1 24 

26 

28 


mm 

100 

109 : 

22: 

V, T. i 

Veal inlusion eosin-inetbylene blue.,.. 

S:l 

2:l 

2.5:1 

6:1 

Spread 

3:l 

3:l i 

2:1 

5o;o 

Crowded 

1.5 

Veal inlusion Endo (Kligier’s raodifl- 












cation). 

3:l 

l:l 

S:l 

1.5:4 

Spread 

5:1 

s:i 

Spread 

60:i 

Crowded 

1.75 

Veal infusion Endo (old mctiiod). 

i:i 

48:0 

7;l 

5:1 

48:0 

33:0 

200; 1 

'40:1 

200;o 

2:l 

J 0.5 

Phosphate, eosin-methylene blue (Le- 




3.6:1 

2:1 

6:1 





1 

' 1.0 

vine).... 

2;l 

2:i 

6:i 

60:1 

4:l 

17:1 

1:2 

Peptic digest, eosin-methylene bine 




6:l 

2.5:1 : 

5:l 


6:1 

1 30:1 

1:5 

j 1.0 

(Meyer and Stickcl).I 

2:1 

l:l ! 

4:i 

6;l 

Peptic digest, Endo (Kligier’s modifl- 
entioD). 


1 


Spread 

4:1 ! 

s.5;i ! 

2.5:1 

2.5:1 

i 36:1 

1:2.5 

0.8 

4:1 

l;i.5 i 

7;i 

Peptic digest, Endo (old method). 

Spread 

1.5:1 ; 

7;i 

Spread 

4:l j 


3:1 

6:l 

' S5:l 

■ 

Spread 

1.0 


* The figures indicate tlie ratio of the mimber of colonics of B. coli to those of B. dysenteriae. The marked inhibitive effect of the Endo 
medium prepared in the old way, titrating to +0.2 to phenolphthalein, on the Shiga types and the advantage of veal infusion medium are striK- 
ingly brought out in this table. “Spread” indicates that count was impossible as a result of confluence of colonies. 


tors have led us to devise an improved method of isola¬ 
tion and rapid identification of these organisms. 

The failure on the part of some workers to isolate 
the true dysentery bacilli from cases of clinical dys¬ 
entery is attributable largely to two factors: (1) the 
improper selection of stool specimens for cultures, 
and (2) the use of unfavorable culture mediums. 

1. Selection of Stool Specimens for Plating.-—Too 
much emphasis cannot be laid on the importance of 
choosing a satisfactory sample of stool. If possible, 
one containing blood and mucus with little or -no fecal 
matter should be used. It is essential to plate the stool 
directly or very shortly after it is collected. Experi¬ 
ments with artificial mixtures of the Shiga bacillus 
with feces showed a 50 per cent, reduction in four 
hours and from 85 to 90 per cent, in twenty-four hours, 


vhen kept at room temperature. 

2. Mediums Used for Plate CMfiircN.— Because of 
he extreme toxicity of dyes for dysentery bacilli, the 
elective inhibitive mediums used m the isolation ot 
yphoid and paratyphoid bacilli are not applicable here. 
Consequently the medium most widely used^m th« 
'ountry is Endo’s, and in England, MacConkey s. The 
shortcoming of the Endo plate as originally proposed 


*Fro^ the Laboratories of the Rockefeller Institute for Medical 
Research. 


stock strains. The results indicate clearly that the 
veal infusion eosin-blue and modified Endo mediums 
are superior to the phosphate-peptone, the pepsin digest 
and the old unmodified Endo mediums. This superi¬ 
ority is also demonstrated when one compares the 
sizes of the colonies on the different plates. 

Practically, the slight inhibitory effect of the veal 
infusion eosin-blue medium on Shiga bacilli is over¬ 
come by inoculating this type of medium as well as 
the modified Endo medium^ with the same specimen. 


PROCEDURE 

As a result of these tests, and experience in practical 
lork and class work, we recomnrend the following 
rocedure in the isolation and rapid identification oi 
ysentery bacilli from stools : 

A fresh specimen of stool, preferably with blood and 
; collected and promptly cultured. A shred of 
lucus, if pre sent, is selected, washed three or o _ 

j. The modified Endo’s medium is to 

sef infusion 1.5 per cent, agar, i ner cent, by voluetc 

K 7.6 to 7.8, is added 1 per cent, lactose ^ k P" “"Jd by adding 
t decolorized basic fuchsin indicator. The latter is prep^ 
cc. of 10 per cent, basic fuchsm to 10 c.c. ot lu P ddfd 

sulphite solution. Of course, the lactose and the indicator 
iparately before plates are poured. ,infusing a^r 
The eosin-blue medium is prepared by fading to tne \ 

traid W PH 7.2 to 7,4, 1 =A”‘-ofrS pe? eenLloliion of water- 
oi 'yeUow eosm and 2 c.c. ot U.5 per 

sluble luethylene blue. 
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in remove all ^eca^ matter, and spread 
succtesively' on a veal iuEusion eosin-methylcue blue and a 
Idkd Eudo plate. The plates are then mcubaled from 

colonies inoculated into each of two differential tubes. 

(u) A small tube containing 1 c.c. of a 0.5 per cent, g uco 

a double sugar tube on the principle of the Russell 
double sugar medium containing 0.1 per cent, glucose, 0.5 \ 
cent, maimite, and 1 per cent. Andrade indicator , 

The colony is picked off with a small loop and inoculated 
first into the broth and then stabbed m and streaked on tlic 


double sugar tube. . . . , . . „ii.. 

After from two to four hours the broth tubes arc nsiiall) 
sufficiently turbid for an agglutination test with a polyvalent 
antidysenreric serum. A faint visible turbidity is sulncicn , 
and when it appears, 0.1 c.c. of a 1:50 dilution of a potent 
polyvalent antidvseiiteric serum is added and the tubes rem- 
cubated for one' hour. A definite cinmping is a good pre¬ 
sumptive test for the presence of dysentery bacilli. 

. The double sugar tube is incubated over night. A red butt 
without gas and colorless slant indicates a Shiga bacillus. H 
the entire tube is red and gas absent, it corresponds to a 
Fiexner type. The surface growth is now washed off with 
saline and a coiifirniator}’ agglutination test is made with 
specific type and polyvalent serum. If desired, *n agar slant 
and various sugar mediums may be inoculated for further 
study, or animal inoculation made. 

By the use of the two tubes, one can obtain a presumptive 
diagnosis about a day after the collection of the stool—a mat¬ 
ter of great importance for epidemiologic and therapeutic 


THE EFFECT OF "GROUND GLASS” ON 
THE GASTRO-INTESTINAL TRACT 
OF DOGS 

JAMES S. SIMMONS, M.D. (PitiLADCLPitiA) 

Major, M. C., V, S, Army 
AND 

WILLIAM C. VON GLAHN, M.D. (Baltimore) 

I'irst Lieutenant. AI, K. C., U. S, Army 
rOKT SAM HOUSTOK, TEXAS 

During the past few months quite a number of food 
specimens have been received at the Southern Depart¬ 
ment Laboratory, Fort Sam Houston, Texas, with 
requests for examination to determine the presence 
of “ground glass.” 

Of 120 specimens of difterent kinds, glass was 
found in tlic following samples; cakes, 2; cottonseed 
hulls, 5; jelly, 1; milk, I; prepared mustard, 1; peanut 
butter, 1; sliced beef, 1, and sugar, 1. 

The glass found in many of these specimens. was 
small in size and amount, and could have been acci¬ 
dental. Some few samples of food in closed non- 
sealed containers, however, showed many large pieces 
of broken glass, which, apparently, had been placed 
there purposely by those sending in the specimens. 

Many reports of so-called “glass poisoning” were 
made by newspapers and individuals, and the_ subject 
was discussed in a number of medical journals 


purposes. 

CONCLUSIONS 

1. Fresh specimens preferably containing blood and 
mucus should be cultivated promptly, 

2. Mediums for the isolation of dysenteric bacilli 


throughout the country, but we have not been able to 
obtain positive data concerning a single authentic case 
of illness due to the ingestion of glass in any form 
or size. A partial review of the literature gave no 
definite information. 


should not have a marked alkaline reaction or an 
excessive amount of inhibitive dyes. Mediums neutral 
or only slightly alkaline are most suitable. Veal infu¬ 
sion agar is a much more satisfactory base for differ¬ 
ential plate cultures for the isolation of dysenteric 
bacilli than is beef .infusion or peptic digest agar. Eosin- 
methylene blue and modified Endo plates (pn 7.6 to 
7.8) made with veal agar exert little or no inhibitive 
effects and permit the colonies to grow to almost twice 
their size on other mediums. Since the dye medium 
is apt to be somewhat inhibitive for the Shiga type of 
dysentery bacillus, it should always be used together 
with a modified Endo plate. 

3. The method given permits a presumptive and 
confirmatory diagnosis of bacillary dysentery in a very 
short time. 


FEEDING EXPERIMENTS 

In an attempt to determine what lesions, if any, are 
produced by glass in the gastro-intestinal tract, feeding 
experiments were carried out on dogs. 

Dogs .—Ten young dogs obtained from the city 
pound of San Antonio, Texas, were placed in separate 
cages, numbered, and fed on scraps from the hospital 
mess. Records were made of the general appearance, 
weight, temperature (by rectum), blood count and 
feces examination (both gross and microscopic) for 
blood, pus, epithelium, etc. All these records, with 
the exception of blood counts, were made daily, until 
the completion of the experiments, when the animals 
were chloroformed and examined postmortem. 

Glass .—Broken Petri dishes and test tubes were 


Regulating tlie Bistritiution oi Quinin.—The Brazilian gov¬ 
ernment has promulgated regulations for the purchase and 
sale of quinin for use in overcoming destructive endemias in 
the rural sections. The drug will be purchased either in 
foreign or domestic markets in the shape of salts of quinin, 
and cinchona bark will also be imported and extracted in 
the Oswaldo Cruz Institute. When prepared the quinin will 
be sold in tubes officially sealed with a government stamp 
and marked with a label indicating the quantity, quality 
and official price. The tubes will he furnished to pharmacies 
and to other distributors, especially throughout the malarial 
sections of the country, with the requirement that they shall 
not he sold at a profit exceeding 10 per cent., under penalty 
of fine for violation of the price regulation. According to 
Commerce Rct’orts, from which this information is obtained, 
the federal railways will be furnished the official quinin and 
will distribute it without cost to employees. Other industries 
inuy purchase it for free distribution at a rebate of 10 or 20 
per cent. 


ground in a large stone mortar, after which the glass 
was divided into five sizes by passing through sieves 
of different mesh. The different grades of glass used 
ranged from Grade 1, which was designated “large 
broken,’’ to Grade 5, called “fine powdered.” A large 
amount of each grade was prepared and bottled. 

Dosage .—The ten animals were divided into two 
series of five each. Dogs of Series 1 received 1 gm. 
of the grade of glass corresponding to the cage number, 
.while Series 2 (Dogs 6 to 10) received 5 gm. doses 
in the same order. Thus, Dogs 1 and 6 received 
Grade 1 glass, but Dog 6 received 5 gm., while Dog 1 
was only given 1 gm. doses. 

Each dose of glass was .mixed in a mortar with 
about 200 gm, of lean meat and immediately fed to 
the dog. All gra'des, except Grade 5, were .easily 
detected in the food with the naked eye. The first 
two doses were given at four-day intervals, but . after 
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that they were repeated daily ,until the animals were 
chloroformed. (The second dose in each case, owing 
to a, mistake, was of,different grade.glass.) 

Weights .—The original weight was accepted in each 
case as normal, and the fluctuations that were recorded 
represent merely loss or gain in pounds. 

The weight curve in each case showed fluctuations, 
and in five of the dogs there was a slight loss of weight 
as shown on the day of necropsy, averaging about 
one-half pound. Two of the dogs showed marked 
gain in weight, and in three the initial and final 
weights were identical. 

Tcm-perafurc .—These records by rectum showed 
nothing remarkable except in Dog 5, which had a 
temperature of 104 F. on two occasions; May 21, 
twenty-four hours after receiving the first dose of 
glass, and May 24, when the second dose of glass 
was given. The rise in temperature was probably due 
to some other cause, as it was only temporary and 
as Dog 10, which received five times as much of the 
same grade of glass, was not similarly affected. 


FLUCTUATIONS IN WEIGHT 


Nuniber of, 
Animai 

Weight Gained 

Weight Lost 

1 

1 

Vi pound 

2 


Yi pound 

3 

None 

None 

4 

3 pounds 


S 

None 

1 None 

6 


Vi pound 

7 


1 pound 

8 


Vj pound 

9 

10 

I pound 

None 

Ncrte 


Number of animals that gained weight.... 2 

Number of animals that lost weight . S 

Pounds 

Average weight gained . 6 

Average weight lost . d 


Feces .—All daily examinations were negative for 
blood and pus. Dog 5 showed a slight temporary 
diarrhea with some mucus at the time of the rise in 
temperature, after which the stools were negative. 
Practically all the dogs were infected with Uiicinarh 
and Taenia. 

Necropsy Findings .—The dogs were killed with 
chloroform and immediately examined. The post¬ 
mortem findings were remarkably uniform in the 
absence of any visible lesions. As the findings were 
so similar, detailed account of each will be omitted 
aad one protocol given: 

The peritoneal surfaces are smooth and glistening and there 
is not any excess of fluid in the peritoneal cavity. The 
omentum contains much fat. The intestines are not dis¬ 
tended. The lymphatics are engorged and beautifully marked 
out so that they are easily traced from the intestine through 
the mesentery to the glands. The stomach contains a large 
amount of undigested food in which particles of glass are 
readily discernible. The gastric mucosa is gray and translu¬ 
cent. There is no ulceration nor any evidence of hemorrhage. 
The intestine contains a moderate amount of digested food 
in the upper half. The intestinal mucosa is gray and trans¬ 
lucent, and there is no ulceration, hemorrhage or exudate 
present. There are several taeniae and many uncinariae 
present in the lower portion of the bowel. The lungs, heart, 
spleen, pancreas and liver are negative. 

' The postmortem findings in the control dogs were 
identical, except for the absence of glass. _ 

For the microscopic preparations from six to twelve 
segments of the intestine from different portions were 

\ 
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removed before the bowel was opened. This was done 
to avoid the possibility of any trauma to the mucosa 
.while opening the bowel. These segments measured 
from 5 to 10 mm. in length. The stomachs were 
opened before the specimens for microscopic exam¬ 
ination w^ere removed. The tissue for examination 
was immediately placed in 10 per cent, solution of 
fonnaldehyd. The paraffin method was used in the 
preparation of the material for sectioning. 

The findings microscopically were equally negative. 
The sections from the stomach of each of the dot's 
and from the control dogs did not show any abnormal 
changes. The epithelium was intact and there was 
not seen any infiltration with leukocytes or small round 
cells of the mucosa, submucosa or muscular layers 
in some of the sections. From the intestines of four 
of the dogs (3, 4, 6 and 7) there was seen some 
denudation of the tips of some of the villi of their 
epithelium. There was not, however, any exudate 
on the surface of the villi, or any inflammatory reac¬ 
tion within them. No other abnormal changes could 
be found in any of the sections. The central lacteals 
and lymphatics were engorged in those dogs that were 
examined during the period of active digestion. The 
gross and microscopic findings were identical on the 
dog that was given one large dose of glass (50 gm.) 
and examined postmortem forty-eight hours later. 

In both of the control dogs, denudation of the tips of 
some of the villi of their epithelial cells was observed. 

conclusion’ 

The ingestion of ground or powdered glass has no 
toxic effect and produces no lesion, either gross or 
microscopic, on the gastro-intestinal tract of dogs. 


OBSERVATIONS ON AN EPIDEMIC OF 
BRONCHOPNEUMONIA IN OMAHA* 


A. D, DUNN, M.D. 

OMAHA 

Late in September and in the early days of October, 
a respiratory affection corresponding somewhat 
closely to the descriptions given of "Spanish influ¬ 
enza" appeared in Omaha. October 3 and 4, a large 
number of people congregated in the theaters, stores 
and streets, incident to the civic parades and other 
functions of the Aksarben festival, which yearly 
brings huge crowds to Omaha. October 5 and 6, the 
disease attained the proportions of an epidemic. We 
also have information that a considerable number of 
cases appeared among the troops in Fort Omaha on 
the second day following the Aksarben.^ The mor¬ 
bidity curve showing the influence of "crowds on 
the outbreak of the epidemic is significant (Chart 1). 


THE NATURE OF THE EPIDEMIC 
inically, the disease was characterized by_ a more 
;ss sudden onset, usually without definite pro- 
les. Headache, generally severe, was almost con- 
and commonly associated with backache, bone- 
and general malaise. Cough, which was s ig / 
uctive or nonproductive in the beginning, in 
ys present. The sputum was not 
■ ■ Its color varied from a slight, diffuse, bio ^ 


s investigation was made by tbe 
n Medical colleges at the inst.gat.on of the Umaoa 

c Health, 
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bronchopneumonia~d unn 

catarrh, nasal disease, diphtheria, pnevsmonia or pleu¬ 
risy; This is siiggcstivc of a 


discoloratiou to a deep bloody red. The sputum never 
took on a typical rusty appearance. Toward the end 

of the disease a suggestion of rustvness was occa- dkc-ise Fatalities were most common 

f -=-g= age of our paticots 


ntly in individuals who have previously suRered from 


disease except in the moribund, fhe tempe^raturc 
curve was either of the remiUent or the continuous 
tvpe. Reverse tvpes were common. Drops of lysis 
p'redominated (83 per cent). Considering tiie severity 
of the symptoms, the pulse was slow except m the 
moribund. Death seemed rather of a respiratory than 
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Chart 1.*—Morbidity curve showing the influence ol '^crowds** 
outbreak of influenza* 


on the 


of a cardiac type. Delirium was usually absent. 
Gastro-intestinal symptoms were common (50 per 
cpit). Herpes was rare. The most constant feature 
was the presence of findings pointing definitely to 
pulmonary involvement. Tlie lungs of all the patients 
under observation were examined at least once a day, 
and whenever any change in the pulse-temperature 
curve or in the clinical course occurred. In no 
instance was a typical “flu” case of any considerable 
duration observed that did not at some stage of the 
disease reveal lung findings, such as signs of increased 
density to palpation and percussion, altered breath 
sounds, or localized moisture evidenced by fine or 
small moist rales. Lung findings diagnostic of-bron¬ 
chopneumonia were absent in only 18 per cent, of the 
hospital admissions. The latter cases were in all 
instances mild, being of from one to tliree days’ dura¬ 
tion. Pleurisy was exceptional, although pains in the 
chest were common. Although the observations were 
made largely in hospital cases, and although it might 
be argued that only the severe cases would gravitate 
to the hospitals, yet whenever accurate clinical 
observations were made, they supported the assump¬ 
tion that we were dealing with an epidemic of broncho¬ 
pneumonia. 

•Two hundred consecutir^e leukocyte counts aver¬ 
aged 11,950 cells with /2 per cent, polymorphonu- 
cleat s. The leukocyte count seemed at times to have 
prognostic ivorth. Low leukocyte counts occurred 
most commonl)' in the severer cases. Rises in the 
leukocyte count often presaged improvement, and 
sharp drops in the count were ominous. Chart 2 
illustrates a typical leukocyte curve in a fatal case. 

An interesting fact was the relative infrequency in 
the disease history of the patients of antecedent 
respiratory infectious, as bronchitis, tuberculosis, 


tvas 23.5 years. 

ETIOLOGY 

Bacteriologic slvttUes were carried out on material 
derived from sputum, blood cultures, necropsies and 
pleuritic exudates. Smears and cultures constantly 
revealed a diplococcus resembling in many ways the 
pneumococcus, but giving atypical cultural reactions, 
d'hc organism was gram-positive, with a tendency 
to short chain formation. Capsules could not be defi¬ 
nitely demonstrated with the usual capsule stains, but 
a suggestive halo was frequently encountered. The 
growth of the organism on ordinary culture mediums 
was exceedingly difiicuU, and even on special mediums 
the growth was decidedly delicate. Litmus milk con¬ 
taining blood and blood agar proved most satisfac¬ 
tory. Many strains refused to grow beyond several 
transfers. The original cultures coagulated milk in 
forty-eight hours, which reaction often failed to occur 
after several transfers, the organism frequently dying 
out even when transferred every three to four days 
on blood medhuns. Bile solubility was variable (posi¬ 
tive in 40 per cent). Inulin and litmus milk were 
usually acidified and coagulated. Mice were decidedly 
susceptible, and died in from twelve to eighteen hours 
after intraperiloneal inoculation, and the organism 
was constantly recovered from the heart’s blood. The 
virulence of the organism diminished rapidly ivhen 
grown on artificial mediums, and several transfers 
usually siifliced to render it avirulent. Only a limited 
number of strains have been typed, but the majority 
of these liai'e failed to agglutinate. 

Every effort was made to recover other types of 
organisms, especially the Pfeiffer bacillus, but without 
success. Anaerobic and varying 
oxygen tension cnltures after Rose- 
now’s method were made as a 
routine. It is of interest to note 
that positive blood cultures were 
obtained as a rule only at the height 
of the disease, and then only in the 
moderately severe or in the severe 
cases. This is suggestive of a de- 
sceitdlng respiratory rather than a 
hematogenic mode of infection. 

All the necropsies thus far made 
liar-e shown a bronchopneumonia of 
a hemorrhagic type except in one 
instance in which the pneumonia 
3vas of the typical lobar form, and 
the organism isolated from the 
blood culture and at the necropsy 
proved to belong to the Type II 
pneumococcus. It was noted clin¬ 
ically that this case U'as probably 
an ordinary pneumonia and was 
not of the prevailing epidemic. 
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Chart 2, — Typical 
leukocyte curve in a 
fata! case of bronoho- 
pneuTOonia. The col¬ 
umn at the left gives 
the number of leuko¬ 
cytes in thousands, 
and is represented by 
the soiid line; the col¬ 
umn at the right, the 
percentage of poly- 
ntorphonuclears, and 
is represented by the 
broken line. 


CONCLUSIOKS 

L The clinical and laboratory observations made, to 

assumption that we are 
dealing m Omaha with an epidemic of atypical bron- 

•m reasonable to assume that 

m mild cases which do not develop demonstrable lung 
disease (and from our e.xpenence they must be fela? 
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lively few) there is a partial active immunity which 
accomplishes an early abortion of the disease, or that 
the infecting organism was avirulent. We consider 
bronchopneumonia the one characteristic clinical and 
pathologic finding in our epidemic (82 per cent.) In 
.other words, the so-called complication is the disease. 

2. Bacteriologic examinations thus far made reveal 
an organism which seems best classified as an atypical 
pneumococcus and which we consider to be the prob¬ 
able cause of the epidemic. 

Further clinical, bacteriologic and immunologic 
studies are under way. 

808 Brandeis Theater Building. 


PHLEGMONOUS GASTRITIS 

REPORT OF CASE 

F. I. SHATARA, M.D. 

BROOKLYN 


Phlegmonous or submucous gastritis is a rare con¬ 
dition. It was first described by Benel in 1656. In 
1904, Robson and Moynihan collected eighty-five 
instances, and up to the present about 100 cases in all 
have been reported. 

The condition is an acute suppurative inflammation 
affecting oftenest the submucous coat of the stomach, 
and extending to the muscular and serous coats more 
frequently than to the mucous. It is sometimes pri¬ 
mary, but usually secondary, occurring in the course of 
such diseases as typhoid, scarlet fever, smallpox or 
puerperal septicemia. Two forms have been described, 
a diffuse and a circumscribed. 

The etiology is not definitely known. Of the several 
theories that have been advanced, the bacterial seems 
to be the most plausible. Streptococci are the com¬ 
monest micro-organisms present; colon bacilli have 
been occasionally demonstrated. In the case here 
reported, streptococci were demonstrated in the stom¬ 
ach wall by the Gram-Weigert stain. In secondary 
cases it is probable that the infection is carried by the 
blood stream. It is held by some that the invading 
organisms enter through traumatic or other lesions in 
the'epithelium. Symmers, at Bellevue Hospital, how¬ 
ever, failed to produce the lesion in animals by feeding 
them ground glass and inoculating streptococci and 
pneumococci by way of the blood stream or stomach 
tube, and the association of phlegmonous gastri¬ 
tis with such lesions as ulcer and cancer is almost 
unkown. The pyloric region of the stomach seems to 
be the site of predilection, although the process may 
involve the entire stomach. 

The onset is sudden with symptoms of intense gas¬ 
tric irritability and profound general disturbances. 
The issue is rapidly fatal. Sometimes the symptoms 
of general peritonitis, as in the case here reported, are 
superimposed, and it is probable that many cases are 
similarly obscured and thus wrongly diagnosed. 

Pain, epigastric tenderness, natisea, vomiting, cmlis, 
fever and hiccup are the outstanding symptoms. Hic¬ 
cup was marked in the present case. 

The course' is usually from one to seven d^s. 

The diagnosis during life is at best a guess. ChvosteK 
is said to have succeeded in making one such diagnosis. 


REPORT OF CASE 

History.-C. W., man, aged 29, married, colored, laborer, 
mericail applied for treatment at the dispensary, Dec. 19, 


1917, complaining of a vague abdominal pain, general in 
character, intermittent in' typ'd, increasing'usually after ihcab 
■ but never severe enough to confine him to bed or to interfere 
with his appetite. The patient was constipated. There was 
no history of vomiting, gaseous or sour eructations, or jaun¬ 
dice. Physical examination revealed a slight abdominal ten¬ 
derness more marked on the right side, but no masses and 
no rigidity. Over the aortic area there was a faint systolic 
murmur transmitted to the carotids, but no other signs of 
cardiac trouble. The patient was advised to enter the ward 
for observation, but refused, 

December 26, he, returned to the dispensary, complaining 
of the same vague abdominal pain. He was again advised to 
enter the ward, and the - withdrawal of blood for a Wasser- 
mann test was suggested, but he refused both. 


Prcsciil Illness.—On the morning of Jan. 19, 1917, the patient 
awoke with a headache, and was unable to take his breakfast; 
this he interpreted as a sign of severe illness. He applied to 
the dispensary at 9 a. m., and was given half a grain of codein 
and ordered to bed. At 10 a. m. he vomited and complained 
of pain in the epigastrium. At 4 p. m. his condition grew 
worse, the abdominal pain increased, nausea became distress¬ 
ing, and he vomited again. The vomitus was brownish in 
character, mixed with mucus, but free from blood or pus. 
Physical examination revealed general abdominal tenderness 
and rigidity', more pronounced on the right side. There were 
no signs of free fluid and no obliteration of liver diilness. 
The facial expression was anxious. The patient had a 
leukocyte count of 15,000, temperature of 101.6, pulse 100, 
and respirations 22. A ruptured gastric ulcer was suspected 
and he was admitted to the male surgical ward of the Engle¬ 
wood Hospital under the writer’s care. 

The patient slept about seven hours during the night. Ne.Kt 
morning he repeatedly vomited green fluid. At 8 a. m. he had 
a leukocyte count of 27,400; polymorphonuclear neutrophils, 
92 per cent.; lymphocytes, 8 per cent.; temperature, 103.2; 
pulse, 108, and respirations, 24. ' ' ' 

He was operated on at 11:30 a. m,, by Drs. Bradner and 
Pitkin. About 2 ounces of serosanguineous fluid were found 
in the peritoneal cavity. No definite perforation was located. 
A posterior gastro-enterostomy was impossible on account of 
excessive thickening of the stomach wall. A gastrostomy was 
performed, and it was noted that the stomach wall had lost 
its elasticity and had become so indurated that it was,difficult 
to suture it to the gastrostomy tube. Two cigaret drains 
were inserted into the peritoneal cavity, and the patient was 
returned to bed. His general condition was fair, pulse 116, 
respiration 24. The recta! drip was employed and pituitary 
solution given. 

About 11 p. m. the patient became very restless and thirsty, 
and complained of pain in the operative area. He also had 
a hiccup and there was a bloody discharge on his dressing. 
An irrigation with warm saline through the gastrostomy 
tube was performed; the return was at first bloody but later 
became dear. The temperature was. up to 104.4, pulse 128, res¬ 
pirations 26. He slept about four hours subsequently. 

Next morning, nutritive enemas were started. 

In the drainage bottle to which the gastrostomy tube was 
connected there were 16 ounces of wine colored fluid. 

About 8 a. m. the patient's temperature went down to 10-, 
and his pulse to iI8, hut his respirations were accelerated to 
32. At 3 p. m. the abdomen was distended and tympanitic, 
but there was no evidence of free fluid. He was given an 
alum enema with good result, >, 

His general condition grew worse, his pulse rose to 13o, an 
became thready, he was given stimulation but did not respon , 
and he died at 7:50 p. m. 

Necropsy.—This was limited to the abdomen. There was 
about 1 quart of bloody fluid in the general peritoneal caw >• 
The fluid had apparently oozed through numerous minui 


orations in the stomach. imm 

le stomach wall was greatly tl^ckened,-measuring 
ird to half an inch, and on compression, gastric conic 
d through several pin-point -perforations. T ^ \ 

! were dearly demonstrated by opening t e s ^ 

ing it up against the light. The gastric mucosa looked anU 
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felt leathery and smooth, the rugae having hecii obliterated. 

The process was diffuse.' _ 

Tlie intestine was distended, and tlic intestinal wall was 
.slightly congested. The mucous membrane was normal. 1 be 
mesenteric nodes were enlarged. • 

The liver was pale and opaque; its substance was soft ana 
mushv, reminding one of the liver in cases of acute yellow 
atrophy. The splenic tissue appeared normal except for a 
slight congestion. 

The remaining organs were negative. 

Numerous microscopic sections of the stomach were pre¬ 
pared in the pathologic laboratories at Bellevue Hospital. 
They were examined by Dr. Symmers. who found that tlic 
mucosa of the stomach was normal except for a superficial 
necrotic layer. The entire stomach wall beneath the mus- 
ciilaris mucosae was richly infiltrated by polymorphonuclear 
leukocytes, and was markedly edematous. The blood vessels 
of this portion of the stomach were deeply injected. Gram- 
Weigert preparations revealed the presence of innumerable 
streptococci lying chiefly in the stomach wall immediately 
under the muscudaris mucosae. Microscopic sections froui 
the intestinal tract revealed no pathologic changes. 

27 Schermerhorn Street. 


THE INCIDENCE OF TYPHOID CARRIERS 
IN A STATE INSANE ASYLUM* 

CHARLES KRUMWIEDE, Jr., N.D. 

RRONXVtLLE, X. Y. 

AND 

ELBERT M. SOMERS, M.D. 

BROOKLYN 


■KR UMJVIEDE-SOMERS 

Ward .S, population (April, 1916), 80: One ease of typhoid 
developed in 1907. Another patient had typhoid in Ward 9 m 
1012. No carriers were found. 

Ward 6, population (April, 1916), 132: No cases of typhoid 
developed in this ward. No carriers were found. 

Ward 8, population (April, 1916), 72: No cases of typhoid 
developed in tliis ward. Three residents gave historms of 
typhoid, two before admission to the hospital, one in 1907 in 
Ward 9. Examinations were negative. Two carriers (J. M. 
and M. W.) were found, both without a history of typhoid. 
M. W. died in pcbniary, 1916. The changes in ward resi¬ 
dence of these carriers and of other carriers, then unrecog¬ 
nized, may have led to contact infection and the development 
of the carrier state, without recognizable symptoms of typhoid 
infection. 

Ward 9, population (May, 1916), 76: Eight cases of typhoid 
have developed in this ward: two in 1507, four in 1912, and 
two in 1915. (Three of these persons arc now residents in 
other wards, and noted there.) One 1912 patient (M. R.) 
hccamc a chronic carrier and was transferred to Ward 3 
(which .sec). E.xaminations of the four residents were neg¬ 
ative. One typhoid carrier was found (M. B.) who denies a 
history of typhoid fever. 

It vvill be seen from this summary that, in a total 
I)opulation of 516 female patients, the survey yielded 
five chronic carriers, in addition to three previously 
known. Of the last, all continuecT to.excrete bacilli 
after having had typhoid fever, two in 1907 and one 
in 1912. (5f tlic otlier five, none gives a history of 
typhoid fever. Too much reliance cannot be placed on 
negative Iiistories of typhoid fever, especially from 
patients of this type, as the symptoms of a mild infec¬ 
tion may have been overlooked. 


In September and October, 1907, the Brooklyn 
State Hospital had some cases of typhoid fever. At 
this time, Drs. Smith and Agnew of tiiis institution 
sent to Miss W. Carey Noble, of the Bureau of 
Laboratories, the stools of all the convalescent 
patients; continued examinations showed that two 
women (E. O. and A. M.) had become chronic 
bacillus carriers. In 1912, there were a few cases of 
typhoid fever, and from tiiese developed another 
chronic carrier (M. R.). Again, in 1915, a few 
inmates contracted the disease. 

As pr.evious reports have shown the tendency to a 
high carrier, rate in asylums, we thought it worth 
while because of this history of institutional fever, to 
cooperate in a survey to determine the incidence of 
typhoid carriers. Under the direction of one of us, the 
institution was listed by wards, and ward residence 
since 1907 indicated for each inmate. Our intention 
was to include only the resident population at the time 
these lists were compiled. Specimens of feces were 
collected and brought to the laboratory as soon as 
possible after evacuation, and were there examined 
for the Bacillus typhosus. All the inmates in the 
female wards have been examined, yielding the follow¬ 
ing results: ^ 

Wards 1 and 2, population (February, 1916), 91: No cases 
of typhoid developed in this ward. One resident had typhoid 
in Ward 9 in 1907. No carriers were found. 

Wards 3 and 4, population (March, 1916), 65: There were 
two cases of typhoid in this ward iu 1907, and both the 
patients became carriers (E. O. and A. M.). Two additional 
carriers (M. C. and H. G.) were found, both without a history 
of typhoid. M. R., a chronic carrier, who developed typhoid 
iu Ward 9 in 1912, was transferred to this ward later "in the 
same year, and died here in September, 1915. 

•Prom the Bureau of Lahoryories, Department of Health, New York 
U-uy, anrt the Brooklyn State Hospital. 


In spite of this, however, we believe that it is not 
an unreasonable assumption tliat some of these patients 
coming in contact with cases or carriers ingested the 
bacilli, became normal or contact carriers, and later 
developed into chronic carriers. That is, their natural 
immunity prevented the development of a generalized 
disease; but in spite of this resistance, the bacilli mul¬ 
tiplying in the intestine, small numbers may have 
invaded the body proper and -through the lymphatic 
and vascular systems may have reached the liver 
and gallbladder, where they localized and gave rise 
to chronic inflammation. After their localization in 
the biliary passages, a chronic carrier state would be 
likely to result. 

The striking thing in this investigation is the large 
number of carriers, eight among 516 persons, or 15.5 
per thousand. This rate is higher than usually encoun¬ 
tered in institutions and much higher than among the 
general population. The unusually high incidence is 
shown by applying the rate to the female population 
of New York State over 25 years of age. This would 
give the extraordinary result of 45,000 carriers. 

In view of these results as well as because of -the 
frequency of institutional typhoid fever, we do not 
beheve that any one would question the advisability 
of vaccination of all inmates of insane asylums. 
Unfortunately, however, this procedure is left to the 
discretion of the institutional authorities and is not 
carried out as generally as it should be. 

A considerable amount of institutional typhoid fever 
due to the failure to vaccinate has come to our notice 
during the last few years. Because of this, we feel 
■ that vaccination should be mandatory not onlv in 
asylums but also in all custodial institutions, and a 
regulation to this effect should be added to the sani¬ 
tary' codes of all health departments. 
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Military Medicine and Surgery 

THE EFFORT SYNDROME 

TOGETHER WITH A CONSIDERATION OF THE 

significance op certain AIURMURS * 

ALFRED E. COHN, M.D. (New York) 

Alajor, M. R. C., U. S. Army; Senior Consultant in General 
Medicine, A. E. F. 

FRANCE 

The war has altered opinion of the value of maiw 
signs formerly accepted as important indications of 
the presence of organic heart disease. The chief 
sign involved in the changed point of view is the 
S 3 'stolic murmur. The significance attached to dia¬ 
stolic wurmurs, both the diastolic murmur of aortic 
insufficiency and the presystolic murmur (auriculo-" 
systolic) of mitral stenosis, has remained unaltered. 
Persons affected with these two diseases have been 
found not to bear the strain of rvar satisfactorily, even 
if at the time of enlistment they were free of any indi¬ 
cation of heart failure. They are now, accordingly, 
rejected for seryice*. 

The significance of systolic murmurs, especially their 
relation to mitral insufficiency, however, has occasioned 
much discussion. Systolic murmurs occur in so large 
a number of persons that it has become necessary to 
decide when they are important and denote mitral 
insufficiency. The need for making the distinction 
between important and unimportant systolic murmurs 
occurred infrequently in civil life. Young men rarely 
sought medical advice on account of such murmurs. 
"Wfiien they did, as the result of life insurance or other 
accidental examination, the difficulty in diagnosis was 
appreciated, but reliable guides for making a decision 
were wanting. Early in the war, men witli such mur¬ 
murs were accepted, and many were found after severe 
service to bear satisfactorily the fatigue incident to 
campaigning. The conclusion was therefore drawn 
that the murmur in itself must in these instances be 
considered unimportant. New criteria were accord¬ 
ingly required to decide which sj^stolic murmurs were 
important and which types were not. 

classification of systolic MURMURS 

Until now, it has been customary to divide murmurs 
into two groups, functional and organic. To decide in 
which group a murmur belonged, it Avas studied from 
the point of view of the bearing on it of the posture 
of the body, of the position in the precordial area at 
which the murmur was best heard, of its character on 
auscultation, according to its intensity in different 
respiratory phases, according to the direction of its 
transmission, and according to its time incidence in 
the cardiac cycle. • 

. A word should first be said on the use of the words 
“functional” and “organic” in relation to murmurs. A 
murmur is, of course, a physical phenomenon and is 
dependent on the structure of the containing vessels 
and the arrangement of the surrounding tissues for 
its production and character. This is true of the 
so-called functional murmur as well as of the organic 
variety All murmurs are in this sense organic. The 
distinction that the wor ds “functional” and “organic” 

« Lecture delivered al the Armr Sanitary School, A. E. F., April 
29, 1918. 


were intended to convey relates to their importance or 
unimportance, or perhaps better to their significance 
or insignificance. The point is in itself not important 
except m the interest of clear understanding. 

Close study has failed to show that systolic murmurs 
niay be classified as significant or insignificant accord¬ 
ing to the criteria just enumerated, that is to say 
posture, position, character, respiratory emphasis’ 
transmission, and position in the cardiac c^'cle. It is! 
of course, true that aid may be obtained from certain 
of these criteria; but the aid is not definitive. Other 
cntei-ia have therefore been proposed. These relate 
0) to the size of the heart; (2) to the history of 
infection, especially of rheumatism; (3) to the intensity 
of the second sound in the second left interspace or 
third left costochondral junction, and (4) to the 
reaction to exertion, A candidate may be accepted 
for service in the Army if his heart is normal in size, 
if there hp been no history of rheumatism, if the sec¬ 
ond cardiac sound is not accentuated, and if the 
response to a standard exercise test is normal, even 
though a systolic murmur is present. The terms used 
require explanation. 

The heart is normal in size in adult males in civil 
life in the third decade, when in the oblique position 
it measures from 9 to 11 cm. In active military service 
the size often increases to from 11 to 13 cm., and these ' 
dimensions are considered normal. The measure¬ 
ments given are based on roentgenograms placed when 
exposed 2 meters from the target of the roentgen-ray 
tube. Attention must be called in this connection to 
the fact that not all normal, hearts lie in this oblique 
position in the chest. Frequently their outline shows 
them to have a more vertical position in the mid- 
thoracic region. Sometimes the)’^ have a more nearly 
transverse position. These variations naturally make 
the diagnosis of hypertrophy difficult and must be 
taken into consideration in deciding on its presence. 
A hypertrophied vertical heart may in profile be smaller 
than a normal transverse organ. In every instance, 
therefore, a correct estimate of size may not be possible. 

The second criterion mentioned is the history of 
infection, and especially rheumatism. Under rheuma¬ 
tism are included acute rheumatic fever, chorea, torti¬ 
collis, tonsillitis. and growing pains. It is obvious 
that a single attack of acute rheumatic fever. occurring 
in childhood, and being followed by no obvious cardiac 
disability, is not as important as repeated attacks, the 
last of which has occurred within the y^ear. 

The third criterion relates to the intensity of the 
second sound. It is not possible to state tliat the 
second .sound is invariably accentuated when chrome 
mitral endocarditis has persisted for a prolonged 
period, but it is believed to be the rule that after long¬ 
standing disease an accentuation takes place. Its 
presence is therefore of significance in deciding that 
disqualifying disease has occurred. 

The nature of the response to a standard exercise 
test is the fourth criterion. The introduction o i 
test is important, for it gives information of wha c) 
desires to know as the result of exairunatioiu 
to say, the ability to undergo exertion, 
recommended in Circular 21, of the Surf oii-GeneraK 
Office, consists in hopping 100 times on the ieh fooU 
that the shoulder is elevatf from 4 ^ 

minutes after the end of peats 

rate should return to approximately xMtlnn te 0 
of normal and the blood pressure to normal. 
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measurements are made with the patient in a recum¬ 
bent position. The test is recommended because it is 
simple and can be carried out in a uniform manner. ^ 
It is not pretended that one can rely on these criteria 
always to solve a difficulty in diagnosis when a systohe 
murmur is present. But they are useful when, in 
addition to the murmur, the heart is barely enlarged 
and a history of repeated and recent attacks of rheu¬ 
matic fever is reported. 

A word should be said about the character of the 
It has been the habit to lay stress on 
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the cases, especially in the milder forms. Patimits 
may, in fact, complain of a single symptom only. The 
most frequent of them, according to Hume, is pain 
in the chest, occurring in 768 out of 1,000 cases. 
Breathlessness comes next (675), tlien giddiness 
(403), palpitation (354), precordial tenderness (268), 
fainting with loss of consciousness (98), and fainting 
without loss of consciousness (25). As a matter of 
fact, it happens frequently that a single one of these 
com])laints causes the soldier to report at sick call, 
ancx impulse It has been the habit to lay sircss on But in addition to his complaint if we suppose it to be 
it^ extent and position and on the force or other slight prccordial pain, he is likely to look worried, his face 
nbnnrmalitics irescuted bv it on palpitation. Recently to look drawn, Ins brow contracted, his )induly 


abundant experience has tended to confirm the impres¬ 
sion that too much stress is laid on these phenomena. 
But as an indication of the position of the left border 
of the area of cardiac diilness, in estimating hyper¬ 
trophy, the location of the apex, especially its farther¬ 
most e.xtehsion to the left, is valuable. 

EFFORT SYNDROME 

These views as to the systolic murmur represent 
the chief alteration that has been made in the point of 
view of organic heart disease. Of far greater impor¬ 
tance is a syndrome, functional in nature and, althoiigli 
not confined to soldiers, especially common in war. It 
is a group of symptoms, referred by soldiers to the 
cardiovascular system, and forming a frequent cause 
of more or less serious disability. This group of 
symptoms was first described as a clinical entity during 
the Civil War in the United States by Hartshorne, and 
the description was later elaborated in greater detail 
by DaCosta. By the latter it was called the “irritable 
heart of soldiers,” and the disorder was known by this 
name until the present war. 

The reason for its occurrence was sought in our 
own and other armies. Its cause was laid first to one 
and then to another circumstance. It was found every¬ 
where and under all conditions. During the present 
war, attention was forcibly directed to the affection 
because of the large numbers of soldiers whom it 
involved. With the new work on the subject, the name 
of Thomas Lewis is closely connected. His recom¬ 
mendation that the affection be known by the term 
“effort syndrome” has fortunately been accepted in 
the American Expeditionary Forces. It is classed in 
the British service as disordered action of the heart 
(D. A. H.). 

The affection is characterized principally by the 
occurrence of breathlessness, giddiness, a sense of 
fatigue, pain in the chest, often in the region of the 
precordium, and palpitation. On examination are 
found, in addition, an anxious facies, tremor or shaki¬ 
ness of the fingers alone or of the extremities or even 
of the whole trunk, cyanosis, sweating, skin hypersensi¬ 
tiveness, both hyperesthesia and hypesthesia (Head 
zones), and tachycardia) and on questioning, one 
learns besides of headache and of unpleasant dreams 
at night. Many of the symptoms suggest the presence 
of the heart failure of chronic valvular disease It 
will be seen, however, that this affection is strikinMy 
different. It need scarcely be pointed out that the two 
conditions may coexist. 

Naturally, not all these symptoms are necessarily 
present in the same patients, and besides the individual 


anxious, his hands and fingers ashakc. Questioning 
may elicit the fact tliat he suffers from headache, bad 
dreams at night, pain of a fugitive nature elsewhere 
in the body, and an increasing disability to work. 
Examination discloses the presence of certain physical 
signs, to be discussed later. While the clinical picture 
that has just been drawn is common, the especial cause 
for sick report may be one of the other chief symptoms. 

Indeed, any one of the chief complaints enumerated 
may appear alone and dominate the clinical picture. 
Experience must teach the large variety of combina¬ 
tions in which the chief symptoms occur. The 
peculiarities they present deserve detailed considera¬ 
tion. 

The pain is usually located in the precordium or just 
above and to the left of it. Its position is not neces¬ 
sarily fixed; it may change from day to day. It may 
be felt on the right side of the chest, in the flanks or 
elsewhere. Sometimes, though, it is referred to the 
shoulders and arms. When the pain is in the chest, its 
character is usually sharp, sticking and fleeting, rarely 
constricting. It is probably not experienced at night 
and it does not keep the patient awake. Effort tends 
to bring it on, just as it tends to bring on the other 
symptoms. Associated with the pain, areas of skin 
hyperesthesia (Head zones) are found in from a quar¬ 
ter to one half of the cases. The intensity of this 
symptom varies. Patients may complain of it as due 
to the pressure of clothing. In other instances, its 
presence is elicited on examination. Pressure between 
the fingers of the pectoral, deltoid and sternomastoid 
muscles may elicit unilateral or bilateral tenderness. 
Boas' has in a similar manner found areas of hyper¬ 
esthesia. The frequency with which this occurs is not 
known. 

Breathlessness is likewise a common complaint and 
often the sole one. It interferes altogether with the 
normal performance of duty, such as a route march. 
It may be impossible objectively to detect the symptom] 
but not infrequently the distress is obvious. The rate 
of the respiration may be much elevated, especially as 
the result of effort. Frequencies of 60 and 80 per 
minute have been described. The relief from effort 
and the recumbent position are usually followed by 
the return of breathing to normal. But dyspnea, even 
when the degree is very striking, does not require 
the patient to be propped up in the way that heart dis¬ 
ease does. Patients sleep quite flat or on one pillow 
and the rate of breathing is normal. Cough and 
expectoration are not prominent. 

^lere is, however, one type of case in which diffi- 

'r/t °"i in the 


symptoms vary m the tlegrec ot severity. Indeed, the »“»cks of nocturnal asthma S^h 

clinical picture varies within wide limits. In conse- probably limited to those cases of the 
quence, experience is required in order to recognize “----- — 

6 1. Boas: Personal communication to the author. 
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drome in which the patignts have in addition been 
gassed. They are manifestations of gas poisoning 
rather than of the effort S)'ndrome. Thej' come on 
rather late (in from four to six weeks) after the gas 
attack. It is a form of respiratory distress that requires 
special mention under treatment. 

In connection with breathlessness are often com¬ 
bined the sensations of extreme fatigue or lassitude 
and giddiness. The sense of fatigue alone ma}' be 
so great as to be incapacitating. Walking on a level 
for 100 3 'ards maj^ suffice to engage-all the patient’s 
effort. Carrying light equipment, or using a shovel 
or rake may be quite beyond his strength. Muscular 
tone may be low. The patient is then unable to resist 
the examiner’s effort to extend the arm when he has 
previously been directed to hold it flexed. The mus¬ 
cular weakness may, indeed, be general. 

Giddiness is a ver}' common complaint. It is a 
Wpe in which objects external to the patient appar¬ 
ently do not tend to circulate about him. It is 
expressed rather as a desire on his part to steady 
himself against the impulse to fall. Black spots and 
other abnormal visual phenomena, common in the 
vertigo of hypersensitive circulatory diseases or in 
chronic nephritis, are not prominent complaints. 

Attacks of. fainting occur in a moderate number of 
men. Sometimes consciousness is retained, but more 
often it is lost. Care must be taken in distinguishing 
this condition from true epilepsy. 

Cardiac palpitation is a common symptom. It may 
accompany elevation of the pulse rate, but it need 
not do so. It may persist during rest. 

Examination of the patient brings out a number 
of signs in addition to those to which the patient has 
attracted attention. Prominent among these are 
tremor, sweating and tachycardia. The tremor is 
coarse and is a shake rather than a tremor. It involves 
not only the fingers and hands but occasionally all 
the extremities and the head and the entire trunk 
as well. Patients who have it in a marked degree, 
and haA^e the anxious facies as Avell, present a dis¬ 
tressing picture. But the importance of the tremor, 
striking sign that it is, is easil}'- exaggerated. Exam¬ 
ples of it are widely distributed. It may occur in 
men who give no evidence of suffering from the effort 
syndrome. It is found, in fact, in great numbers of 
men who have mever been awa)^ from a base port. 
On the other hand, it is entirely absent in equally 
large numbers of men who have served fairly long 
periods in the trenches and haA^e sustained AA'Ounds. 
When it is associated Avith the effort syndrome, its 
prominence overshadoAvs the picture; but in^ spite of 
that, it has not for the reasons given been found 
valuable as a guide in diagnosis or as an index of 


progress in treatment. 

Profuse SAveating is common, eA'^en Avhen the Aveather 
forms no adequate reason for it. SAveat may stand 
on the face and drop from the axillae. There are other 
evidence of hyperactivit}^ of the skin, such as the 
occurrence of Avheals on stroking. The occurrence of 
Plead zones, both of hyperesthesia and hypesthesia, has 

already been mentioned. _ r , i f 

Of especial interest is the examination of the heart, 
to Avhich most of the symptoms, such a's pain, 
breathlessness, tachycardia, and fatigue, are naturally 
referred The pulsation of the precordium is often 
striking, and may extend as a wavelike motion over 
two or^three intercostal spaces. The thrust f?rAA’ard 
of the apex impulse may be especially forcible; in fact. 
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it is often felt to be so. ' A thrill is not felt, but very 
■ frequently the impulse is not the simple, single thrust 
normally experienced, but rather is split, givino- the 
impression of a major thrust split into a succession 
ot ill defined minor parts. One is reminded of the 
thrill_ in presystole of mitral stenosis. But the thrill 
111 mitral stenosis differs distinctly from this espe¬ 
cially in the matter of its timing. This thrill, due 
no doubt to overaction, occurs distinctly in systole 
at the time of the first sound. A single sharp shock’ 
synchronous Avith the second sound, is also often felt 
both at the apex and at the base. In size the heart 
IS not enlarged. Indeed, measurement" made from 
teleroentgenograms shoAvs that it tends to be smaller ■ 
than normal rather than larger. An exact statement 
of size is, hoAvever, difficult to give. Normal size 
depends on the nature of the patient’s activity. ' It is 
generally admitted that in the soldier on active field 
duty, the average size is usually greater by 2 cm. 
than Avas his heart before enlistment. Estimates of 
size should take this fact into consideration.- The 
e.xpected total transverse measurement may be giA'en 
as between 11 and 13 cm. It is doubtful Avhether in 
the effort syndrome cases, Avhen these facts are taken 
into account, enlargement occurs. The precautions 
alread}'- urged in estimating the size of the heart apply, 
of course, equally here. On auscultation, much diffi¬ 
culty has been experienced in distinguishing Avhat one 
hears from the signs of mitral stenosis. The first sound 
is often unclean. As one might have expected on 
palpation, it has a serrated quality'', the serrations 
being equal, confined Avithin the limits of the first 
sound and replacing it. But it is precisely these ser¬ 
rations that cause confusion Avith the presystolic 
murmur of mitral stenosis. It need not be pointed 
out that serrations in the first sound are not the same 
as the crescendo murmur before that sound.-'* When 
the rate of the heart is elevated, as is often the case, 
the difficulty of accurate auscultation is naturally 
increased. Usually the second sound is not accentu¬ 
ated either at the apex or in the base areas. The 
absence of accentuation is a sign of A'alue; for 
although it cannot be said ahvays to be true that 
Avhen the mitral stenosis is actually present, the sec¬ 
ond sound is accentuated, this, nevertheless, is gen¬ 
erally the fact. The liability to confusion is empha¬ 
sized because the error in diagnosis has frequently 
been made and has Avrought harm not only to the 
service but also to diagnostic standards. Occasion¬ 
ally the diagnosis of mitral stenosis is made because 
in recent 3 ^ears students and ph 3 '’sicians have been 
urged not to fail to make this diagnosis, even if the 
rumbling presystolic murmur is absent. They have 
been told that a snapping first sound sufficp to 
establish the presence of the disease. The Avarnmg i-s 
proper, but insistence ought also to be laid on the 
that later an accentuated second sound should e 
looked for and found present. It is not contencle 
that the diagnosis of mitral stenosis cannot or sliou 
not be made unless the characteristic munniir is pres 
ent. In fact, the murmur is not 
But insistence should also be laid on the fac < 
the diagnosis should be made after due attention - 
been given to the histor 3 ' of the patient and o e\< 
auscultation. Anxiety to avoid one error has e 
into making the other._ _ _— 

2. Medical Research Committee, Special Report 

3. It is .appreciated that ins.stance on .^endo ch 3 r.ic 

not quite proper, for, as Gerhardt has po.nted^ouj, U.e cr^^^^ ^ . 

ter of the murmur is not a propert> of U® o > sharp first founrl. 
it terminates, when the P R time is normal, in a snarp 
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• -f Jc n nntter even after all is dependent on a specific infecting organism, nor 

‘:r,s™i;or\—Sc'-susiss s Smir^owcv^^f 

the hreath an(f imdcrtakinir exercise. Morison and who have suffered from infectious diseases and 

another method, which especially from trench fever to suffer from the 
they say is effective in certain instances. They lay effort syndrome should not be overlooked. A point 
the\)atient in the recumbent posture and place the bell of especial importance relates to the tendency of trench 
ol ,!:rsS,MC 0 lk »t the silckt il Is anticipated tover to recr. AUaclts arc known to come on a ter 

a presystolic murinur may be heard. The patient then afebrile intervals. 1 hese recurrences must be taken 
inhales 3 minims of amvl nitrite. During the first to indicate the possibility of residual infection. In 
ten or twenty beats, the only change is an acceleration view of the fact that on occasion tachycardia and its 
in rate; during the second ten or twenty beats,‘the attendant symptoms arc alone manifest, the infection 
anticipated niurimir may appear; during the third itself may be regarded as involving the heart. It will 
ten or twenty beats, the murinur usually disappears, be recalled that the occurrences exactly similar are 
The duration of the test is short. Auscultation must encountered in convalescence from typhoid f^er, dys- 
be practiced continuously throughout its pcrforniancc. entery and influenza. The relation of the effort syn- 
The effort syndrome is not associated with a dis- drome to acidosis is too vague for us to attach impor- 
Uirbance in the rhythm of the heart. Regularity, tance to the few uncertain e.xpennients that have been 
except for sinus arrhythniia, which is a normal pile- reported. By the method of respiratory analj'sis, 
nomenon, is maintained. Although the affection docs Wilson and Levine*' failed to find that a deviation 
not involve a disordered action of the heart (D. A. from the normal exists. ^ ^ 

H.), irregularities may naturally be found, as they Of more importance is the possibility of the dis- 
are found accidentally in any large group in the com- turbance of thyroid secretion. Symptoms associated 
munity; but they are not a factor in the syndrome. with exophthalmic goiter are in some respects like 

those found in the effort syndrome. The symptoms in 
RANGE OF HEART BEAT commoii are nervousness, tremor and tachycardia. 

From*%o^to'*so effort syiidromc, exophthalmos or thyroid 

From 50 to 60 . o'.s enlargement is usually absent. There need be np 

From 70 to SO'.kik. 8.5 ■ diarrhea. Tachycardia may be absent. The tremor is 

From 90 to 100 kk.k.k.k.k.k.k.k.k.kk. ^'.4 1 really no tremor, but a shake, and it attains degrees of 

From 100 to no., . 23.8 1Severity never seen in the most advanced cases of 

From 120 to 130 k ;!; k k k k k k k ■. k k Ills 1 cxophtlialmic goiter. On the other hand, when tachy- 

From 140 to 150 0.9 cardia in exophthalmic goiter develops to as high a 

From ISO to 160. 0.1 rate as is attained in the effort syndrome, there is 

usually a certain degree of dyspnea as well, and the 
The rate of the heart beat is usually accelerated, size of the heart is definitely increased, whereas there 
The range, as shown by the accompanying table, is is no reason for believing that this occurs in the effort 
between 90 and 110 in 46.2 per cent., and between 110 syndrome. Between the conditions, a striking differ- 
and 130 in 26.0 per cent, of the cases, or between 90 ence is observed at night. When tachycardia and 
and 130 in 72.2 per cent, of the cases. These figures dyspnea in exophthalmic goiter are sufficiently severe 
are taken from Hume. There need be no elevation, to attract attention, they persist, as a rule. In the 
as the table shows. It is, perhaps,- important to point effort syndrome, on the other hand, both disanoear. 
out that the rate tends to become unstable. In the The presence of small thyroid tumors or slight svm- 
same patient, it may on the same or on successive metrical enlargement of the gland can scarcely be taken 
c ays fluctuate between wide limits. Sometimes, of as evidence in favor of hyperthyroidism. Such 
course, stability at one or another level may be mam- enlargements occur in large numbers of persons in 
ained. The fact of instability is mentioned especially certain sections of the United States as elseXre 

^ • either of developing exophthalmic goiter or of the 

uLUGi effort syndrome. 

bpR affection we are considering The fact is appreciated that in the minor grades of 

has been the subject of a great deal of speculation, both conditions the symptoms may be vao-uelv defined 
Certain suppositions in regard to its cause may be dis- and might easily be coi^^fused. InvestSaS should 

Alfe'skt iT'fouirf akmg’'Htn£tan?”scoKh"lris'l,' dlffiStl'” 

Welsh, Canadians, Australians and New Zealanders’ must be olaced on°’th^'^ present, reliance in diagnosis 
No race domiciled in the United States is free. It is described^ ^ ^ symptoms and signs already 

offttTv^dplk'fk,' I””* »' «■= 

smoking is harmless, so far as aggravating the condi- has occurred in rekr gassing. Confusion 

4. Morison and Lewis: Personal eommunication to the author S Wilson T ^ k --- 

author. 5. U.lson and Levine: Personal communication to the author. 
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ever, have not. But both groups develop the S 3 'mptonis 
of nocturnal asthma, to which reference has already 
been made. The}' haA'e been found to have poly¬ 
cythemia as well. Barcroft and Haldane and Meakins 
deserve credit for haA'ing called attention to this group 
of patients. Both symptoms, asthma and polycythemia, 
are properly ascribed to a late stage of gassing. They 
may, of course, occur in individuals who have also the 
symptoms of the effort syndrome. But it must be 
clearly understood that such patients are sufferers 
from tAvo complaints, late gassing and the effort syn¬ 
drome. The tAvo are not necessaril)' associated. 


RELATION TO WAR PSVCITONEUROSES 

The most difficult part of the subject to discuss is 
its relation to the\var psychoneuroses. In their pro¬ 
nounced forms, these naturally present no difficulty in 
diagnosis. Neither do the effort syndrome cases with¬ 
out psychoneurotic S 3 'mptoms cause difficulty. But 
there are cases in large numbers that exhibit symptoms 
belonging to both’ groups. These cases present a two¬ 
fold problem, one in classification or diagnosis, the 
other in therapy. The difficulty in diagnosis lies at 
the A'eiy root of the problem. There is no disposition 
to add new elements of confusion to the subject, but 
another attitude toAvard the subject must be suggested. 
It is a fact that many effort syndrome cases have not 
arisen de novo as the result of the Avar. The taking of 
proper histories brings out the fact that the beginning 
of the affection is of long standing. The complaints 
Avere initially too insignificant and too little insistent 
to require serious attention. During military service, 
hoAvever, the civil factors of safet}' fail to suffice for 
the individual’s protection, the defect becomes prom¬ 
inent and the patient suffers. The important point is 
that the affection is of long standing but latent. It 
requires a stimulus, like the stress of AA'ar, to make 
the trouble patent. The stimulus becomes operative 
in a manner already habitual to the individual. The 
reaction is cardiovascular. 

Those classed as ps 3 'choneurotics have a similar his¬ 
tory. The stimulus that drir'es their latent defects 
into consciousness is the same. They differ in that 
their previous histories and their personal psychology 
predispose them to a different reaction. The mani¬ 
festations of their affection lie in the domain of neuro- 
pS3'chiatry and require no detailed description here. 

There is another group of more complex nature, 
the individuals in Avhich react to the stimuli of Avar b}' 
more manifestations, and more varied ones, partly 
pS3'choneurotic, partly cardiovascular. In the same 
Avay, reactions may be found Avhich are, for instance, 
gastro-intestinal or muscular. In all these A'arieties 
the stimuli furnished by the Avar may be similar. The 
reaction is a matter partly of chance, partly of pre¬ 
disposition. 

TREATMENT 


Lewis has offered a most important contribution to 
le nrethods for managing the malady, especially from 
le military point of vieAV. For this purpose there 
'as required a technic for sorting men in grades for 
M-vice He concluded that the proper Avay of sort- 
W men for physical exertion Avas to try out the men 
AMffivsical tests’ It Avas an obvious conclusion. Lcavis 
ucceeded in doing this by a system of graded exer- 
ises The system works admirably, as is seen by the 
act 'that -in a certain group after eleven months of 
ei-A'ice the classification then made proved to be sub- 
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stantially correct. But the limitations under Avhirl, 
work was done at the British Military Heart Hosnita 
110 doubt prevented the introduction of additions in 
treatment, which a consideration of the affection indi 
cates are obAdously desirable. ■ 

The variety of origin of the cases must be remem¬ 
bered, in arranging for their management. Some of 
the patients are convalescents from acute infections 
especially trench fever, bronchitis and pneumonia. The 
management of convalescence after these infections 
must be designed to safeguard patients from damage 
dependent on the relighting of their infection. Relapse 
after trench fei'er is knoAAm to occur ndtli moderate 
frequency and should be promptly recognized. When 
it occurs, it is thought to depend on an immlvement of 
the heart muscle. In such circumstances, physical 
exertion is naturally not indicated. Other cases are of 
men Avho hai'e been gassed. Others have been of long 
standing and existed before the A\'ar. Still others have 
obviously shoAvn no predisposition to the affection 
before the u'ar. In any case, the principles of treat¬ 
ment are the same. The general rules of hygiene must, 
of course, be observed. The men should be made to 
understand that they are not ill. They should not, 
therefore, be collected in hospitals. In hospitals, niore- 
OA'er, the constant contact Avith disease and the sug¬ 
gestions arising from this contact are undesirable but 
unavoidable. The proper enA'ironment ’ for them is 
supplied by camps under suitable medicomilitary dis¬ 
cipline. It is necessar}' to insist on the medical rather 
than the military side of the management, although 
there should be no underestimation of the importance 
of militajy discipline. Tlie discipline must be rigid, 
but appropriate to the degree 'of disability of the men. 
Occupation must be found for them, and_ especially 
occupation for their minds. It is an error to permit 
them to rely on their oAvn resources alone. Wlien 
this side of their treatment is neglected, they speedily 
become bored, listless and undisciplined. They begin 
to brood on their disability until their mental back¬ 
ground, deranged in the first instance, is Avorse in the 
last state than in the first. 

In practice, attention should be given to the minor 
sources of infection, such as infection of the accessory 
nasal sinuses, the teeth, tonsils and ears. These infec¬ 
tions should he renioA'ed. 

Physical exercises should be arranged for the 
patients. Three methods are suggested: drill, fami 
or garden Avork, and games. The drill should be 
graded according to the abilit}' of the patient to.per¬ 
form it. It may be A'aried both as to scA'crity and as to 
duration. At best, hoAvever, drill may occupy on')’ 
a small portion of the day and may be siippleinenteu 
by route marches. Farm and garden Avork may, o 
course, also be adapted to the capacity for endurance 
of the individual for Avork of this kind. It has ic 
adA'antage of variety and may be performed AVithou 
that nervous strain Avhich the sharp orders given a 
drill by the drill sergeant necessarily entails. ^ ’ 
introduction of games invites men f , 

undertake a great deal of physical exercise witn 
that feeling of compulsion Avhich attaches to the 
forms of exercise. Their number ma}' be added to < 
varied by the iiAragination of the medical 
the forms of exercise may be added, if the fa 
are presented, training in occupations ^ 

Army. Advice as to these must be sougi 
to time. Men are constantly Avanted as 
typists, telegraphers, mechanics m gun, automobile 
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wason repairing, railway attendants, and hospital 

The mention of disturbance in mental background 
leads naturally to a consideration of the share neuro- 
psYchiatrists must have in the treatment of certain ot 
the cases. In point of fact, even when tiie symptoms 
arc predominantly cardiovascular, tiie neuropathic side 
of the picture is frequently prominently developed. 
The importance of tliis side of the therapeutic problem, 
if neglected, may actually increase during the period of 
treatment. The requirements for aid in this direction 
vary. The difficulties may be mimetic or inherent in 
the individuals. And again some men, reticent bj 
nature, in the attempt to suppress interest in their 
symptoms are troubled by dreams of an uncomfort¬ 
able kind. 

CONCLUSION 

It has been my purpose to indicate^ the general fea¬ 
tures of this affection of soldiers. The attempt has 
been made to show how involved the syndrome is, and 
how it touches intimately other domains in medicine 
aside from the cardiovascular. Its etiology cannot 
now be conscientiously indicated, nor its exact rela¬ 
tion to the numerous processes involved, which are 
familiar and the connections of whicli with tliis entity 
immediately suggest tliemselves. It is impossible to 
lay down rigid laws for treatment; that may be done 
only when the exact pathologic physiology is estab¬ 
lished. But suggestions are made for dealing with the 
problem not only for the purpose of sorting, which js 
purely military, but also for the purpose of therapeutic 
improvement, which is the aim of clinical medicine. 
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The patient’s conclilioii was 
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INFLUENZA BACILLUS 
THE BLOOD 


REPORT OF TWO CASES 
J. S. FLEMING, M.D. (Memphis. Tenn.) 

First Lieutenant, M. C., U. S. Army; Chief of the Lnboratory 
Serv'ice, Base Hospital No, 106, A, E. F. 

Case 1 .—Clinical History .—The patient was admitted to 
the hospital. Sept. 27, 1918, two days after the onset of 
influenza with headache and aching all over. The patient 
had a cough, but no bloody sputum. The bowels had not 
moved for two days. The throat was very red. There were 
a few sibilant rales in the right axilla and anteriorly. 

September 29, the temperature was elevated, the pulse rapid, 
and the entire chest full of large, moist rales. The condition 
was diagnosed as bronchopneumonia. 

September 30, the patient was very much prostrated, the 
skin- dry and harsh. Respiration was markedly increased 
with almost complete absence of breath sounds over the right 
middle and lower lobes. There was increased voice fremitus. 
There was flatness on percussion. There were no rales. 
The diagnosis was lobar pneumonia. 

October 1, the pulse was 124 and rather weak; there was 
marked elevation of temperature.' The right base posteriorly 
seemed slightly dull and changed in voice sounds. There 
was no bronchial breathing. The neck was not stiff. The 
diagnosis was changed to bronchopneumonia, and the sub¬ 
sequent trend of events proved this to be correct. 

October 2. the face was flushed, the ears cyanotic, the 
tongue coated, the pharynx inflamed, and there was dulness 
at the left base. There were areas of bronchial breathing 
and also left axillarj- rales. There were areas of dulness 
over the right base posteriorly. 

October 3, the patient was somewhat cyanotic. Breathing 
was rapid, and there was impaired resonance over the entire 
right side, especially the base. There were many rales over 


both bases, especially tlic left. 

very serious. . , , t, 

October 4, the patient was very cyanotic, the pulse wcaK 
and rapid, and the condition serious. The right base pos¬ 
teriorly tvas dull on percussion, with crepitant rales and 

distressed' breathing. , , 

October 5, there were dulness and rales over both bases. 
The patient was cyanotic. The pulse was weak. 

October 7. both lower lolies showed scattered areas ot 
broncbovesicnlar lircatbing. _ , -r, 

October 8, the patient appeared sliglitly improved. There 
were still many rales tlironghoiit the chest. Voice, especially 
at flic base, was ver)’ weak. The heart was of fair quality. 
There was no rigidity of the neck. The pupils were equal. 
Later the pulse was rapid, the respiration labored, and the 
patient very weak and c)'anotic. Still later, the patient was 
comatose, verv weak and cyanotic. Breathing was rapid and 
shallow. The pulse was weak. Finally, the patient was 
profoundly' to.xic, and too ill to examine. 

October 9, the patient died at 2; 05 a. m. 

Laboratory Diagnosis.—A blood culture was taken, Octo¬ 
ber 9. Ten c.c. of blood were introduced into a bottle con- 
tnining 150 c.c. of a 1 per cent, glucose broth. The reaction 
wa.s 0.3 phis. This was incubated at 37 C. Transfers from 
a twenty-four hour culture were negative. Transfers from 
a forty-eight hour culture showed a very fine, sparse growth 
practically unnoticcable unless e.xamincd with a hand lens. 
Morphologically these colonics resembled the influenza bacil¬ 
lus. Smear showed minute gram-negative diplohacilli with 
all tlic general appearances of influenza bacilli. Five-tenths 
c.c. of broth from the seventy-two hour culture was then 
injected into the peritoneal cavity of a white mouse. The 
following morning the peritoneal exudate showed large num¬ 
bers of characteristic gram-negative bacilli, which on transfer 
gave a typical growth on blood agar plates but failed to grow 
on blood-free mediums. A mouse died in forty-eight hours. 
The same organisms were still present in the peritoneal 
cavity. The heart’s blood failed to show growth. 

Case 2. —Clinical History .—^The patient, admitted to the 
hospital. Sept. 26, 1918, had been taken ill the day before 
with cough, headache, backache and pains all over the body, 
and fever. He had fainted twice. 

September 30, there was dulness in the right lower lobe 
anteriorly on percussion. There were many small, moist 
rales. No change in voice or respiration was noted. Fremi¬ 
tus was present. The condition was diagnosed as possibly 
bronchopneumonia. 

October 1, there was dulness over the entire right lower 
lobe. There were many small, moist rales on coughing, 
and musical, moist rales over the entire right lower lobe. 
There was fremitus in both lower lobes. The condition was 
slightly worse than on the preceding day. 

October 5, the patient was in a profuse perspiration. There 
was dulness in the left upper lobe and in the right lower 
lobe, with signs of consolidation. There were a few moist 
rales in the other lobes. 

October 8, the patient’s general condition was somewhat 
improved. In the afternoon there were some signs of pleurisy. 

October 9, the temperature was elevated. The patient still 
complained of pain in both lower parts of the chest. There 
was no change in percussion. Friction rub and dry rales 
were noted especially in the left upper lobe. There was no 
cyanosis. Cerebrospinal symptoms were absent. The reflexes 
were normal. 

October 10, in the morning, there was no dulness nor 
change m voice or breathing. There were dry, musical, and 
large, moist rales throughout both sides of the chest. There 
were no signs of fluid. In the afternoon the temperature, 
troallT^ ’■esP’ration were higher. There was no e.idocardial 

October II the patient's condition was not so good. There 
wwe general mixed rales throughout the chest. 

October 12 there were dry, moist and musical rales of all 
sizes throughout both sides of the chest, especially in fbe 

. J'’®''® no areas of consolidation. The 
general condition was very good. 

I was unable to complete this history. 
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Laboratory Diapnosfs. —^Blood cuUure was taken, October 
10. Tlie same procedure was followed as in the previous 
case, with practically identical results except that the mouse 
had not died up to the date of my departure. 

COMMENT 

Tljese two Wood cultures were not taken with an)' 
hope of finding the influenza bacillus, but were 
secured from severely ill patients with the probability 
of finding the more ordinary bacteria usually asso¬ 
ciated with respiratory infections. Reasoning on that 
basis, the logical assumption would be that it is pos¬ 
sible to isolate the influenza bacillus from the blood 
in a sufficient number of clinically influenza cases to 
prove undoubtedly the etiolop' of the prevailing epi¬ 
demic of so-called “Spanish influenza.” 

Owing to my transfer from Camp Jackson, I am 
unable to undertake this, but the foregoing sliort and 
incomplete report may be interesting to otiiers. 

On approximately 100 throat cultures taken for 
meningitis, the number of plates showing the pres¬ 
ence (macroscopically) of influenza colonies has been 
striking, especially to me after having examined thou¬ 
sands of plates last winter, when its presence did not 
seem common. 


PANDEMIC “INFLUENZA” AND SECON¬ 
DARY PNEUMONIA AT CAMP 
FREMONT, CALIF, 

WALTER V. BREM, M.D. (Los Angeles) 

Major. M. C., U, S. Army; Chief of the Medical Service 

GEORGE E, BOLLING (Brockton, Mass.) 

Captain, S. C., U. S. Arttiy; Chief of the I.ahoMtory 
• AND 

ERVIN J. CASPER, M.D. (San Francisco) 

First Lieutenant, M. C., U. S. Army 
CAMP FREMONT, PALO ALTO, CALIF. 

The expected storm of the prevailing pandemic 
infection broke suddenly on the Eighth Division, U. S. 
Army, Camp Fremont, Calif., Oct. 8, 1918, and during 
the next six weeks, 2,418 patients suffering from 
respiratory diseases were admitted to the base hospital. 
In addition, many soldiers having more or less mild 
infections were cared for in the various camp infir¬ 
maries in order to avoid overcrowding in the base 
hospital. Altogether there were, at a conservative esti¬ 
mate, 3,000 cases. 

Pneumonia was diagnosed in 408 cases, an incidence 
of nearly 14 per cent. We know now, however, that 
there were many cases of pneumonia that were diag¬ 
nosed as bronchitis, and that the true incidence of 
pneumonia was greater than that indicated. ^ 

Of the 408 patients with pneumonia diagnosed, 147 
died, a mortality of 36 per cent, for the pneumonia 
series and about 5 per cent, for the epidemic. No 
deaths occurred without a complication of either lobar 
pnevm-ionia or bronchopneumonia, an observation in 
accord with that of Christian.* 
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dental occurrence, as in typhoid fever, and not as 
possessing special significance. Instances of epista-vis 
multiplied, however, and often blood was seen to giish 
from a patient’s nose and mouth. When pnenmoaia 
appeared, the patients often spat quantities of almost 
pure blood. Female patients, of whom there were 
altogether about 100, had a hemorrhagic vaginal clis- 
chaige, which at first was thought to be coincident 
menstruation, but later was interpreted as hemorrhage 
from the uterine mucosa. Finally, the extraordinary 
hemorrhagic picture seen at necropsy, together with 
the constant leukopenia in the initial stages, completed 
the evidence that led us to believe that an important 
feature^ of the disease is some kind of blood dyscrasia, 
which is of grave significance and suggestive of pur¬ 
pura hemorrhagica. In a few patients, large purpuric 
areas developed in the skin. 

We feel that this condition is due to a depressant 
influence exerted by the initiai infection on the bone 
marrow, and that it is closely related to the next 
extraordinary feature of the disease. 

2. Leukopenia .—In the influenza! stage, leukopenia 
was practically always found, and at first it appeared to 
be a feature also of the pneumonic stage. Indeed, one 
saw many full blown cases of apparently lobar pneu¬ 
monia with a leukocyte count of less than 5,000; there 
were five cases with a count of 3,000 or less. Smears 
from the lungs of some of the fatal cases showed innu¬ 
merable diplococci with the large pneumococcus type 
of capsule, and the cultures were positive for 
pneumococci. 

But other pneumonia patients with early leukopenia 
recovered, and wiien subsequent counts were made, it 
was found that in each case there ivas a gradual rise 
to from 10,000 to 24,000 leukocytes. 

The conviction gradually developed, therefore, that 
the influence of the initial infection was a depressant 
one on the bone marrow resulting in leukopenia, while, 
on the contrary, the pneumonic infection tended to 
stimulate, as usual, the production of leukocytes, which 
gradually increased in number in the blood stream as 
the depressant influence waned. The leukocyte counts, 
from which the foregoing conclusion was ffiawn, are 
given in Table 1. 


TABLE 1.—LEUKOCYTE COUNTS IN ONE HUNDRED AND 
FORTV-EIGHT CASES OP PNEUJiOKIA 


Leukocyte 

Counts 

I 2,000- 

f 3,000 

3,000- 

5,000 

5,000- 

T,000 

r,ooo- 

10,000 

10,000 

Average 

Count 

Fifty-Si.v Pntnl Pueu- 
monia Cases; 

First counts iiG 

s 

211 

8 

12 ! 

7 1 

G,32fl 

Second counts 23 

«• 1 

(t 

1 

5 


5!80<J 

Third counts 1 



^ 1 



Niucty-Tivo Non- 
fntoi Pneumo¬ 
nia Cases: 

First counts 92 

1 

2 

18 

: 1 

34 

8 

1 

14 ■ 

24 

- il.CSO 

Second counts 30 


, / 



12,500 

Third counts 11 



2 


1.1,C00 

Fourth counts 8 




' 1 


Total counts 2ll | 

} 

or 1 

52 

S5 

48 } 



Average 

Average 


leukocyte count in 8C influenza cases,jm- 
first count in 148 pneumonia cases, b,8W. 


CLINICAL FEATURES 

As one'reflects on the clinical features of the epi¬ 
demic, one finds oneself impressed by certain striking 
and characteristic phenomena; 

.1 Hemorr/iage.— Epistaxis was a common feature 
throughout. At first we looked on it as merely an mci- 


1. Cliristian, H. A.; Incorrectness 
Influenza, Tire Jour.val A. M. A., 


of the Diagnosis ot Peatb from 
Nov. 9, 1918, p. 1565. 


Types of Pneumonia ,—Two characteristic 
meumonia were differentiated, 

7 ) Lobar Pneumonia Type; The ^ ^ 
nion type, was that which when well 
i the physical signs of lobar pneumonia. 

;t usually occurred when 

ptoins of the initial infection was almost or i 
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conipktc, about tbc ibird or lourtb day. It was 
usbcrcd in frequently by a chill, a sharp nse of tmv 
perature, a localized explosive shower of nnc rales 

* .. .. _ _I- nlirl frf'- 


lent (“munmular”) ; physical signs of diffuse bronchitis 
were usUtilly present. Fcit^il crises soroetirncs showed 
a low or even normal temperature with cyanosis and 
marked “air hunger.” The patient belonging to this 


Wrabou of the scapula and more fre- marked “air hunger." the patient neiongmg lo un. 

StK^n the lersile, and blood group had a normal temperature good pulse, no 

often to marked licmontvsis. A few roentgenographio sputum, and no rales m his chest. The percussion note 
examinations at this stage sliowed shadows indicating over the lungs was hyperresonant, the breath sounds 
that already consolidation was beginning. Occasionally distant and scarcely audible; there was marked 
the milder^f these cases cleared up quickly without dyspnea and cyanosis. 1 lie diagnosis was not sus- 
furlhcr signs of pneumonia developing, but most of pccted until necropsy disclosed the real condition. The 


diem proceeded to a stage of definite signs of consoli 
dation of one or more lobes. 

T!ic temperature curve was irregular, frequently not 
rising as high as from the initial infection, and usually 
ending by lysis, the mean duration of the pneumonia 
fever being about seven days. The .pulse rale was 
slow in proportion to the fever, and tlie blood pres¬ 
sure was low, the systolic pressure frequently being 
100, and the diastolic pressure from 40 to 50. The 
pulse pressure was good, and there were no signs of 
cardiac insufficiency except in the fatal eases after the 
onset of respiratory insufficiency and shortly before 
the end. The danger never appeared to arise from 
the effect of the infection on tlic cardiovascular 
mechanism. 

The respiratory rate, likewise, was slow in propor¬ 
tion to the fever until the toxemia became marked, 
when the respirations became accelerated and the 
respiratory abdominal e.vciirsions limited. The chief 
toxic effect of the infection seemed to be exerted on 
file respiratory mechanism, failure of which, due to 
excessive toxemia and to the mechanical effect of 
extensive consolidations and hemorrhagic edema of 
the lungs, caused the death of patients. 

We do .not know whether this type is a true lobar 
pneumonia or a massive bronchopneumonia due to the 
fusion of small areas, but we believe that it is a lobar 
pneumonia with the pathologic picture modified by the 
hemorrhagic exudate and the paucity of leukocytes. 
Our reasons for this opinion are: 

(1) The onset of the pneumonia was sudden, 
usually with a chill, frequently after the temperature 
of the initial infection had fallen almost or quite to 
normal, and there was no intermediate stage of the 
physical signs of bronchitis. 

(2) The mean duration of the pneumonia fever was 
about seven days. 

(3) The lungs at necropsy showed massive, air-free 
consolidations without any definite lobular pattern; 
no pus could be expressed from the bronchi; the 
bronchial niucosa did not show a purulent exudate or 
any special inflammatory thickening or change other 
than marked congestion, and there was practically no 
fibrin in the exudate. These findings were in marked 
contrast to the true bronchopneumonia type to be 
described presently. 

(4) The avenue of infection of the lungs did not 
appear, therefore, to be by extension alon<r the 
bronchial mucosa, but by way of the blood stream as 
IS probably the case in ordinary lobar pneumonia. 

(5) The bacteriologic findings were different from 
those of the bronchopneumonia type. 

(b) Bronebopneumome Type: The second type 
was that of true bronchopneumonia. The onset was 
not clearly defined, the course being continuous with 
that of the niiUal infection; the ternperature curve 


bronchi were full of pus; and little nodules, broncho- 
pneumonic consolidations, were scattered uniformly 
throughout the luugs. Death ajipeared to be due to 
actual asphyxiation. 

Five patients with this type of pneumonia developed 
a puzzling subentaneons emphysema, which, in the 
most marked case, c.vtcndcd from the forehead to 
Poupart’s ligament in front and the buttocks behind. 
The postmortem examination demonstrated in tu'o 
cases that emphysematous air cells at the root of 
the right lung had ruptured into the loose mediastinal 
tissues, and that the air had progressed upward to the 
neck, and infiltrated the subcutaneous tissues. Cultures 
from the subcutaneous tissue for anaerobic organisms 


were negative. 


The clinical features of this type, and also the patho¬ 
logic features, to be described, indicated that it was 
due to a direct extension of the inflammation down the 
bronchial mucosa. B. infhtcvcac was found in cultures 
from the pus droplets of the small consolidated areas 
in the three cases carefully studied bacteriologically 
at necropsy—twice in pure culture, one with M. 
calarHtalis, 

The leukocyte counts in this group are few. In two 
fatal cases there were 7,600 and 6,000 leukocytes, 
respectively. In the second case the count rose to 
16,400 before death. B. injlncncac was present in pure 
culture in the lungs in both cases. 

We cannot estimate the relative percentages of the 
two types of pneumonia, for they were differentiated 
but late in the epidemic, and the clinical records do not 
enable one to separate them. It is certain, however, 
that the first type is far the more common, but the 
second tj'pe is by no means infrequent. 

4. Ot/ier Clinical Features of Interest .—These may 
be thus grouped together; ^ 

(o) Frequency of pneumonic involvement of the 
left lower lobe, 

. (b) Irregularity of the pneumonia temperature and 
infrequency of termination by crisis. 

(c) Frequency and grave significance of cyanosis 
which often seemed to appear before the onset of 
respiratory insufficiency. 

(<f) Relatively slow pulse and respiratory rates 
associated with high temperatures. 

(c) Low systolic and diastolic blood pressure and 
good pulse pressure. ^ ™ 

(/) Relative infrequency of otitis media. 

iff) Infrequency of empyema and other complica- 

e'mpy.^a’’devSoS‘! case did 

(h) High pneumonia mortality rate. 

PATHOLOGIC FE.ATURES 

Deaths were ahraj-s doe to pneomonm. I„ thirty 


as irretdart the spottta. teas .tot 
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The two types presented striking differences at the 
postmortem examination: 

1, Lohar Pneumonia Type. —Frothy, bloody serum 
poured from the nose and mouth when the body was 
moved or the head lowered. On section of the skin, 
dark blood oozed from the cut vessels. The pleural 
cavities always contained a quantity of serosanguine- 
ous fluid, but the pleurae did not show the fibrino- 
purulent exudate commonly found in lobar pneumonia. 

The lungs were extensively involved, there being 
practically alwa^^s large areas of consolidation in sev¬ 
eral lobes; hemorrhages under the pleurae were fre¬ 
quently seen; the lungs were dark red and irregularly 
mottled, very moist and bloody, the cut surface 
smooth and velvety ; the consolidated areas contained 
no air, and no pus could be expressed from the 
bronchi. The early condition was that of acute hemor¬ 
rhagic edema. 

The peribronchial lymphatic glands were very large, 
dark red, congested, soft and friable. 

The heart muscle was dark red, relaxed and flabby, 
offering a strong contrast to the firm, contracted left 
ventricle nearly always present postmortem in bodies 
of patients dying from lobar pneumonia; the heart’s 
blood was fluid and dark, there being only small, 
flimsy, postmortem clots and no “chicken fat” clots. 
The abdominal viscera showed marked congestion, 
the glomeruli of the kidneys standing out distinctly. 

Microscopically, the alveoli of the lungs were full 
of red blood cells in the portions recently involved; 
in the older portions polymorphonuclear leukocytes 
became more or less prominent in the exudate; no 
fibrin was seen; the bronchi were not plugged with 
pus; the blood vessels were engorged. 

2. Bronchopneumonia Type. —The tissues of the 
bodies were dry; there was no “frothing at the 
mouth”; no blood oozed from small cut vessels; the 
pleural cavities contained no fluid, but there were 
patchy areas of fibrinopurulent exudate with recent, 
easily separated pleural adhesions. 

The lungs were very pale and extremely voluminous, 
and did not collapse when the chest was opened. 
Emphysematous bullous-like areas beneath and ele¬ 
vating the pleurae were common; these had trans¬ 
parent bubble-thin walls and were divided into 
numerous compartments by the walls of the dilated air 
cells. Pus streamed from the trachea when the lungs 
were removed. Small areas, from 2 to 5 mm. m 
diameter, of consolidated tissue were scattered uni¬ 
formly throughout the lungs, and these little areas felt 
like disseminated conglomerate tubercles. On section, 
the lungs were dry, the solid areas were gray and 
granular in appearance, and a drop of pus could be 
expressed from the center of each. In one case, about 
half of the right upper lobe was consolidated; it had 
a mottled gray, granular appearance, and there were 
numerous points where droplets of pus could be 
expressed, the large area of consolidation being evi¬ 
dently formed by the confluence of smaller areas of 
bronchopneumonia. 

The peribronchial lymphatic glands were very large, 
the cut surface gray, and granulated. They were soft 

^'^Th^heart showed nothing remarkable, nor did the 
abdominal viscera. In one case the spleen was_ quite 
large and the malpighian bodies stood out distinctly, 
and the liver and kidneys showed cloudy swelling. In 
two necropsies the mediastinal and subcutaneous tissues 
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Showed marked emphysema due to the rupture of 
dilated thin walled mr cells on the anterior surface of 

Hssue^ mediastinal 

Microscopically, the consolidated areas of the lunfrq 
showed a bronchiole full of pus cells and the sur¬ 
rounding alveoli packed with pus cells and desqua¬ 
mated epithelium, and there was considerable fibrin 
formation. The air cells of the adjacent uninvolved 
lung were dilated and the walls were thin; the vessels 
were not engorged. 

BACTERIOLOGIC FEATURES 

Cultures from the nasopharynx were made from 
every patient admitted to two of the wards; 148 
patients were examined, and B. influenzae was isolated 
from thirty-seven patients, or 25 per cent. Ten of 
fliese patients, or 27 per cent., developed pneumonia. 
The findings in this series are given in Table 2, which 
shows also the number of patients that developed 
pneumonia. 

TABLE 2.—BACTERIOLOGIO FIXDINGS IX GVLTORES FROM 
THE NASOPHARYNX OP ONE HUNDRED AND POBTT- 
EIGHT SUCCESSIVE EPIDEMIC CASES 



Number 

Per Cent. 

Developed 

Pneumonia 

Per Cent. 

B. ioSuenzae irith other 
organisms . 

37 

25 

10 

2S 

Pneumococcus alone . 

67 

45 

15 

00 

Pneumococcus and strep¬ 
tococcus . 

22 

35 

4 

38 

Pneumococcus, strepto¬ 

coccus and M. catar- 
rlialis . 

' 5 

3 

, 

40 

Total pneumococci . 

Oi 

63 

21 

00 

Total streptococci . 

27 

18 

6 

22 

M. catarrhalls alone. 

16 

11 

2 

12.5 

Total M. catarrhalis. 

21 

14 

' 4 

19 


Similar cultures from the nasopharyn.\ were made 
in 537 cases. Tliese were usually selected severe cases 
of respiratory infections. The results are given in 
Table 3, and other bacteriologic findings in tables that 
follow. 

TABLE 3.—BACTERIOLOGIC FINDINGS IN CULTURES PROM THE 
NASOPHARYNX OP FIVE HUNDRED AND THIRTY-SEVEN 
SELECTED SEVERE EPIDEMIC CASES 


Per Ctnt. 


B. influeDZae. 

Pneumococci. 

Streptococci, oil kinds... 
Staphylococci, all kinds. 
M. catarrhalls. 



• B. influenzae was usually associated with other oreanisms. Thcic 
trere a lew pure cultures. 

TABLE 4.—BACTERIOLOGIC FINDINGS IN CULTURES FROM THE 
N.4S0PHARYNX OR SPUTUM OF ONE HUNDRED AND 
PIPTT-EIGHT PNEUMONIA CASES 


B.influenzae. 

Pncuniococcf. 

Streptococci, aJl kinds... 
Staphylococci, all kinds. 
M. catarrhalis. 


Number 


per Cent. 


US’ 

C4 

40 

21 

n 


ss 

40.3 

20 

13 


• B. influenzae was practically always associated irith other orcani 

In three cases of the bronchopneumonia 
smears from the pus droplets expressed {rom ihesman 
consolidated areas in the lungs showed mnume • 
small gram-negative bacilli, and B. 
tivated, twice in pure culture and once with N>rro 
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coccus catarrhaUs. Cultures from the heart’s hlood 
were negative in all three cases. 

Pneumococci from all cultures were typed thirty- 
eight times. 

"For cultures of B. influotcac during the first part of 
the epidemic, the surface of ordinary blood agar jdates 
was inoculated. Later the blood agar was heated to 

•V.VBUE S.-B.\CTV.mOT,OGIC FINUINGS IN’ POSTMOllTUM COI^ 
TCKES rnOM TUl; bungs in twunty lob.\u 
PNEUMONIA C.VSES 


Nninber 


3i. influenzae and S. virldaii*;. 1 

li. inflvieozac and ^n^n^nlOl'Oet•i....' 2 

Pneumococci aioiu*..... 

Pneumococci and .S. licnioljdicuH.' l 

S. riridans alone. ] 1 

-- - 1 

‘ h 


Per Cent. 


30 

45 

5 

n 

CO 

n 

JO 


0.~BACTKRIOLOGrC Fr^'DIXGS IX POSr3fOirJ’K.>J i'VL- 
TljRrs FR05t HKART’S BT.OOD IN T^rXTt l.OllAR 
PXF.DMOKIA CASRB 


Xumbet 


B. /nflncnzac and S. virfdans. 

B. influenzae and pneumococci_ 

Pneumococci alone. 

Pneumococci and S. licmoIjticu*i.- 

vS, liemolyticus alone. 

S. vlridans alone.... 

Staphylococci. 

SferiJe cultures... 


Per Cent. 


JO 


20 

35 


TABLF> T.-TYPKS OF PKF.OMOCOCCl tK THIRTY-EIGHT 
CULTURES 


Type.*; 


Xumber 


Per Cent 


2 a. 
2 ... 
4 ... 


0 

3 

1 

Q 

24 


0 

6 

3 

0 

80 


70 C. for fifteen minutes, poured in plates, and the sur¬ 
face inoculated. The latter method proved much more 
effectual for the isolation of B. influcncaa. 

ETIOLOGY 

The results of the bacteriologic examinations are 
disappointing and their value small in proportion to 
the amount of work entailed. 

B.Jnfiueiisae was a common organism during the 
epidemic, and was the one encountered most fre¬ 
quently in the group of selected severe respiratory 
infections. It was less frequently found than the 
pneumococcus in the series of 148 consecutive cases, 
and It was isolated only three times in the postmortem 
cultures from the lungs and three times from the 
heart s blood in twenty lobar pneumonia cases, twice 
witli the pneumococcus and once with Streptococcus 
z'lndaiis. It was present, however, in cultures from 
the lungs m all of three fatal cases of bronchopneu¬ 
monia, twice m pure culture and once with Micrococcus 
catarrhahs. 

In view of the fact that B. wfluenaae is rather an 
tmeommon organism in most epidemics of infections of 
the upper respiratory tract, its relative frequency in 
this epidemic may be of some etiologic significance 
Otherwise there is no evidence that it is more than an 
incidental or secondary invader. Certain clinical phe¬ 
nomena point to the latter view, and to the fact that the 
organism initiating the epidemic is unknown 


The argument based on the clinical phenomena 
referred to is; 

1. The initial infection, that is,_thc epidemic disease, 
apparently caused the hemorrhagic phctiomena and the 
leukopenia. 

2. In the purest and most intense B. influenzae infec¬ 
tions (that is, in the three broncliopneumonia cases in 
which B. influenzae in great numbers was found in t,hc 
pus filling the bronchial tree), there were no hemor¬ 
rhagic manifestations, and two leukocyte counts in one 
of the cases showed a rise from 6,800 to 16,400. 

3. Therefore, it seems improbable that B. influenzae 
was the organism initiating the epidemic. 

It may be objected that there is no proof that the 
initial infection caused the hemorrhagic phenomena, 
which might have been caused by a secondary invader 
with special characteristics, for example, pneumococcus 
Type IV. This objection is difficult to meet, especially 
in view of the fact that fatal cases of the lobar pneu¬ 
monia type showed hemorrhagic phenomena of extreme 
degree and a persistent leukopenia. However, many 
uncomplicated cases of the epidemic disease manifested 
hemorrhagic pifenomena and usually leukopenia, while 
in non fatal secondary pneumonia cases both the hem¬ 
orrhagic phenomena and the leukopenia disappeared 
during the course of tlic pneumonia. As we liave 
stated elsewhere, we believe that the hemorrhages and 
the leukopenia were both due to a depressant action of 
the initial infection on tlie bone marrow, and that the 
secondary pneumonia infection tends to reactivate the 
bone marrow, which responds as the primary influence 
wanes. We believe, further, that in fatal cases the 
depressed bone marrow cannot react to the secondary' 
stimulus, and hemorrhages and leukopenia persist. 

From the evidence at hand, we feel justified, there¬ 
fore, in adopting the following working hypothesis; 

(a) The organism of 'the initial infection of the 
epidemic is unknown. It seems probable that it is an 
ultramicroscopic filtrable virus, 

(b) Important features of the initial infection are 
hemorrhagic phenomena and leukopenia, indicating, 
depressed activity of the bone marrow. Microscopic' 
studies of the bone marrow and studies of the blood 
with reference to the platelets and the elements of 
coagulation are indicated. 

(c) The primary infection causes lowered resis¬ 
tance to certain secondary organisms. 

, (d) The Mbar pneumonia type of the secondary 

pneumonias is caused by a number of organisms chief 
of winch are pneumococci, Streptococcus hcmolyticiis 
and Streptococcus viridans. Pneumococci, Tvoe JV 
predominate. - , 

(e) The bronchopneumonia type of the secondary 
pnemnonja is caused by B. influenzae. 

SPECIAL BLOOD EXAMINATIONS 

Coagulation Tests.~An attempt was made to deter¬ 
mine whether or not some dement of coagulation was 
lacking in the blood. Two methods were used 

I. The coagulation time of the blood of'fifteen 
patients was determined by the following techni^ A 
synnge was thoroughly cleaned and sterilie^ Tn^'t^' 
walls weie moistened with physiologic sodium chlorid 

^ the neeX so af o 

pFe\ent the introduction of tissue iuices Thp. » 
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jnj.uring tissues. Four c.c. of blood >were aspirated 
and expelled into a thoroughly cleaned and dried test 
tube, 20 mm. in diameter. The blood was allowed to 
coagulate until the clot held intact to the bottom, when 
the tube was inverted. The time required for this was 
taken as the criterion of the coagulation time. The 
results are given in Table 8. 


■i’ABLE 8.—COAGULATION TIME WITH FEESH BLOOD AND 
20 MM. TEST TUBES 



Number of ; 
Cases ! 

Coagulation Time, 
Minutes 

Normal controls. 

I 

From 12 to 38 

Hemorrhaeic cases. 

3 

et/t to 30 

Hcinorrliagic cases. 

11 

11 to 15*^ 

Hemorrhagic cases. 

1 

22 


The variations of the coagulation time were within 
the limits of accuracy of the test, and showed no 
definite deviations from normal. 

2. A second series of eleven tests was made by 
oxalating the blood, making a total strength of 0.1 per 
cent, sodium oxalate, separating the plasma and adding 
increasing quantities of calcium chlorid, 0.5 per cent. 
Five drops of plasma were placed in each of three 
small tubes, and 1, 2 and 3 drops, respectively, of the 
calcium chlorid solution were added. The tube in 
which coagulation occurred first was taken as the one 
indicating the coagulation time. 


TABLE 9.—COAGUL.ATION TIME WITH OXALATED PLASMA 
AND CALCIUM CHLOEID* 



Number of 
Cases 

Coagulation Time, 
Minutes 


3 

From 7 to 12 


2 

Under 7 


4 

7 to 12 


3 

12 ti to 10 

17 


1 


1 

5% hours 




* Simon. C. E.: A Manual of Clinical Diagnosis, Philadelpliia, Lea & 
Fcbiger, 1918, p. 105. 


Four of the foregoing tests showed apparently a 
slight increase of coagulation time, and one a marked 
increase, the plasma requiring five and one-half houp 
to coagulate. A second test of this blood, made six 
hours after the administration intravenously of coagu- 
len (to be discussed later) showed a coagulation time 
of only sixteen minutes. 

The first method of testing coagulation time requires 
extreme care, for there are many influences tending to 
error that must be controlled. These influences all 
tend to shorten tlie coagulation time. Therefore, the 
absence of delayed coagulation in the series is not 
conclusive proof that some element of coagulation is 
not deficient. 

The second method is less subject to technical errors, 
and the results are more dependable. The results of 
the tests in this series, however, are not sufficiently 
definite for conclusions to be drawn. The single test 
showing a markedly prolonged coagulation time, in the 
absence of other corroborative tests, must be looked on 
with the suspicion that the delay was due to some error 


in technic. 

■ Bleeding Time.—A clean puncture of the ear was 
made, and the drop of blood was blotted up every fif¬ 
teen seconds with filter paper until the paper was no 
longer stained. The time required is the bleeding 
time” (Duke). The few tests that we made showed 


28, 19JS 


bleeding times within normal limits—from one and one 
half to three minutes. A prolongation of bleeding time 
according to Duke, is due to platelet deficiency the 
number being insufficient to block the ends of the bleed¬ 
ing vessels. There was no evidence, therefore from 
these tests that a deficiency of blood platelets existed 
Wo platelet counts were made, but examination of carel 
fully prepared cover-glass preparations of blood 
showed no apparent decrease of platelets. 

_ Summary. Clinical phenomena indicate that an 
important and grave feature of the epidemic disease is 
a blood dysepsia manifested by hemorrhages and leu¬ 
kopenia. It is thought to be due to a depressant influ¬ 
ence exerted by the initial infection on the bone 
inarrpw. Our incomplete laboratory examinations 
have not indicated clearly the nature of the blood dys- 
crasia, if there be one. 

TEEATMENT 

Nonspecific .—Patients suffering from the upper 
respiratory infections received only the usual care of 
rest in bed, abundant food, cathartics and palliatives, 
such as acetylsalicylic acid. Great care was taken dur¬ 
ing convalescence to avoid exposure and overexertion, 
which, we believed, might be predisposing, etiologic 
factors of pneumonia. 

The pneumonia patients were treated from the point 
of view of husbanding the defensiv'e resources of the 
patient in order to gain time for the development of the 
offensive forces of immunity. Therefore, considering 
the fact that the work of the heart and respiratory 
mechanism is already increased above normal in pneu¬ 
monia, stimulants were avoided, and an effort was 
made to keep the patients as nearly as possible at rest. 
Morphin was used freely to allay restlessness, pain and 
coughing and in an effort to reduce the respiratory rate 
and to increase the abdominal respiratory excursions, 
thereby to prevent fatigue of the respiratory center and 
to increase the efficiency of each respiratory effort. We 
felt safe in any given case as long as the abdominal 
respiratory movements remained good. The heart 
appeared to be affected relatively little by the infection, 
and the pulse usually continued good after respiratory 
insufficiency had set in. Oxygen was given for periods 
of five minutes with twenty-minute intervals to patients 
with respiratory insufficiency and cyanosis. It seemed 
to give temporary relief to some patients, but there ivas 
no evidence that it affected the final outcome. As a 
last resort, camphorated oil and caffein were given 
- hypodermically as stimulants in a vain effort to “tide 
over” a critical period. Digitalis was not used. During 
the first half of the epidemic, whisky, one-half ounce, 
and strychnin, one-fortieth grain by mouth, were given 
alternately every two hours. These doses did not 
appear to have any effect on the patients, and it is our 
impression that the patients in this series did no better 
or worse than those of the later series, nor was there 
any significant difference in the mortality of the two 
series. Hydrotherapy was used externally and in e - 
nally to combat the fever and toxemia. 

In our plan of symptomatic treatment we find that ve 
are in complete accordance with Strouse and Bloc i. 

In regard to the use of opiates, one of us (Brem) < 
studied the effect on the respirations m pnenmoma 
a combination of heroin, one-twelfth gram, ^nd codem 
one-fourth grain, given hypdermically, and he 

2. Strouse, Solomon, and Bl^ch, 19^^^ 

demic of Respiratory Disease, T«6 JouRNAt A. M. A., 
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found it preferable to morpliin for the prevention of 
respiratory fatigue. Heroin and codein seem to have 
a synergistic action, and they often lessen markcdlj’the 
respiratory rate while definitely increasing the respir'a- 
tory excursions. They should be given every four 
liours for a respiratory rate of 36 or greater, a rate of 
40 per minute having been found to be approximately 
the danger line. 

Their effect is slight when thc_ respiratory rale 
approaches .30 per minvrte. Pneumonia patients tolerate 
well large amounts of opiates, and the only contraindi- 
.cations are tympanites and a failure of the respirations 
to increase in depth while lessening in rate. The latter 
contingency should be judged by the excursion of the 
abdominal respiratory movements. 

In two cases of the bronchopneumonia type, epincpfi- 
rin and atropin were given to dilate the bronchi, and 
the head was lowered to promote drainage. The treat¬ 
ment was ineffectual, and both patients died. 

Specific Treatmeut .—Polyvalent antipncumococcus 
serum was given in four unselected cases early in the 
course of pneumonia. Two of these patients made 
rather rapid recoveries, one ran a moderately severe 
course but recovered, and one died. This did not 
seem to be a deviation from the natural course of the 
disease uninfluenced by treatment, and since wc did 
not consider the treatment imnnmologically hopeful 
we did not continue it. 

Serum from five convalescent patients was pooled 
and 35 c.c. were given to each of five selected danger¬ 
ously ill patients, all of whom were spitting blood. 
Though the blood spitting practically ceased in four 
cases and decreased in the fifth, all five patients died. 
This series does not furnish evidence against the value 
of convalescent serum, for only one comparatively 
small dose was administered to each patient, and at that 
. time all of the five patients were extremely ill. We 
should'have pursued investigations along this line but 
for other considerations, which will be discussed 
presently. 

Antipneumococcus serum, Type I, was not used, 
as no Type I pneumococci were isolated. 

Vaccines have not been used either prophylactically 
or in the treatment of the epidemic cases, as it seemed 
to us that there was no reasonable hope of benefit to 
be derived from their administration. 

Coagulen Treatment '.—In view of the frequent 
bleeding, it was thought that some coagulant might be 
effectual in combating the hemorrhagic diathesis. One 
of us (Casper) suggested a trial of coagulen-Ciba. 
As the first few intravenous injections seemed to check 
epistaxis and blood spitting within twelve hours, its 
use was continued and the results proved gratifying. 
At one time, we were unable to obtain coagulen, and 
thrombopiastin-Squibb was substituted. This prep¬ 
aration did not prove as effectual as coagulen, and its 
use was abandoned. The apparent result of coagulen 
treatment on the mortality rate is shown in Table 10. 
^ It is evident that coagulen is ineffectual tvhen admin¬ 
istered to seriously ill patients in the late stage of the 
disease. This result was anticipated. But the low 
mortality, 6.5 per cent., in the unselected early group 
against the 36 per cent, general mortality for pneu¬ 
monia in the epidemic, seems r-ery significant espe¬ 
cially when considered together with the clinical 
observation that visible hemorrhage (epistaxis blood 
spitting and metrorrhagia) appeared to be checked 
uy the administration of coagulen. 


•By “unsclcctcd” in the unscleclcd group, it is meant 
that the patients were not selected with reference to 
the mildness' of the symptoms. They were selected in 
the sense that they manifested some evidence of 
hemorrhage. 

Wc feci that the beneficial result was due to the 
prevention of further hemorrhage into the alveoli_ of 
the lungs. The pathologic evidence favors the view 
that the initial pulmonary pathology of the lobar 
pneumonia type is a hemorrhagic edema. Several of 
the patients to whom coagulen was given had had a 
.sharp rise of temperature during defervescence of the 
initial attack, they had begun to expectorate bloody 
sputum, and the characteristic explosive shower of 
fine rales could be heard over a large localized area 
about the angle of the scapula. After the coagulen 
injection, the blood spitting ceased, no physical signs 
of consolidation of the involved area developed, and 
the patients made a rapid recovery. However, voent- 
gcnographic examination made early in convalescence 


T.\ni.K 10.—ItKSUr.T.S OP COAGULI-X TKEAT-MKXT 


1 

Cages 

[ Denths 

1 

Number 

.Per Cent. 

Totiil piitipnl? trrntctl.1 

fii.sclcetcd cn.<ic,o. cnrly lob.'ir piii'imioiiln type 

70 

10 

3 

0.5 

.Selected e.i.»e,c. I«tc, ,«erJoiisly ill, lobnrpneii- 




inoiHfl typo. 



100.0 

Totnl dentil.'! from conBUlcn-trcnted pneii- 

1 

I 


tnonln pnlicots. 

- i 

10 

18 0 


showed that there had been considerable central con¬ 
solidation of the lung in the area where the rales were 
heard. 

Comment. —The modus operand! of coagulen action 
is not clear. Our laborator}^ tests, which are incom¬ 
plete, do not show, with one exception, a delayed 
coagulation time, though postmortem findings indicate 
that such is the case. Further tests may correct those 
we have made. If the blood dyscrasia were due to 
platelet deficiency, the action would be more difficult 
to explain, for platelet deficiency can be effectually 
combated, so far as is known, only by the transfusion 
fresh whole blood. Counts of the platelets were not 
made. However, the “bleeding time’’ was not pro¬ 
longed in the tests made, and therefore platelet defi¬ 
ciency seems unlikely. Blood smears did not show 
any apparent decrease of platelets. 

^ye_are aware that Hanzlik,^ i„ testing coagulen 
administered intravenously to bleeding dogs, found 
Its influence on the hemorrhage variable, and that the 
results ran parallel with the effect on the blood pres- 
his experiments were made with presumablv 
healthy dogs m whose blood no element of coagulation 
was lacking. It is probable that these experimental 

happen in a blood 
dyscrasia due, for example, to prothrombin deficiency 
ivhich coagulen might remedy. 

We wish to emphasize that we hold no brief for 
agulen to the exclusion of other coagulants. It has 
^ and apparently efficient 

t-Vi possible, and indeed probable 

that some other antihemorrhaeic ap-eni- ’ 

Its influence on the hemorrhagic diathesis ancl^wp 
would suggest that oth er_^emedies that have given 

I"”''"''' Pharmacol, and Exper. Thcrap., 19I8, 
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apparently good results (convalescent serum, horse 
serum and polyvalent antipneumococcus serum) act 
in the same manner. 

_ We have prepared coagulen for intravenous injec¬ 
tion by dissolving 1.5 gm. in 30 c.c. of distilled water 
or salt_ solution, making a 5 per, cent, solution. This 
is sterilized by boiling two minutes and the cloudy 
preparation is not filtered. 

With the first lot used, no reactions were observed 
following the injections, but with the second lot a chill 
and increased fever frequently followed. On the fol¬ 
lowing day the fever usually dropped to or nearly to 
normal. In other words, there .seemed to be a reaction 
similar to the reactions following intravenous typhoid 
vaccination, proteose injections, etc. The result 
appeared to be beneficial, but do not advocate using 
coagulen from this point of view, and we would prefer, 
at present, not to induce the “chill and fever shock,” 
for the mechanism of its beneficial action and the con¬ 
ditions of safety are not understood. However, in our 
cases it has done no harm. 

sv^niAnv 

1. The epidemic of acute respiratory infections 
numbered about 3,000 cases. A secondary pneumonia 
developed in 408 of the cases, an incidence of about 14 
per cent. There were 147 deaths from pneumonia, a 
mortality of 36 per cent, for the pneumonia series, and 
of about 5 per cent, for the epidemic. 

2. Hemorrhage was a prominent feature of the epi¬ 
demic cases. Epistaxis was common, blood spitting and 
even hemoptysis occurred in the pneumonia cases, 
metrorrhagia was the rule in female patients, purpura 
of the skin occurred several times, and necropsies 
showed a fluid condition of the blood and hemorrhagic 
edema of the lungs. There was, therefore, clinical evi¬ 
dence of a hemorrhagic blood dyscrasia. Laboratory 
tests to determine the nature of the dyscrasia did not 
furnish conclusive evidence. 

3. Leukopenia was constant during the initial infec¬ 
tion and during the early stage of pneumonia. It per¬ 
sisted throughout the course of most of the fatal cases 
of pneumonia, but during the course of the nonfatal 
cases the leukocytes gradually rose to from 10,000 to 
£4.000. The conclusion was reached that the initial 
infection exerted a depressant influence on the bone 
marrow, while the secondary pneumonic infection 
tended as usual to stimulate the production of leuko¬ 
cytes, which increased in number as the primary 
influence waned. 

4. The secondary pneumonias divided themselves 
into two types: (1) the lobar pneumonia type, and 
(2) the bronchopneumonia type. 

5. Bacteriologic studies threw no light on the etiol¬ 
ogy of the initial infection. B. mflnensae. pneumococci 
(nearly all of Type IV), and streptococci were the 
predominating organisms found. It is believed that the 
virus of the initial infection of the epidemic is still 
unknown; that the secondary lobar pneumonias were 
due to pneumococci and streptococci, pneumococci 
, ..arir? that tlic broxichopneumonhs were 

Treatment of the hemorrhagic diathesis by the 
intravenous injection of coagulen appeared to be efifec- 
tual. This treatment was effectual only m the stage ot 
the initial infection and in the early stage of the lobai 
pneumonia type of the secondary pneumonias. It i.-' ol 
no value in the late pneumonias. 


ACUTE MENINGOCOCCIC ENDOCARDITIS 
AND -SEPTICEMIAS^ 


E. B. KRUMBHAAR, M.D. (PHicAnELPHiA) 

Captain, Ivl. It, C,, U, S* ATsny 
AND 

J. H. CLOUD, M.D. (Ardmore, Pa.) 

Fast Lieutenant, M. Ji. C., V. S. Army 
rHAIiCE 

Although the portal of entry of the meningococcus 
has never been demonstrated, the evidence in favor of' 
the nasopharyngeal route to the cerebromeninges lias 
been so strong that it has been more or less generally 
accepted. Whether, however, it reaches the meninges 
by way of the blood stream*or more directly by the 
•olfactory nerves or ethmoid sinuses is still a much 
discussed detail. A growing list of cases of meningo- 
coccic septicemia (Baeslack and collaborators," Raffa- 
elli- and others) and a few acute meningococcic endo¬ 
carditis (Worster-Drought and Kennedy,' Cecil and 
SoperU have now been reported.® Furthermore, the 
type of initial fever and the finding of meningococci in 
the petechiae and elsewhere indicate that in many cases 
at least the infection is temporarily generalized (Net- 
ter®) and the occasional isolation of meningococci 
from the blood prior to their detection in the spinal 
fluid is added proof that the route of entry from the 
nasopharynx is probably the blood stream. It would 
seem probable that, just as typhoid and pneumonia 
(which start as local diseases of the intestine and lung) 
are for a short period true septicemias with occasional 
lesions of distant parts, so also the meningococcus 
invades the whole system^ but in the majority of cases 
eventually exerts a selective affinity for the meninges. 
In a few the septicemic features may persist and over¬ 
shadow the meningitic element (NankivelB) or even 
cause death without either clinical or postmortem signs 
of meningitis (Herrick,® Pybus,®, Andrewes,"® and 
Cecil and Soper"). 

Such facts as the foregoing have led Herrick to 
believe that the disease is not primarily a meningitis, 
and tlrat “meningococcic sepsis,” or “spotted fever,” 
are better terms than “epidemic cerebrospinal menin¬ 
gitis.” Similarly he believes tliat intravenous serum 
treatment should precede and is more important than 
intraspinal injections. Whether or not further inves¬ 
tigations will support this extreme view, the following 
three cases, occurring within a year among si.xteen 


* From No. 16 General Hospital, B. E. F. 

1 . Baeslack, F. W,; Bunce, A. H.; Brunelie, G. C.; Fleming, J- 
Klugli, G. F.; McLean, E. H,, and Salomon, A. V.; Cultivation of me 
Meningococcus Intracellularis (Weichsclbaum) from the Blood, Hie 
ypURNAL A. M. A., March 9, 1918, p. 684. 

2. Raffaelli, G.: Sulla Preseoza del Meningococci nel Sanguc, Vaz. 

d. Osp., 191?, 33, 6SS. ^ ^ .. 

3 . Worster-Drought, C. W., and Kennedy, A. M.’. A®'', "’’Ta'i- 
Fever: Mode of Infection by the Meningococcus, Lancet, London, 
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’ 4. Cecil, R. L., and Soper, W. B.: Meningococcus EndocardUis 
epticewia: Its Bearing on the Mode of Infection in Epidemic Ccrco 
linal Meningitis, Arch. Int. Med.. July, I9II, 1- 

5. The rarity of meningococcic endocarditis is shosvn oy y , 

,ent of MacCallum (Textbook of Pathology, Ed.. 1, p. S2S) ihU mur 
le such case occurred in- his long service and none in > 

6 . Netter, A,; The Presence of the Meningococci in the J u } • 

lements of Meningococcic Infections, Brit. Jour, t-!ii!d. Vi 

4, lOl, 104; Rev. de med., 1917, 35, 133. 
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. 1 • V , • nrirl Tvf'i’rrlil- tfi casUv wipcd ofT. Smears from tlicse valves showed mimcious 

cases of cerebrospinal incmnptis, nw) add wci^lil to and many large, round, gram-negative 

the already imposing list of this type ot case. intraccUularly and c.xtr.T^eel ularly. 

„rnni!T OI- C\SES Smears from the heart’s blood and pericardial flind gave 

reiort 01 cases similar results. Examination of the brain and cord showed a 

Cash l.-Clwkal Hw/oo'.-Pnvatc S. M., apcl ^6, laii gross microscopic 

been in the service eleven months and in France four mon is. meningeal innammation or exudate. A smear of 

His past history was negative, except for occasional aUacks .^j scopings showed a few polymorphonuclear and intra- 

of bilious vomiting and furunculosis. His present illness ,„e„ingococci. The other organs showed nothing 

began suddenly with rigor followed by pyrexia and vomiting. except areas of intense congestion of the kidney, 

The patient stated that he had very severe paim m the hack ot spleen, and localir.ed infiltration of leukocytes and 

the head and neck and pain in the hack. The pain in the change in these organs, 

neck was greatly aggravated by motion and radiated down 2—Clinical History.—Lnnee Corporal L. D. D., aged 

the spine. Pain was also felt in the shins. The heart an uircc years in the service and two years in France, with 

lungs were normal. The vomiUng negative history, was taken suddenly ill, on April 4, 1918. and 

jaundice appearing on the fifth da\. Pjrcxia contini e - .i tcmncratiire of 104 F. with rapid pulse and 

between 101 and 102 F. and the pulse from 80 to 90 per niinutc. jgiirimn, alternating with periods of irritability. 

On the seventh day of the disease, a ., lie did not vomit, the pupils were ccptal, and there was no 

eruption appeared all over the body most ° ^ „i„t. The patient's condition was generally spastic, and 

limbs (that is, five days later than in Case 2). The leukocjtc ^ -typhoid state.” 

count at this tune was 3o,000. and a lumbar puncture gaic a incontinence of urine. On admission two days 

turbid fluid, under pressure, with numerous po ymorphomiclear temperature was 102, pulse 140. The patient was 

leukocytes but no organisms, comatose, breathing heavily, the pupils were sluggish, slightly 

plained of intense headache and pain in the back of f'c neck aroused. The 

There w'as distinct muscular rigidity. The abdominal reflexes miaie i ai l , 

mere was uibiiiici mu^uiai I J .... Ti,,. tongue was coated and moist. There was no vomiting. There 

were normal, and a slight Kcrnigs sign was obtained, dlie miigm. w.i» eu le a 4nd 

Babinski reflex was negative. The purpuric eruption remained '•vas general muscular spasticitj. The head was retracted .n 
unchanged. The eve grounds were normal and the patient the neck rigid, while in the muscles of the face were numerous 
was conscious. For the next few davs the temperature fibrillary contractions, although there w'as no general convul- 
remained about 103. The patient was drowsy and swallowed sion of the body, hicontinence of the urine continued. The 
with difficult)'. The petechial hemorrhages became larger and were constipated. A petechia lasi \\as pro use v 

more extensive. A blood examination at this time (fourteenth distributed over the cliest and abdomen, but especia ly t le 
day of the disease) showed 48,000 leukocytes (polymorpho- limbs. The following day the temperature w^s 10_, respira- 
iiuclears, 94.per cent; small lymphocytes, 4 per cent.; large tion^66 and pulse 140, death taking place on the afternoon of 
. and transitional cells, 2 per cent). On the following day there the 7th, after an illness of about seventy-two hours, 
was paralysis of the muscles of the left arm, and by the Laboratory E.rainiiiations. —The first lumbar puncture was 
eighteenth day of the disease the patient was unable to swallow, made at No. 2 Stationary Hospital on the second day of illness. 
With the exception of the paralyzed muscles, there was The spinal fluid was found to be under pressure, having a 


general spasticity of the body, the petechial eruption remained 
the same, and subconjunctival hemorrhages appeared in both 
eyes. Respiration became more labored; and though the 
meningeal symptoms seemed lessened during the week, fever 
continued and the patient gradually failed, till death occurred 
on the nineteenth day of the disease. 

Nine lumbar punctures were made, and each withdrawal of 
spinal fluid was followed by intrathecal injection of 30 c.c. 
of curative serums (two of Pasteur’s, four of Lister’s poly¬ 
valent, and three of Gordon’s Type II serum). Type II 
meningococcus had been isolated from the spinal fluid both at 
the casualty clearing station and the base hospital indepen¬ 
dently. In addition as the patient’s condition at one time 
sepned more septicemic than meningitic, one intravenous 
injection of 30 c.c. of Gordon’s Type II serum in IVs pints in 
physiologic sodium chlorid solution was given. 

Laboratory Examinations .—Daily lumbar punctures gave in 
the beginning an excess of pearly, turbid fluid, with 96 per 
cent, of polymorphonuclears, and on standing a heavy, yellow¬ 
ish, purulent sediment. Gram-negative, intracellular diplococci 
were found without difficulty in the first two smears. On tryp¬ 
sin agar plates there were a few viscid, white colonies, which 
grew on agar only at incubator temperature, gave acid on 
glucose and not on saccharose, and agglutinated up to 1:400 
with Type II (Gordon) antiserums and slightly with Type 
IV antiserums. From the third puncture on, the spinal fluid 
was clear and colorless, and no organisms were obtained in 
either smear or culture. (On the last smear examined from 
fluid taken shortly before death, two large clumps of apparent 
meningococci were observed.) 

Nccroltsy .—There were numerous petechiae, not only of the 
skin, but also of the pleura-pericardium, and peritoneal cov¬ 
ering of the stomach and liver, and of the mucosa of the 
stomach, intestine, the pelvis of kidnev and the ureters The 
heart was'of normal size and color. On the posterior 'aortic 
valve was a rather soft, flat, grayish vegetation, 3 mm in 
diameter, and on the anterior aortic and both mitral valve' 
•several soft, glistening, yellowish, minute spots that were 


slight opalescence. The centrifuged deposit of pus contained 
a few gram-negative diplococci. During the evening of the 
same day 30 c.c. of Lister Institute polyvalent automeningo- 
coccic serum were given intravenously. The following morn¬ 
ing 50 c.c. of clear spinal fluid were removed at this hospital 
and 30 c.c. of the same polyvalent serum injected intrathecally. 
The centrifuged specimen of the clear fluid showed a moderate 
number of gram-negative diplococci, chiefly intracellular, and 
gave a few characteristic colonies on trypsin agar. These 
fulfilled the various cultural requirements, but ^agglutinated 
with all four of Gordon’s type antiserums up to 1; 400. 


Necropsy .—Twelve hours later, no gross evidence of a 
lesion of the brain or cord or meningeal exudate could he 
detected. Histologically, the only sign of meningitis present 
was an occasional leukocyte beneath the pia mater. Near the 
bases of the mitral leaflets there w^ere numerous minute, glis¬ 
tening vegetations, which could easily be wiped off. Smears 
from these gave numerous polymorphonuclears and endo¬ 
thelial cells and many gram-negative diplococci. Smears from 
the heart’s blood also showed gram-negative cocci, arranged 
in pairs and short chains of pairs, and gram-positive rods 
Rather marked areas of round cell infiltration were present 
in the liver and kidney parenchyma, with bile staining of 
central cells of the liver lobules and fibrous obliteration of 
some of the kidney tubules and glomeruli. 


o.—oiimcoi Jitstory.—fnxate P. W. K., aged 23 Was 
admitted to the hospital after an illness of twenty-four hours 
with a history of stupor and rigidity of the neck. The tem¬ 
perature was 102.2 F., pulse 78, respiration 38. The past his 
tory was negative. On admission the patient was semicon¬ 
scious, with rigidity of the neck and back and pain in the 
head and back, and the temperature was 97. The oatelHr 
reflexes were normal. Babinski’s and Kernig’s signs were 
absent, although the latter had before been well marked A 
pronounced petechial rash was present over the shoulders and 
chest. The ungs were clear and no cardiac murmurs wern 
elected. The following day the temperature was normal 
respirations were labored and cyanosis was present The 



2146 


TYPHOID VACCINE-MEDLAR 


patient at times was delirious, but for tlie most part remained 
quiet in a state of semiconsciousness, responding to questions, 
when addressed. During the night the pulse became much 
more rapid and weaker. Tracheal rales were marked and the 
patient died next morning after an illness of four days. The 
petechial eruption remained the same throughout. 

Laboratory Examinations .—Three lumbar punctures were 
performed. On the first two occasions more than 75 c.c. of 
turbid fluid were withdrawn, and from each sample a few 
intracellular diplococci were found by smear. On trypsin agar 
on the first occasion a rich growth of pale, viscid, character¬ 
istic colonies was obtained, but while these behaved normally 
on agar, they failed to produce acid on glucose as well as on 
saccharose. Agglutination tests were not tried. The third 
lumbar puncture gave 20 c.c. of clear, dark, brownish fluid. 
Like others it contained a few intracellular organisms, but 
failed to grow on trypsin agar cultures. 

Necropsy .—The spinal pia mater was considerably thick¬ 
ened (2 mm.) and its inner surface bathed in pus. The cere¬ 
bral and cerebellar pia was thin and transparent, but in the 
spaces over the large fissures there were distinct collections 
of pus. Smears from both brain and cord meninges gave 
numerous polymorphonuclears and numerous large gram¬ 
negative diplococci, chiefly intracellular. The cut surface of 
tlie. cerebrum presented a typical “shaven beard” appearance 
of minute hemorrhages. The heart was pale and flabby, with 
some dilatation of the right chambers. A few pin point 
glistening spots on the mitral valve were shown by smear 
to contain leukocytes and a moderate number of gram-negative 
diplococci. There was also an acute staphylococcic pleurisy 
and confluent bronchopneumonia of the right side. There 
was a cloudy swelling and congestion of the viscera. 


COMMENT 

Besides the pccurrence of acute vegetative endo¬ 
carditis in all three cases, and the natural accompani¬ 
ment of meningococci in the blood stream, there are a 
few details of the cases to be emphasized. The early 
hp'pearance of the petechial rash in all, and the isola¬ 
tion of the gram-negative diplococci from the petechiae 
in the only instance tried, may be taken as evidence of 
the early generalization of the infection through the 
body. In such cases, therefore, the early appearance of 
the petechial rash should be taken as an indication for 
early intravenous injection of specific antiserum. The 
earlier form of macular rash that has occasionally 
been described was not mentioned in the case histories, 
and the opportunity for determining its presence had 
passed when the patients had reached this hospital. 
The lessening of meningeal symptoms in Case 1, and 
the absence of signs of meningitis at necropsy show 
■ the local success of the specific intrathecal treatment. 
The necessity for intravenous treatment in this case 
was also realized, but its futility in the presence of 
acute valvular vegetations needs no further comment. 

The presence of intracellular meningococci in the 
spinal fluid in Case 3 after they failed to grow on 
trvosin agar is a not uncommon occurrence m this 
and other laboratories. Whether or not such organisms 
are to be considered dead or merely influenced m such 
a wav that they will not grow under the • artificial 
. methods employed, is a point that cannot now be 

decided. 

SUMMARY AND CONCLUSIONS 

1 Three cases of fatal cerebrospinal meningitis, in 
which acute meningococcic vegetations on the aortic 
and mitral valves were found at necropsy, emphasize 
the importance of the possible septicemic factor in this 

2"?he early occurrence of the petechiae in all three 
cases may be a useful indication that in similar cases 


Jour; A. M. A 
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a septicemia has been .established, and intravenous as 
well as intrathecal medication thereby indicated. 

3. In the ordinary nonfulminating, nonpetecliial 
type_ of meningococcus infection (whether or not 
meningococci have. temporarily entered the blood 
stream), the chief pathologic lesion being undoubtedly 
m the meninges, the chief route of specific treatment 
should be intrathecal. 

4. _The disappearance of meningitic symptoms, with 
persistence of signs of septicemia, should be an indica¬ 
tion to substitute intravenous for intrathecal treatment, 
although if actual vegetations are present on the 
valves, it will rarely, if ever, be successful. 

5. If, as in cases quoted in the literature, the pres¬ 
ence of meningococci can be determined in the blood 
stream before the onset of meningitis, intravenous 
treatment may abort an otherwise fulminating case, 
and should certainly be used. 

6. Meningococci may persist in smears from the 
spinal fluid after they have failed to grow on suitable 
mediums; but even if they are absent in both tests, 
specific therapy should be continued until meningitic 
symptoms have disappeared. 


EFFECT OF TYPHOID LIPOVACCINE IN 
INCREASING SUSCEPTIBILITY TO 
OTHER DISEASES 

ANIMAL EXPERIMENTAL EVIDENCE* 

EDGAR M. MEDLAR, M.D., (Boston) 

First Lieutenant, Medical Corps, U. S. Army 
WASHINGTON, D. C. 

From time to time since the use of typhoid vaccine 
as a prophylactic in the control of typhoid fever, there 
have been objections on the part of medical officers 


TABLE 1.—RESULTS OF SIX DAILY INOCULATIONS 
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Amt. 




! 


1 


1 





Inoc. 


24 Hours 

48 Hours 

72 Hours 

96 Hours 


Per 

Date 

1918 

24 Hr. 
Bouii-i 

No. 

Inou.i 









Per 

Cent. 

Cent. 









lOQ 1 

1 









Dead 

Lived 


Cul- 


D 

L 

D 

L 

D 

L 

D 

L 




Hire i 













C.e. 












9/ 9 

1/25 

2 

2 

0 

2 

0 

2 

0 

2 

0 

100 

0. 

1/50 

2 

1 

1 

2 

0 

2 

0 

2 

0 

100 

0 


l/lOO 

2 

“ ; 

2 

0 

2 1 

0 

2 

0 

2 

0 

100 ' 

9/10 

1/25 

2 

1 2 

1 

0 

2 

1 

0 

2 

0 

2 

0 

100 

0 

0 . 

1/50 

9 


1 

1 

1 

2 

0 

2 

0 

100 


' 1/100 

' 2 

0 

2 

0 

2 

1 

0 

“ 1 

0 

2 

^ I 


9/11 

1/25 

2 

2 

0 

2 

0 

2 

0 

2 

0 

100 

0 

1 1/50 
1/100 

1 2 

2 

1 

0 

1 

o 

1 

0 

1 

2 

1 

0 

1 1 

2 

1 

0 

1 

2 

60 

0 

100 

9/12 

1/25 

1/50 

2 

2 

2 

1 

0 

1 

2 

1 

0 

1 

2 

1 

0 

1 

1 2 
' 1 

0 

1 

100 

DO 

0 

0 

M 

100 


1/100 

2 

0 

2 

0 

2 

0 

2 

0 

** 

9/13 

1/25 

1/50 

2 

2 

2 

1 

0 

1 

2 

1 

0 

1 

2 

1 

0 

1 

2 

2 

0 

0 

100 

lOO 

0 

0 

0 

ICO 


1/100 

i 2 

0 

1 2 

0 

. 2 

0 

2 

0 

•* 

9/14 

i 

1/25 

1/50 

1/100 

' 2 
i 2 

1 2 

2 

1 

0 

0 

1 2 

2 

2 

0 

0 

0 

2 

2 

2 

0 

0 

0 

2 

2 

2 

0 

0 

0 

2 

100 

100 

0 

0 

0 

100 


0 its use, the main one being that it 
idividual to infection with other diseases, i ne p < 
ical importance of such objections can ^ 

nderstood now that our army has reached its pr - 
iroportions. This series of animal e-'Tenment - 
indertaken in an attempt to increase our knov^ 
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from the experimental side of the effect of typhoid 
vaccine in lowering the resistance to infection. 

Because of the importance that Sircpiococctis Itcmo- 
h'licus infection assumed in the cantonments in 1917- 
1918, it was thought advisable to take the hemolytic 
streptococcus as the infecting agent. The strain (No. 
23) used was one obtained from a case of empyema 
at Camp lilerritt, N. J. 


more practical to raise the virulence and then through 
subcultures over a considerable period of time estab¬ 
lish a dosage of low virulence which would be fairly 
constant. This is what was done, and Table 1_ gives 
the results obtained for a period of six daily inocu¬ 
lations. 

The technic used in order to get a fairly constant 
growth was as follows; Plain bouillon, reaction -\- 0.3 


Lot 


TAHLE 2.-Rr:SUWS OF IXOOULATIONS WITH STRKFTOCOCCUS 23, OF l.OW VIItULEKCK 


Amt. 

'rypliold 

Vaccine 


c.c. 
m c.c. 

>4 c.c. 
Controls... 


Date 


8/ 3 
8/12 
8/22 


Lived 


.... I .. 


Died 


Amt. Strep. 
Inoculntcd 
24 Hr. 
Bouillon 


l/lOO c.c. 
1/100 c.c. 
l/lOO c.c. 
1/100 c.c. 


No. 

Inocti- 

luted 


Ditto 


8/23 

8/23 

8/23 

8/23 


21 Hours 

48 Hours 

72 Hours 

DO Hours 

Per 

Cent. 

Died- 

Per 

Cent. 

Lived 

1) 


D 

H 

D 

M 


H 

MM 


3 


n 

n 

3 


CO 

40 

0 


1 




1 


25 

75 



w 

■■ 

■■ 


1 


20 

so 


n 

n 

S 

2 

2 

O 


DO 

DO 


• One sicl;. 

TABLE 3,-nESOLTS OF IXOOULATIOXS WITH STREFU’OCOCCUR 23, OF LOW VIRULENCE 


Lot 

Ko, 

Amt. 

Typhoid 

Vaccine 

Date 

Lived 

Died 

Aint, Strop, 
Inoculated 
•24 Hr. 
Bouillon 

So. 

Inocu* 

Intctl 

Date 

24 Hours 

48 Hours 

72 Hours 

00 Hours 

Per 

Cent. 

Bled 

Per 

Cent. 

Lived 

D 

a 

D 

L 


L 

D 

L 

1* 

C.C. 

8/23 

15 

15 

1/100 c.c. 

12 

8/31 

0 


■1 

c 

^3 

5 

7 

5 

08.3 

41.7 

o 

C.C. 

s /20 

17 

7 

3/300 c.c. 

32 

8/31 

1 

11 


10 


10 

2 

10 

IG.C 

83.4 

3 

u c.e. 

8/30 

15 

9 

1/100 C.C. 

12 

6/31 

3 

0 


8 


8 

4 

8 

83.3 

OO.C 

Controls. 


... 

**' 

1/100 C.C. 

12 

8/31 

3 

0 

■ 

8 

■1 

8 

4 

8 

S3.3 

CG.O 


• Smnll mice. 


TABLE 4.—RESULTS OF INOCULATIONS WITH STRICPTOCOCCUS 23, OF LOW VIRULENCE 


Lot 

No. 

Amt. 

Typhoid 

Vaccine 

Date 



Amt. Strep. 
Inoculated 

24 Hr. 
Bouillon 

No. 

Inocu¬ 

lated 

Date 

24 Hours 

48 Hours 

72 Hours 

Per 

Cent. 

Died 

Per 

Cent. 

Lived 

D 

m 

m 

m 


m 

1 

% c.c. 


20 

n 

1/100 c.c. 



0 

20 

0 

20 

IB 

20 

0 


2 

y c.c. 

9/12 

31 


1/100 C.C, 



0 

21 

1 

20 


19 

8.5 

91.3 

3 

’,4 c.c. 


32 

'hI 

1/100 C.C. 



0 

20 

0 

20 


20 

0 


Controls. 

.... 

« « 


1/100 C.c. 



1 

19 

3 

17 


10 

20 






■ 

1/30 C.C. 



2 

4 

3 

3 


3 

DO 

60 


• One sick. 


T.ABLE 5.—RESULTS OF INOCULATIONS WITH STREPTOCOCCUS 23,- OF HIGH VIRULENOE 


Lot 

No. 

Date 

Typhoid 

Inoc. 

Amt. Strept. 
Inoc. 24 Hr. 
Bouillon Culture 

Date 

No. 

Inocu¬ 

lated 

24 Hours 

48 Hours 

72 Hours 

90 Hours 

Per 

Cent, 

Died 

Per 

Cent. 

Lived 

D 

L 

D 

Ir 

D 

L 

D 

L 

1 

8/23 

1/500 COO c.c. 

8/31 

3 

1 

2 

2 

1 

2 

1 

2 

1 




8/26 

1/600 OCO C.C. 

8/31 

5 

o 

3 

4 

1 

5 

0 

5 

0 



3 

8/so 

1/500 000 C.C. 

8/31 

3 

1 

2 

3 

0 

3 






Control 


1/500,000 c.c. 

8/31 

3 

2 

1 

3 

0 

3 

0 

3 

0 

100 

0 


Lot No. 


TABLE 6.—RESX3LTS OV lljiOGtlLATIO^ 'WITH STEEPTOCOOCUS 23, OP HIGH TIEULENOE 


8 

Control 


Date 

Typhoid 

Inoc. 

Amt. Strept. 

Irioc. 24 Hr. 
Bouillon Culture 

Date 

No. 

Inocu¬ 

lated 

91 9 

9/12 

1/1.000,000 c.c. 

9/15 

5 

9/U 

1/2,000 000 c.c. 

9/15 

5 

1/1,900,000 c.c. 

9/15 

6 


1 / 2 , 000,000 c.c. 

9/15 

6 


1/1,000,000 c.c. 

9/15 

5 


1 / 2 , 000,000 c.c. 

9/16 

6 


24 Hours 


48 Hours 


72 Hours 


Per 

Cent. 

Died 

Per 

Cent. 

Lived 

CO 

40 

20 

80 

83.3 

16.6 

50 

50 

100 

0 

20 1 

1 

80 


The animal chosen as the test animal was the mouse, 
because of its susceptibility to the streptococcus as 
well as Its availability in the numbers needed. 

The first problem to be solved was to get a constant 
dosage of streptococcus that would kill the minority 
of the control animals inoculated. It is well known 
that streptococci can be made highly virulent for mire 
1 . e., 0.000001 c.c. of an eighteen hour broth culture 
will kill constantly, and that on subcultures this viru¬ 
lence IS rapidly lost. Because of this fact it seemed 


to 0.5, was the medium used. A large number 
tubes, each with 10 c.c. of bouillon, were prepar 
from a single lot of beef infusion, and this lot w 
used throughout the experiment. Subcultures we 
made daily by transferring one loopful of a tweni 
lour hciur growth. Mice inoculations were ma^ 
intrapentoneally with a bouillon dilution of a tweni 
four hour bouillon growth. 

From Table 1 it will be seen that the dosage wbi 
w’oiild show increased susceptibility best would 
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0-01 C.C., and this was the dosage of low virulence 
adopted for the series of inoculations. 

In order tp get a broader view of the effect of 
typhoid vaccine on lowering the resistance, it was 
decided to have three series of mice, inoculated at 
intervals of several days, in each experiment. 

Mice were inoculated subcutaneously with the stan¬ 
dard triple typhoid lipovaccine used in all the camps. 
The dosage was sufficiently large to cause all the 
animals to be sick and quite a high proportion of them 
to die, the idea being to lower their resistance as much 
as possible. If proportionate dosage were given man 
it would amount to several hundred c.c., while the 
dosage actually given is only 1 c.c. Tables 2, 3 and 4 
give the data and results of the experiments. 

It is probable that under ordinary conditions it is 
the hemolytic streptococcus of relatively low virulence 
that is encountered in the camps. In those camps, 
however, in which more or less of an epidemic of 
streptococcus infection prevailed, the virulence of the 
streptococci probably was much increased. 

With this in view, a part of the series of mice shown 
inoculated with typhoid vaccine in Tables 3 and 4 were 
inoculated with the same strain of streptococcus used 
for low virulence, which had been raised in virulence 
through mouse inoculation. Tables 5 and 6 give the 
data and results of these experiments. 


Jour. A. M. A. 
Bec. 28, ISIS 

chief factor of defense against the streptococcus 
Another point that would favor the view that sri 
increased resistance to the streptococcus follows 
moculation with typhoid vaccine (one form of for 
eign protein) is Jobling’s contention that there is a een 
eral _ immune reaction following the introduction of 
foreign protein. 

CONCLUSIONS 

evidence that there is increased suscep¬ 
tibility to streptococcus inoculation in mice followiiitr 
typhoid vaccination. There is a slight amount of 
evidence in favor of increased resistance to the 
streptococcus possibly due to the mobilization of the 
leukocytes. It is probable' that these facts will be 
applicable to other vaccines and other diseases, for in 
a series of thirty-two mice vaccinated against pneumo¬ 
coccus, similar results have been obtained. 


WAR NEUROSES, SHELL SHOCK AND 
NERVOUSNESS IN SOLDIERS* 

PEARCE BAILEY, M.D. (New York) 

Colonel, M. C., U- S. Army; Chief, Division of Neurology and 
Psychiatry, Surgeon-General's Office. 

WASHINGTON, D. C. 


A recent visit to France and England furnished 
me with opportunities for observing the various phases 
of war neuroses, shell shock and nervousness in sol- 


COMMENT 

In animal experiments, in which there are always 
uncontrollable factors to deal with, the only way any diers. In France the patients were seen at triages, 
I'eliable results can be obtained is to repeat the experi- or sorting stations, field and army, and base hospitals, 
ment. If the same results are obtained consecutively. Those seen in England gave as a rule longer histories 
conclusions may then be fairly drawn. Results of the and were satisfactorily separated from the front by 
experiments as a whole should be considered rather a stretch of salt water. In both countries, facilities 
than any individual portion, as there would be less for studying the different methods of treatment and 
'chance of wrong deductions when the mass is con- management were made freely available to me, and 
sidered. For example, in Table 3, comparing Series 1 
with the controls, one could argue that there is 
increased susceptibility; comparing Series 2 and the 
controls, arguments for increased resistance could be 
brought forth; but taking the experiment as a whole, 
it will be found that there is practically no difference 

when Series 1, 2 and 3 are averaged against the con- , , , r , , • e 

trols; and this is without doubt more nearly the truth, importance quite undreamed of, and the necessity of 

The number of typhoid vaccinated mice inoculated neurologists for a modern army is receiving general 
with low virulent streptococci were 111, of which 
twenty, or 18 per cent., died. Thirty-six control mice 
were inoculated with low virulent streptococci, of 
which ten, or 27.8 per cent, died. There is a difference 
here of 9.8 per cent, in favor of increased resistance 
to the streptococcus in the mice inoculated with 
typhoid vaccine. It may be possible, however, that 
the tvohoid vaccine killed some of the mice most sus- 

LptiWe to the streptococcus and that this difference is that 2b,UUU Deds are occupied eacn m -- 

^ 2 F Britain by purely hysterical patients. The previously 

Thirty-three typhoid vaccinated mice received moc- held neurologic conception that hysterical paralysis and 
ulation of highly virulent streptococci, and of these 
twenty-two, or 66% per cent, died. Thirteen 
mice were inoculated, and nine, or 72 per cent., died. 

Here again there is a percentage in favof of eased 
resistance to the streptococcus, but it is possible that 
this difference may be more apparent than real. 

Luio ® irt man . . .. . 


I also was able to profit by the views of medical 
officers of long experience in these matters. The 
present article is a summary of the impressions gained 
from this visit 

IMPORTANCE OF NEUROLOGIC SUPERVISION 

The neurologic problems of war have assumed an 


^ -- - -- 

recognition. In battle areas the need of neuropsychi¬ 
atry exceeds that of general medicine, as the ner¬ 
vous and mental casualties may exceed 10 per cent, 
of the total casualties. France maintains 20,000 neuro¬ 
logic beds in the rear, most of which are occupied by 
functional cases, and at the front tries to maintain 
one and one-half neurologic beds for each thousand 
troops. Major Arthur Hurst, R. A. M. C, primates 
that 26,000 beds are occupied each year in Great 
Britain by purely hysterical patients. The previously 
held neurologic conception that hysterical paralysis and 
contractures did not occur in conjunction with physical 
wounds has been completely overthrown, as the war 
has demonstrated that functional disturbances of tins 
character complicate surgical injuries with frequency. 
The longer the war goes on, the more it becomes 
evident how widespread are the effects of functional 
nervous disease both in combatant troops and m 


of 
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The web of mystery and vagueness that enveloped 
the entire shell shock group in the initial phases 
of the war has been swept away, and now there 
is an essential agreement of opinion that the 
•Treat hulk of the cases arc functional, that it 
fs possible to prevent the occurrence of many of 
them, and that, even when of long standing and 
fully developed, they are curable. Actual experi¬ 
ence has now shown that a substantial proportion of 
the nervous cases which appear at _thc ^ front can be 
so managed that they do not run on into neui osis. 
The preventive measures arc most sure of success in 
the battle areas, where they can he instituted almost 
immediately after the occurrence of the casualty. It 
is believed'that from 80 to 90 per cent, of the patients 
of this class can be returned to the lines if they are 
promptly cared for in small neurologic units directly 
connected with the armies. The prevention of the 
cases that originate in the base hospitals is more diffi¬ 
cult, but can be greatly furthered by a diagnostic 
alertness of medical officers on the lookout for the first 
manifestations of hysterical symptoms. It has also 
been proved that chronic, long standing cases, whether 
developed at the front or in base hospitals, can also 
be effectively cured, although the therapeutic arrange¬ 
ments for cases of this character are more elaborate. 

It is thus seen that the outlook for the war neuroses 
is much brighter than it was. At one. time it seemed 
impossible to stem tlie flood of these cases or to devise 
means of rehabilitating the patients. But in spite of 
this favorable change in the situation, shell shock still 
remains an actual as well as a potential problem for 
the medical department. Its potentiality can be held 
in check by efficient medical officers acting at the right 
time and place; but it will always be actual. There 
will always be many soldiers whose nervousness cannot 
be controlled at advanced points, either on account of 
the essential character of the nervousness itself or 
because, in the rush of warfare, it is impossible to 
carry out medical policies, desirable in themselves, but 
incompatible with the main object in hand. 

In our army the task of the cure of the patients is 
difficult by reason of the sweeping application of the 
principle of compensation for disability. Article III, 
Section 300, W. R. I., Act of Oct. 6, 1917, as amended 
June 25, 1918, provides that officers and enlisted men 
or other members shall be taken to have been 


It was at one time thought that the doing away with 
the term “shell shock,” with its implication of organic 
injury, which impresses the mind of the patient and the 
public alike, would help in the"treatment. But it seems 
now as though the term had entered too deep into the 
language to be done away with. Efforts to offset the 
bad effects which the introduction of the expression 
brought with it will iirobably have to be expended in 
making it generally known that shell shock is an essen¬ 
tially curable condition. 

CAUSATION 

No entirely satisfactory explanation has been offered 
for the unprecedented frequency of these neuroses in 
this war. The great increase in the number and 
intensity of explosives does not altogether explain it, 
as they develop after gassing, after machine gun firing, 
and perhaps oftencst when there has been no direct 
exposure to firing at ail. They develop in the base hos¬ 
pitals in France, and practically all of the symptoms 
quoted as war symptoms have been observed in the 
home cantonments during the training period. Neither 
docs it seem probable that it is an entirely new devel¬ 
opment of this war, but rather that it existed in earlier 
wars in smaller numbers surely, and probably under 
a variety of names—in our Army, nostalgia, perhaps. 
Also in view of the fact that absenteeism as an idea 
has a foreplace in the minds of both officers and men 
wliose sole reason for discharge is a war neurosis, it 
seems probable that among the 600,000 cases of 
absenteeism reported from the Union Army during the 
Civil War, an absenteeism which took the form of 
desertion or removal of patients from the medical 
services by friends or committees, there might have 
been found a numerous representation of modern 
shell shock. 

The factor of predisposition is not to be denied 
in considering the causation of these conditions, 
but it is generally believed that it is sufficiently 
marked in most cases to have justified the rejection of 
the recruit. 

With the exception of epilepsy, no single disease has 
been demonstrated as being an essential factor in 
pusation. However, a diminished resistance may be 
inferred from the fact that the larger number of 
cases are observed during the first few months of ser¬ 
vice, although it must not be forgotten that there are 


in sound condition when examined, accepted and 
enrolled for service, and thereafter entitled to com¬ 
pensation under the act for disability. Thus, as far 
as compensation is concerned, • line of duty may be 
held to include all insanities, feeblemindedness, epi¬ 
lepsy, etc., irrespective of their having preexisted or 
not. Legally, no disorder can have preexisted in a 
person accepted for military service. As far as the 
neuroses are concerned, this law puts it beyond the 
power of medical officers to throw any doubts into the 
mind of the patient that he will surely be compensated 
if he persists in his neurosis long enough. 

It is believed that the great success of the French 
with their neuroses is due to the fact that the neuroses 
are not pensionable and that no soldiers are discharged 
for such cause. The first factor is not available to us 
but the second is; and for economic reasons alone 
every effort should be made to effect cures in neu¬ 
rotics, so that, even if they discontinue the service 
tliey cannot claim disability on their return to civil 
life. 


a great many cases in which the soldier has not only 
given long service, but has also been distinguished for 
his morale and his bravery. It is not uncommon in 
French hospitals to see hysterical patients personally 
decorated and also wearing the fourragere. 

Neuroses are credited with being more frequent in 
the infantry in common with other casualties, and also 
more common in trench warfare, although the latter 
has not been the case with our troops. The early 
impression that they were more common among offi¬ 
cers has not been borne out by later experience In 
a small proportion of the total number o’f cases the 
individual has been exposed to a traumatism severe 
enough to have caused lesions of the central nervous 
system without external wound. It is needless to state 
the uncertainty often surrounding the actual occur¬ 
rence of injuries; but the injuries of the nervous 
system may be verified by definite signs If f. 
unfortunate that these relatively infrequlnt'organ c 
cases came to notice so early, as largely in consenSJe 
of them the idea became fixed that shell shock was an 
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organic condition and so to be regarded quite ditfer- 
ently from those functional conditions that are the 
result of suggestion and are curable by psychotherapy. 
There has been reproduced what happened when the 
nervous effects of railway accidents first came into 
prominence. The new name, the new circumstances, 
the malassortment of diverse clinical conditions into 
one group, and the permitting of the group to carry 
the stigma of the most serious cases, which were the 
least frequent, the failure to recognize the material 
motive as a powerful provoking and sustaining motive 
—all these circumstances combine to make the history 
of shell shock a repetition of the history of railway 
spine. 

On the factor of exhaustion too much emphasis can 
hardly be laid. The break is often preceded by weeks 
of disturbed sleep, due to bombing and artillery fire, 
and during an advance the story is common of several 
days of excessive exertion, nervous strain, no sleep 
at all, exposure to cold, only cold food and but little 
of that. The wish to be out of the war, which all along 
m'ay have been latent, comes more to .the surface when 
the shaken soldier* staggers to or is brought to the 
first aid station or when he emerges from a period of 
unconsciousness. Under the influence of food, rest 
and encouragement, this imperfectly formulated wish 
may sink back of itself or may require additional 
efforts on the part of the medical officer to make it 
recede. This period, this interval, is one of greatly 
exaggerated susceptibility, and during it the most 
trivial circumstance may petrify the idea of illness, 
and a way out by means of it. But it is also a period 
Avhen the kind, firm and confident attitude of the 
medical officer may completely reassure the shocked 
man as to his ability to carry on again and inspire in 
him the firm intention to do so. 


CLINICAL VARIETIES 


After the elimination of all totally foreign condi¬ 
tions, such as mental disease, organic nervous disease, 
and endocrinopathies, the war neuroses may be roughly 
divided into three general classes, between which 
occurs the same overlapping as is seen in the neuroses 
in civil life. These classes are: A, concussions; 
B, neuroses of neurasthenic or psychasthenic type, 
and C, hysteria. 

A. Concussions .—These justify the assumption of 
the existence of minute and more or less dissemi¬ 
nated lesions of the central nervous system, and may 
be accompanied by such symptoms as unconscious¬ 
ness lasting for several days, retention of urine, loss 
of knee jerk, blood in spinal fluid, paraplegia, etc. 
Some patients of this class recover perfectly within a 
few weeks; others do not recover satisfactoril)^ and 
still others develop the symptoms of neurosis, illus¬ 
trating the relationship between organic and functional 


iscssc. 

B. Neuroses of Neurasthenic or Psychasthenic 
■'ype.—These may develop as a result of concussions, 
ut as a rule their origin cannot be connected directly 
inth any physical injury. They differ jn no essential 
larticulars from the neuroses of civil life except that 
hey earn' a strong coloring of the war situation, 
danv of them are associated with symptoms suggestive 
)f endocrine disturbance, and the thyroid picture, 
;snecially in gas cases, is much in evidence. ih«s, 
n addition to the symptoms of fatigue, lack of confi- 
fence, phobias, compulsions and general hyperesthesia 
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are observed rapid pulse, cardiac irritability, pain over 
the heart, vomiting, and terrifying dreams with war 
content. 


C. Hysteria.—BabmskVs conception of hysteria as 
a condition produced by suggestion and curable bv 
psychotherapy has been of inestimable practical value 
at this time, not only in showing the correct manage- 
ment_ of hysteria en masse, but also in bringing to 
the light the frequency with which hysteria lays its 
crippling hand on conditions not primarily neuroloric. 
A brief historical retrospect may help to an und'er- 
standing of this subject, which has gained so much 
in importance during this war. 

The creation of hysteria as a clinical entity must be 
credited to Charcot. He assembled old observations 
and made new ones, and left the picture of a char¬ 
acteristic disease with a definite symptomatology. He 
recognized the essentially suggestible nature of hys¬ 
terics, but he did not define the origin of the sugges¬ 
tions, nor did he indicate the means by which they 
might be avoided. His influence was enormous, 
extending to teachers and authors of all nationalities, 
so that at his death hysteria was accepted, practically 
all over the world, as he had fashioned it. But he 
showed no practical way out. 

For the past twenty years Babinski has been destroy¬ 
ing the disease which Charcot created, leaving more 
or less to one side the personality of hysterics. He has 
shown that the classic symptoms of hysteria are the 
results of suggestion originating in medical examina¬ 
tions, or from misapplied medical or surgical treat¬ 
ment. As a proof of the correctness of his view, it is 
stated that the “grande hysteric” of the Salperiere 
has now practically disappeared from the French 
clinics. 

Babinski, like his illustrious predecessor, has exer¬ 
cised a great influence on the medical profession 
of France, and at the outbreak of the war it 
had practically adopted his view on hysteria. The 
advantage to France from this was that its medical 
officers were from the first in a position to realize 
how hysterical symptoms arise and how they can be 


:ured. 

Among the symptoms that may be mentioned as 
leing produced by suggestion are deafness, blindness, 
nutisni and deaf-mutism, tremors, contractures and 
laralyses. Some few of these, such as deafness and 
nutism, which are so closely connected in conscious- 
ress with states of terror and in which the original 
insult is in itself a powerful suggesting factor, come 
jn immediately; but the development of the larger 
lumber is delayed for days or weeks during the period 
vhen the patients are particularly suggestible and are 
jxposed to the suggestions of medical men who exam- 
ne them, and to the suggesting example of other sick 
md wounded. It is at this period particularly that the 
visdom and discretion of medical officers can accom- 
ilish so much in suppressing the tendencies to the 
levelopment of disabling symptorns. * , c f 

A particularly interesting condition, which has nrs 
received detailed attention during this war, is a pecu- 
iar form of contracture affecting arms and legs, espe- 
:ially the feet and hands, which develops in sequence to 
;ome minor surgical injury. In these cases, 

Tophic disturbances are added to the functional i 
oacity. The exact pathologic condition in these cas 
still not clear, but most of the patients are cu 
mder carefully prepared psychotherapy. 
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TREATMENT AND MANAGEMENT 
General Cons'idcrattons—The importance of a clefi- 
nitc vmdeTstanding as to discharge and comptusalion 
has already been emphasized. If the contrary to what 
is known to be wise maintains, if it is accepted through¬ 
out the Army that functional nervous disease is a gravc 
disability which, if persisted in long enough, will insure 
a separation from the service under favorable pension 
conditions, the task of medical officers will become 
exceedingly difficult; not only will they miss an effec¬ 
tive argument in influencing the minds of their patients 


medical officer who applies the treatment and the tion- 
conimissioned officer who takes the patient at the end 
of the treatment and continues the exercise of the 
affected parts. One treatment suffices. The apparatus 
is of the simplest, the only accessory to the electric 
supply and the electrodes consisting of an overhead 
trolley which carries the long connecting wires the 
whole length of the room, thus making the patient 
unable to run away from the current which is destined 
to cure him. 

This method is more cruel in appearance than in fact, 


, . ° , 1 -11 1 ~ t 1 1 41 ,, ^s tlic coutacts arc brief and only a few are necessary, 

but they themse ves will be affected by the authority to a med- 

which tends to foster invalidism and make it comfort- J nn n nntiem un to the noint 

able. Except at the very beginning, except during the 


ical officer to inflict pain on a patient up to the point 
at which the patient yields up his neurosis. Its unques¬ 
tioned effectiveness carries a lesson which makes plain 
that under circumstances a military neurosis disappears 
under punishment. It substantiates what was pre- 
f • 1 r 4 i,„ iilc viously said in reference to rewards and punishment, 

for the express purpose of As far as punishment is concerned, it should nevQr be 

neurosis and firmly intend to do it, and the hospital _ i . , he 


period of suggestibility before sjTnptoms of neurosis 
have shown themselves, the hospital atmosphere should 
not be made too attractive for these patients. The atti¬ 
tude 65 medical officers should be that they are there 


firmly 

itself should be organized along lines of strict war dis¬ 
cipline. A war neurosis is a personal reaction to a 
military situation, and it must be cured in terms of the 
situation. It is an infantile reaction, and the medical 
officer must call to his aid some of the resources of the 
schoolmaster. A hope of reward should spur on the 
patient who lends himself readily to treatment and does 
well, and there should be some suggestion of punish¬ 
ment for those who are refractory and who tend to 
relapse. 

In the advanced French centers the patients, even 
those who have been subjected to violent concussions, 
are told,that they will soon be well again, and that the 
furlough, to which every French patient discharged 
from hospital is entitled, will make their cure perfect. 
If, however, the patient does not respond to encour¬ 
agement of this kind, a different tone is adopted, and 
he is told that patients who develop nervous symptoms 
get no furlough. It is difficult to be specific in these 
matters or to lay down general rules, but the general 
rule is that the longer the patient persists in keeping 
on the road that leads to neurosis the more uncom¬ 
fortable he will find it. It would be well if every one 
could grasp this view of the matter and could realize 
that the more discipline is relaxed, the more the patients 
are permitted to believe that they are suffering from 
serious disorders, the more of them will be found in 
soldiers’ homes after the war. Such public utterances 
as that of a member of parliament to the effect that no 
soldier who had suffered from this terrible affliction 
should ever be asked to bear arms in France again 
injures the morale of troops and tends to postpone 
recovery in patients who under proper conditions might 
soon be well. 

The whole difficult subject of discipline receives a 
certain illumination from a consideration of a system 
of management employed at certain French centers and 


presented to the patient as such. It should rather be 
explained to him as a certain form of treatment 
which is of necessity not agreeable. The most feasible 
means for the carrying out of this idea is isolation. 
All of the French centers have isolating rooms, locked 
on the outside, into which refractory patients are placed 
and shut off from companionship, reading and writing 
materials and tobacco, until such time as they show 
themselves amenable to treatment. Rooms of this kind 
are especially necessary and effective in the manage¬ 
ment of relapses. As a matter of practical fact, the 
knowledge that isolating rooms are on hand and avail¬ 
able is usually all that is necessary. They are not often 
used, and in one center they were found given over to 
the lodgment of attendants. But the underlying idea 
should make plain that a stubborn war neurosis is 
cured by the physician’s mastering the patient. In 
many, but not in all, patients, persuasive measures are 
sufficient; but when they fail, disciplinary measures 
should be made available; and the very knowledge that 
they are available will render it rarely necessary to 
make use of them. It seems probable that the reason 
so little of this variety of persuasion can be made use 
of with officers is that the treatment of neuroses in 
officers is generally difficult. 

At the Front .—The general plan of the treatment of 
these cases at the front has already been given. Noth¬ 
ing further need be added here except to report that 
Lieut.-Col. T. W. Salmon, senior consultant in neuro¬ 
psychiatry, American Expeditionary Forces, has per¬ 
fected and made operative comprehensive plans for 
the early treatment, in direct connection with the 
armies, which have worked great good to our troops. 

In Base Sections .—If rehabilitation of the nervous 
soldier fails at the front, cure is inevitably delayed. 
During the days or weeks of his being transferred from 
one hospital to another, he not only fails to receive 


known under the name of torpiUage. Torpillage con- appropriate treatment, but is exposed to the suffe-es^ 
sists m the brusque application of galvanic currents, tions of illness which deepen the^roots of a beeinnincr 
strong enough to be extremelv namful. in hv.t.Wc.l neurosis. In all bases treatoent is slower and S eer 

tarn of effecting a return to the fighting line. It has 
been shown to be necessary to have hospitals specially 
organized as to personnel, general equipment and stir- 


strong enough to be extremely paihful, in hysterical 
conditions, and the continuance of the procedure to the 
point at which the deaf hear, the dumb speak, or those 
who believe themselves incapable of moving certain 
groups of muscles are moving them freely. The 
method has proved highly effective, and requires but 
little time and practically no personnel except the 


roundings. If such hospitals are located in France, it 
is still_ possible m fairly recent cases to return patients 
to their original duty after a few weeks of treatment 
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If, however, the patients are returned overseas, the 
chances of returning them to foreign service again are 
not good. With soldiers of this Class returned home, 
England enters into a kind of agreement or under¬ 
standing that they shall not be ordered to France again 
for a period of six months. Practically it amounts to 
an understanding that they shall not go to France again 
for the period of the war. But even if soldiers suffer¬ 
ing from the neuroses are not expected to rejoin their 
cxpeditionai-y comrades, once they have reached home 
there nevertheless should be no relaxation of the prin¬ 
ciples of management in the home hospitals. The 
same principles hold good that the most humane thing 
for nervous soldiers is to hold them in the military ser¬ 
vice until they are cured. At home it may be expected 
at least to reestablish them sufficiently to enable them 
to do some work useful to the army during the war, so 
that the end of the war will find them able to resume 
their civil occupations. 

It is to be the policj' of the medical department of the 
American Expeditionary Forces to retain all the 
patients of this class in France as far as possible. But 
it cannot retain all of them in France, and sufficient 
numbers of them will be returned to necessitate the 
establishment of one or more special hospitals in this 
country, which should be organized with great care. 
The}' should be remote from large cities and situated 
in a locality of which the climate will permit outdoor 
occupation for the greater part of the year. One thou¬ 
sand beds is the limit of size, as the atmosphere of cure, 
which they must have, is difficult to maintain in larger 
units. 

Whenever it is possible, the commissioned personnel 
should have had expeditionary experience, as an actual 
knowledge of conditions in France will strengthen the 
influence of medical officers over their patients. Men or 
women nurses may be employed, but should be selected 
with special reference to their attitude toward the 
patients which facilitates cure. The patients should be 
kept as constantly occupied as possible, and the occupa¬ 
tions (indoors) should be of useful character, such as 
basket making, tailoring, shoemaking, typewriting and 
carpentr}'. Agriculture is the best outdoor occu¬ 
pation. Occupations are to be considered as an 
essential part of the treatment; in addition to 
their moral benefit, they aid in restoring facility to 
parts that have been paralyzed or the seat of contrac¬ 
tures. Physiotherapy should be instituted with the 
same end in view. Setting up exercises are to be car¬ 
ried out by an experienced noncommissioned officer, 
and ladders, steps, bars, walking floors, etc., are^ to 
be arranged to overcome the effects of any local disa¬ 


bilities. , , r u • 

The principle behind all the procedures of physio¬ 
therapy should be that the patient is made to do them 
for himself as quickly as possible. He should be piit 
on his own initiative, and overseen rather than watched. 
Massage electricity and hydrotherapy have little part 
in the treatment. Massage has a place in case of 
atrophy, but as a general practice it is opposed to the 
main principle, xvhich is that the patient is to prove to 
himself that he can do the things which he thought he 
could not do. Massage is opposed to that principle. _ 
tL classification of cases, to be made m the receiv¬ 
ing ward, is extremely important. Neurasthemcs_ and 
psychasthenics should be separated from the patients 
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with local hysterical symptoms, as the methods for 
these two classes is different. Also, at the time of 
reception, an effort should be made to ascertain the 
general morale of the patient. Many show evi¬ 
dences of ill nature and resentment and come to the 
hospital with their minds made up that they will not 
be cured. Such are usually easy of identification, most 
betraying their intentions by malicious glances of the 
eye. If allowed to associate freely with well inten- 
tioned patients they are apt to corrupt the general 
morale of the ward. 


As far as the treatment of the cases of actual con¬ 
cussion which have developed into neurosis, and the 
neurasthenic and psychasthenic cases are concerned, 
there is little new to be said. The treatment is that of 
the psydioneuroses in general with special reference to 
the military situation. Among the symptoms common 
to this class are insomnia, war dreams, vomiting, pains 
in the head and precordial pains. Stammering is often 
found in this class, and is reported as difficult to deal 
with. ^ Cases with hysterical manifestations, such, as 
aphonia, coarse tremors, paralysis and contractures 
require quite a different management. Such patients 
are to be given to understand, on reaching the hospital, 
if possible before reaching the hospital, that they have 
come there to be cured, and that they certainly will be 
cured at one sitting. This is the great practical dem¬ 
onstration of the war in psychotherapy, that hysterical 
conditions can be cured almost instantaneously, when 
proper arrangements have been made, even if the con¬ 
dition has lasted for years. The idea of a cure, of a 
crisis, seems to be the crux of the matter. It does away 
with the liospital idea of “care and treatment,” and 
fixes a definite moment when the crippling effects of 
illness will disappear as quickly as though they had 
been cut away with a knife. The more completely the 
preparations are carried out to make the idea forceful, 
the more certain will the effects be. 

There must be some air of magic about the perform¬ 
ance. Examinations at this point are better brief, and 
if the diagnosis has already been established, would 
better be omitted altogether. Often the patients have 
already been examined too much. Elaborate history 
taking is also superfluous, as an intimate knowledge of 
the patient’s case is not necessary before the cure, and 
is better obtained during conversations while the cure 
is being effected. The cure itself is effected by 
means of suggestion and persuasion, various methods 
being employed with equal success by different 


operators. 

In all, with the exception of torpillage, the patienHs 
put at his ease, assured that he will suffer no pain, 
made to relax, and in some way or other made to move 
the part that is paralyzed or contracted, made to spcalc, 
to hear, to cease tremors. Most operators avail them¬ 
selves of a mild faradic ■batter}'- to emphasize their 
suggestions; others use no artificial means at all._ The 
time required for the cure varies from a few minutes 
to a few hours to all day and night. The principle is 
that once the physician has shut himself up with the 
patient he shall not leave him until the object is 

achieved. 


PREPARATORY SUPERVISION AND AFTER-TREAT-MENT 

Quite as essential as the cure itself is the period that 
precedes it and the period that follows it. 
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The first, the period of preparation, should he util¬ 
ized to prepare the patient’s mind for a favorable recep¬ 
tion of the suggestions that arc to cure him. -Witli this 
end in view he is not treated immediately on arrival 
at file hospital, but is made to wait several days during 
which nurses, attendants and patients who have been 
cured tell him of the certainty of cure and its pain¬ 
lessness. In the treatment room of the Salins hospital 
there is a large pile of canes, crutches and orthopedic 
apparatus that have been discarded by cured patients, 
a pile well calculated to strengthen the faith of the 
doubting. 

The period after the cure is devoted to careful super¬ 
vision of the patient to the end that he keeps doing 
the things which a short time before he thought him¬ 
self unable to do. A sharp lookout should be kept for 
relapses, and relapses sliould be dealt with with 
promptness and firmness. Military drills should be 
begun as quickly as possible, but the most satisfactory' 
arrangement for a postgraduate course is a special 
training camp under the command of a line officer. 
Under present regulations a patient discharged frorn a 
hospital goes to a replacement depot without having 
been tried out under service conditions. But neurotics 
are too uncertain equations to be passed on without 
having first proved themselves. Unless fortified by an 
actual trial of the capacities of the patient, the deci¬ 
sions of classifying boards are apt to be erroneous. 

Some explanation must be given as to tbe signifi¬ 
cance of cures and relapses. Cure means the disap¬ 
pearance of the symptoms that were created by sugges¬ 
tion and made to disappear by psychotherapy. Cure 
removes what was produced by a situation without any 
particular attempt to determine the mechanism of the 
production. It is quick and pragmatic and adapted to 
be applied to large numbers, as opposed to being time- 
consuming and analytic and individualistic. Those who 
favor the analytic school of mental medicine will doubt¬ 
less deny, and with some reason, that the disappearance 
of one or more hysterical symptoms is proof of the 
cure of the patient. But to this may be answered that 
the cure of the patient begins with the removal of the 
obstacle that immediately prevented him from per¬ 
forming his duties. If, on such a removal, he is able to 
resume duties that tend to build up character quite as 
much as the explanations furnished by psychanalysis, 
he may be said to be practically cured. 

The fact is that many patients treated in this way are 
able to carry on again. Roussy of Salins sends a 
goodly proportion of his patients back to the line in 
spite of the fact that most of them have been crippled 
for months or years. He is aided greatly by the 
training camp and also by the authority given him of 
recommending a change of service when he considers 
such a change necessary. For example, he often 
returns infantrymen to the artillery. 

Relapses consist in a return of the symptoms in a 
patient once cured. The tendency to them is common, 
especially when the patient is removed from the care of 
the medical officer who effected the cure. Patients 
relapsing should be returned as soon as possible to the 
place of the original treatment, to the same medical 
officer, and as relapses are indicative of a bad morale 
on the part of the patient, of an unwillingness to profit 
by what he has learned, strict and if necessary discipli¬ 
nary measures should be used. 


New and Nonofficial Remedies 


The roLLOWJNG additional articles have keen accepted 
AS conforming to the rules of the Council on Pharmacy 
and Chemistry op the American Medical Association for 
admission to New ano Nonofficiai. Remedif.s. A copy of 
the rules on which the Council bases its action will bi; 
SENT ON application. W. A. PUCKNER, SECRETARY. 


BENZYL BENZOATE.—Benzylis Benzoas.—GHsCOO.Cc 
HsCHi.—The benzyl alcohol ester of benzoic acid. It con¬ 
tains not less than 95 per cent, benzyl benzoate. 

Actions and Uses. —Benzyl benzoate lowers the tone of 
tinstripcd muscle, and has been suggested as a remedy 
against renal, biliary, uterine, and intestinal colic and other 
spasms of smooth muscle, including angiospasm. Its clinical 
use is still in the c-Kpcrimcntal stage. 

Dosage.— to 0.5 Cc. {5 to 1 minims). 

Benzyl benzoate is a colorless oily liquid above about 20 C. It 
is odorless, or has a faint aromatic odor, and a sharp burning taste. 
It is insoluble in water or glycerin but miscible in all proportions 
with alcohol, chloroform 3»d ether* 

Benzyl benzoate boils at 340 to 350 C. with partial decomposition. 
When icnited it burns witli a very smoky flame. 

Specilic gravity 1.09 to 1.13 at 15 C., 1.0S3 to 1,122 at 25 C. 
Benzyl benzoate is neutral to litmvis. It is readily saponified by 
alcoholic solution of potassium hydroxide. The solution obtained 
when neutralized yields a flcsh*coloTcd precipitate with ferric chloride 
solution, and upon acidulation a white crystalline precipitate of benzoic 
acid separates. This precipitate may be identified by extracting with 
ether and applying the usual tests for benzoic acid. 

Ten Cc. benzyl benzoate should leave no wcigbable residue upon 
evaporation and beating until all carbon is burned away. To about 
2 Gm. benzyl benzoate, accurately weighed, add 25 Cc. half-normal 
alcoholic potassium hydroxide solution and heat tbe mixture to 
incipient boiling under a reflux condenser for one hour. To the 
cooled solution add phenolphthalein and titrate the excess potassium 
hydroxide with half-normal hydrochloric acid. The volume of half- 
normal potassium hydroxide used should indicate not less than 95 
per cent, benzyl benzoate (each Gm. benzyl benzoate requires for 
saponification not less than 8.9 Cc* or more than 9.4 Cc. half-normal 
alcoholic potassium hydroxide solution). 

Benzyl Benzoate-H. W. and B.—A non-proprietary brand 
of benzyl benzoate complying with the tests and standards 
for benzyl benzoate. 

Manufactured by Hynson. Wesicott and Dunning, Baltimore, Md. 
Solution of Beiieyi Benooate, Misciblc-H. W. and D .—A solution of 20 
Gm. beniyl benzoate in 78 Gm. ethyl alcohol to which is added 2 Gm. 
of powdered castile soap as an emulsifying agent. 
v4cfio>ij o»id Uses .—-Same as benzyl benzoate. 

Borage.—1.5 to 2 Cc. (20 to 30 minims). 


BARBITAL.—Diethyl-barbituric Acid.—Acidum Diaethyl- 
Barbituricum.—Diethyl Malonyl Urea.—Malo-Urea.—2 4,6- 
trioxy-5-diethyl pyrimidin, CO(NH-CO) 2 C{GH 5 )j. Fi’rk 
introduced as veronal. 


Actions, Uses, Dosage, Physical and Chemical Properties _ 

See New and Nonofficial Remedies, 1918, p. 95, 


Diethylbavbitnric Acid-Merck.—A brand of barbital com¬ 
plying with the N. N. R. standards. 


Merck & Co., New York, distributors. 
Diethylbarbituric Acid-Ucrck Tablets, 5 
diethylbarbituric acid-Merck, 5 grains. 


groins.—Each 


tablet contains 


UAKUiXAi. 


c L.ieinyi-tsarbiturate.— 

Sodn piaethylbarbituras.-NafQHnOsNs).—The monosodium 

salt of barbital (diethyl-barbituric acid), 

• Actions, Uses, Dosage, Physical and Chemical Properties—. 
See New and Nonofficiai Remedies, 1918, p. 96. * ‘ 

Sodium Diethylbarbituric Acid-Merck.—A brand of bar 
bital sodium complying with tbe N. N. R. standards 
Merck & Co., New York, distributors 

Sodium Diethylbarbituric Acid-Mcrck Tablets. 5 orntur 17 ..m * 
contains sodium diethylbarbituric acid-Merck, 5 grains ' tablet 


Fat Embolism as Factor in Traumatic Shock.-Accordi. 
to an abstract m the Ncderlandsch Tijdschrift, H. SRumu 
as reported that he found evidences of fat embolism in fl 
lungs at necropsy after wounds with much shattering 
bone or injury to soft parts. When there had becT oh 
nomena of shock, the fat embolism was the most nr^n^ 
and extensive, amply sufficient to explain the fatal 
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The year 1918 has gone: a year momentous as the 
termination of the most cruel war in the annals of 
the human race; a year which marked the end, at 
least for a time, of man’s destruction of man; unfor¬ 
tunately a year in which developed a most fatal infec¬ 
tious disease causing the death of hundreds of thou¬ 
sands of human beings. Medical science for four and 
one-half years devoted itself to putting men on the 
firing hire and keeping them there. Now it must turn 
with its whole might to combating the greatest enemy 
of all—infectious diseases. In this battle there must 
be no armistice; no peace without victory. Here’s 
wishing every member of The Journal, family con¬ 
tinuous courage in the glorious struggle, with victory 
succeeding victory, and to all a Happy and Prosper¬ 
ous New Year. 


IS INFLUENZA DUE TO A FILTRABLE 
VIRUS? 

The primary cause of influenza, in accordance rvith 
the facts as we now have them, is an unknown agent 
that prepares the way for secondary infections of the 
respiratory tract. Is this unknown agent a filtrable 
virus? The results of experiments just reported to the 
Academy of Sciences at Paris appear to indicate that it 
is. Nicolle and Le- Bailly^ inoculated monkeys 
cyuomolgus) with the bronchial secretions of patients 
in the early stages of typical influenza. One monkey, 
which received the unfiltered secretions under the con¬ 
junctiva near the papilla and into the nose, came down 
on the sixth day with a fever that lasted three days. 
The same secretion, diluted ten times with salt solution 
and filtered through a Chamberland candle (L 2) 
under a pressure of from 30 to 40 cm. of mercury, was 
injected subcutaneously into a healthy man, who fell 
sick on the sixth day with headache and general 
malaise, coirjunctival injection and moderate fever, 
recovering after five or six days. The filtei-ed material 
was also injected intravenously into a second person. 


but he remained well. Cultures of the filtrate remained 
sterile, showing that it was free from ordinaiy bacteria. 
A healthy man was injected subcutaneously with 3 c.c. 
of the blood of the monkey taken on the first day of 
the fever, but without any results. In another experi¬ 
ment, 3 c.c. of blood drawn on the second day of the 
characteristic attack of influenza were injected into a 
vein of a healthy person without any apparent result. 
Again, bronchial secretion obtained on the third day 
of the attack from a man suffering with influenza was 
injected under the conjunctiva and placed on the nasal 
mucous membrane of a monkey, and on the fifth day 
the animal developed a fever that lasted three days; 
after filtration the material was injected under the skin 
of a healthy person, who became ill on the sixth day 
with the symptoms of a mild attack of influenza. 
Intravenous injection of the filtrate into a healthy man 
produced no result. That the persons who came down 
with symptoms of influenza after having been inocu¬ 
lated subcutaneously with these filtrates did not suf¬ 
fer from the natural disease is indicated by the fact 
that they occupied particular quarters with other per¬ 
sons, none of whom became sick, and also because none 
of these inoculated became sick subsequently. From 
their results, Nicolle and Le Bailly conclude that the 
bronchial secretion in the acute period of influenza is 
virulent; that the monkey is susceptible to the virus by 
way of the subconjunctival tissues and the nasal 
mucosa, and that the virus is filtrable because sterile 
filtrate injected subcutaneously seemed to produce the 
disease in two persons. They failed to produce the dis¬ 
ease by intravenous inoculations, which might be inter¬ 
preted to mean that the virus does not survive in the 
blood. 

However, an experiment reported by Dugarric de 
la Riviere” seems to show that the virus may be 
present in the blood. He mixed the blood from 
four persons who were severely ill with influenza, 
passed it through a Chamberland candle (L 3), and 
besides injecting rabbits, injected himself under 
the skin with 4 c.c. of the filtered blood. Nothing 
further is said at this time concerning the injections 
of the rabbits. Concerning the experiment on himself, 
hoAvever, he reports that there was no local reaction, 
but that on the third and fourth days after the injec¬ 
tion he had marked frontal headache, pain in the neck 
and back, chilly sensations and weakness, and a tem¬ 
perature running between 37.8 and 38.2 C. (100.04 and 
100.76 F.) ; on the fifth day the symptoms subsided 
except for some weakness and also some intermittent 
precordial pain and irregularity of the pulse. On the 
tenth day he swabbed his throat and nose thoroughly 
with a filtrate of an emulsion of influenza sputum m 
salt solution, but this was not followed by the deve op 
ment of any symptoms. __, - - 


1 Nicolle, Cliarlcs, and Le Bailly, Charles 
M.cntalcs sni Ic virus dc la grippe, Compt. 
167, 607. 


; Quelques notions experi- 
rend. Acad. d. sc., 391S, 


Dugarric de la Riviere, R.: La sr'PPC. 

Btrans? Compt. rend. Acad. d. sc., 1918, 107, 606. 
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The results of the work of these French investi- 
£;ators are, of course, most interesting and suggestive 
L indicating that this disease is caused by a filtrablc 
virus. However, in view of the small number of 
experiments and the fact that the spontaneous develop¬ 
ment of influenza cannot be entirely excluded, they can 
hardly be accepted as demonstrating conclusively that 
influenza is caused by a filtrable virus. The reports of 
further investigations must be awaited. 


GOITER PROPHYLAXIS IN SCHOOLGIRLS 
The high incidence of simple goiter in various 
regions of the United States as well as in other parts of 
the world is beginning to be appreciated. Since goiter 
develops particularly during the adolescent period, the 
most valuable and accurate data as to its occurrence 
can probably be obtained from the examination of the 
public school population. Only begiuniugs have been 
undertaken in this direction; but the widespread 
employment of school physicians and the introduction 
of modern methods of school medical inspection and 
personal prophylaxis will make a vigorous attack on 
the goiter problem more promising in the near future. 
In a complete census of the condition of the thyroid 
gland in the girls from the fifth to the twelfth grades 
of the school population of a large community in the 
Great Lakes goiter district, it was found that 
1,688, or 45.59 per cent., had normal thyroids; 2,184, 
or 56.41 per cent, liad enlarged thyroids, and 594, or 
13.4 per cent., had well-defined, persistent thyroglossal 
stalks. The community lies near the southern edge 
of the goiter district, and it is suggested that com¬ 
munities near the lakes would show a higher incidence. 
This demonstration of the extent of goiter occurrence, 
the outcome of a study made under the auspices of 
the Committee on Therapeutic Research of the Council 


merit suffices, as numerous experiments have clearly 
demonstrated, to protect a gland against hyperplasia 
even under conditions in which such a development 
would otherwise be a characteristic compensatory 
response to thyroidal deficiencies. In their large 
project at Akron, Ohio, where Marine and Kimball 
made the survey of the incidence and the types of 
thyroid enlargement in the schoolgirls from the fifth 
to the twelfth grades, inclusive, the dose of iodid 
selected was small in comparison with customary 
iodin therapy, but large in contrast with what animal 
experiments suggest as needful. The evidence indi¬ 
cates that from 25 to 30 mg. "saturate” the normal 
thyroid of from 20 to 25 gm. (% to 1 ounce). Marine 
and Kimball arbitrarily selected the' employment of 
2 gm. of sodium iodid, given in 0.2 gm. doses each 
school day, for each pupil in the fifth, sixth, seventh 
and eighth grades; and 4 gm. in 0.4 gm. doses each 
school day for each pupil in the ninth, tenth, eleventh 
and twelfth grades. These amounts of the drug were 
given in May, 1917, at the schools by the teachers or 
nurses. 

A complete reexamination of all girls from the fifth 
to the twelfth grades was made six months later. The 
summarized results- show that not a single pupil in 
whom the thyroid was normal at first and who took 
iodin showed any enlargement, while of those not 
taking iodin, 26 per cent, showed definitely enlarged 
thyroids, and some, moderately large goiters. Even 
more than a prophylactic action is shown in the results: 
Just one third of the goiters marked “small goiters” 
disappeared; and one third of those marked “mod¬ 
erate goiters” showed a decrease of 2 cm. or more. 
Accordingly, the investigators properly remark, a dis¬ 
tinct therapeutic effect is clearly demonstrated. 

These statistical findings are the more conclusive 
because they represent not dozens but hundreds of 


on Pharmacy and Chemistry of the American Medical 
Association by Marine and Kimball^ of Cleveland, 
ought to pave the way for successful therapy on a 
large scale. 

If we accept the dictum of the Cleveland investi¬ 
gators that “simple goiter is probably the easiest of all 
known diseases to prevent,” it follows that efforts 
to undertake prophylactic work should be initiated 
without delay. To offset the possible hesitation of 
the want-to-be-sbown members of the profession, an 
actual therapeutic demonstration on a large scale has 
already been carried to a point at which the results 
achieved are both striking and convincing.- For the 
prophylactic treatment, sodium iodid was selected on 
the grounds of economy and ease of administration. 
The thyroid gland has an extraordinary affinity for 
iodin; and an exceedingly small amount of this ele- 

1. ^^a^ne, David, nnd Kimball, O. P.: Tbe Prevctidon of 

Goiter in Man. Jonr. Lab. and Clin. Med., 3, 40 ^ 

2. Kimball, O. P., and Marine. Dai-id: The Prevention of Simple 

Goiter In Man. Atcli. Int, Med., July, 1918, p. dl. ^ 


carefully examined cases. More than a thousand girls 
took the full treatment, the latter being restricted for 
the present to this sex because during the adolescent 
period simple goiter occurs about six times more fre¬ 
quently in girls than in boys. The iodid rash proph¬ 
esied by some critics failed to materialize in any 
noticeable way in more than five- girls, in whom it 
was transitory and uneventful, promptly clearing up 
when the treatment was stopped. The investigators 
also now give assurance that there is no danger of pro¬ 
ducing a toxic condition like exophthalmic goiter. Not 
a single symptom of this alleged danger from the use 
of iodids was encountered. Nor was anything different 
to be expected for, as Marine and Kimball remind 
us, the risk of inducing manifestations of exophthal¬ 
mic goiter from the use of iodin in physiologic doses 
is exceedingly small, even in those cases in which 
there were large hyperplastic thyroids, that is, the 
kind of thyroid enlargement that would permit of the 
most rapid formation and excretion of the iodin- 
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containing liornione. Tiie extent to which iodids are 
used in general medicine and surgery and the rarity 
of the development of signs of exophthalmic goiter 
is the best index of the danger. lodin is usually 
employed in immensely large doses; from 0.2 to 0.4 
gm. of sodium iodid daily for two weeks would offer 
a great excess over the amounts necessary to saturate 
even the largest thyroids, and probably much smaller 
amounts would suffice in man, as it has been proved to 
do in the lower animals. The Akron .experiment is 
being continued on an even larger scale. It should 
serve both as .a model and as a stimulus for com¬ 
parable efforts elsewhere. 


ANTISCORBUTICS 

The justification for a careful consideration of the 
subject of antiscorbutic agents is presented by the 
recent studies of experimental scurv}'.^ McCollum’ 
lemarked recently in a symposium on diseases due to 
deficiencies in nutrition: 

Recovery from scurvy following a change of diet, or an 
iniprovcment of the bacteriologic condition of the food, or 
following the administration of substances having diuretic 
properties, may be more satisfactorily explained in other ways 
than by the assumption that such changes in the dietary regi¬ 
men produce their effects because of the introduction of a 
hypothetic antiscorbutic svibstancc. It is necessary, henceforth, 
that those who discuss the etiology of scurvy should take into 
consideration tiie results of recent researches in nutrition with 
siinplflied diets. Whoever would seek to establish the validity 
of the theory of the existence of a specific antiscorbutic sub¬ 
stance should first furnish new explanations for the experi¬ 
mental results that are not in harmony with the antiscorbutic 
theory, rather than present new experiments that harmonize 
rvitJ? this most attractive liypothesis. 


Nevertheless, at the present moment—and who can 
foretell the future in these days of enormous progress 
in the knowledge of the science of nutrition —it seems 
clear from the available evidence* that certain species 
at least may show scorbutic symptoms despite the fact 
that they are on a regimen that seems to meet the 
requirements of present-day investigators. For exam¬ 
ple, both Coiicn and MendeF at Yale, and Hess and 
Unger* at the Department of Health in New York, 
have recently demonstrated the genesis of disease in 
guinea-pigs abundantly supplied with food that con¬ 
tained admittedly good protein, a liberal variety of 
inorganic salts, supplements of sources of the recog¬ 
nized “fat-soluble” and “water-soluble” vitamins, and 
the roughage to regulate the movement of the bowels. 

Small additions of raw milk do not prevent the onset 
of scurvy. Larger quantities cause the symptoms to 


1 Thp Nonirlcntity of Aotinevintic and Antiscorbuitc Factors m 
NutfiS «lZrlal, f..F. JOVRKAL A. M. A. Nov 30, 1918. P. 1826: 
Scurvy and Antiscorbutics, Dec. 14, 1318, p. 2000; Scurvy and Const.- 

'’“TiSSvik. V.. 

T.V in ZlZon to the Diet, Jonr. Biol, Chen.., 1918, 35, 42S. 

P.g Rclanon to ^ L. J.; The Scurvy of Guinea-P.gs, 11. 

Ksienments on ti.’c Effect of ''"potables to 

the Dietary. Jour. Biol. Chem., 1918. So, 487. 


Jour. A. JI. A. 
Dec. 28, IMS 

disappear. But the long recognized source of anti¬ 
scorbutics is found in the fresh fruits and vegetables. 
Precisely how their potency manifests itself need not 
concern us here. The fact that scurvy has not only a 
civil but also a military significance at this time is of 
itself enough occasion to search for dietary possibilities 
that will assist in averting or curing the disease. When 
we are told by competent observers that prunes and 
bananas are not antiscorbutic, whereas oranges and 
cabbages are markedly effective, it becomes dear that 
no broad generalizations can be made, nor can hap¬ 
hazard choice be expected to lead to antiscorbutic 
dietary success. Assuredly there is need, as Hess 
remarks, not only of an exact inventory of antiscor¬ 
butic foodstuffs, such as has been recently undertaken 
by the Lister Institute in London,“ but also of efforts 
directed to enlarge their number. 

Even this plan now seems inadequate to meet the 
current situation. The movement toward conservation 
of foods, particularly exemplified in the drying and 
preserving of fruits and vegetables, is likely to be an 
extensive one. Do these foods thus conserved retain 
their antiscorbutic potency? According to Hess and 
Unger,* commercial dehydrated carrots retain prac¬ 
tically no antiscorbutic virtues. This statement is in 
accord with the findings of various European experi¬ 
menters. Cohen and Mendel have modified the general 
statement by indicating that cabbage, which is markedly 
antiscorbutic, apparently may be dried so as to retain 
some, at least, of its potency. Even orange juice, the 
antiscorbutic par excellence, has been found to lose 
some of its power when allowed to age for some 
months in a refrigerator; and the “artificial orange 
juice” of salts, sugar and citric acid, as proposed by 
McCollum, is said to fail to protect against scurvy.* 
From a practical standpoint, in the face of high prices 
for foods, it seems worth while to reemphasize Hess' 
discovery that orange peel possesses marked antiscor¬ 
butic potency and withstands desiccation remarkably 
well, retaining considerable of this power after being 
dried for three months. 

Some day, we may confidently expect to discover 
some order in the apparent chaos of this subject. 
Meanwhile the safety of large groups of the human 
face demands accurate information on matters that 
seem to offer at best crudely empiric knowledge. To 
say that any food lacks antiscorbutic potency is not to 
condemn it or exclude, it from the dietary. The fore¬ 
most warning is, not to make our rations too exclusive 
in character, not to depend as yet solely on dried or 
preserved products, but rather to include some fresh 
foods as far as circumstances permit—-until the experts 
either improve the methods of conservation so as to 
retain antiscorbutic potency in them or give us a gui c 
to physiologic safey in our dieta ry choices. _ 

5. Chick, T., and Huwe. >1.: Tr. Soc. Trop. Afcd. and H.ve- 
to, 343. 
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LEST YOU FORGET 

Last week opportunity was given to Fellows of the 
Association and to subscribers to remit annual dues 
and subscription, using a blue slip inserted in The 
louRNAL. Many, desirous to aid the Association in 
effecting a great saving in the sending of regular 
bills, have already responded. It is hoped that many 
more will require no furtlier reminder to act. Lest 
you forget we say it yet: Use the Blue Slip. 

THE NUTRITIVE VALUE Of THE BANANA 
A prominent organization for conserving the health 
of the less well-to-do classes has adopted the dictim?, 
“Spend not more for meat and eggs together than for 
vegetables and fruits.”" The part that meat and eggs 
play in the dietary is well known. They offer proteins 
and fats in acceptable form, and the egg furnishes a 
quota of vitamins in addition. The grouping of vege¬ 
tables and fruits in a promiscuous way may tend to 
obscure the great differences that exist between the 
different, highly unlike classes of such plant products. 
Roots, tubers, stalks, green leaves and fruits proper 
are too diverse in their botanic morphology as well as 
their chemical make-up to receive indiscriminate con¬ 
sideration in the eyes of the dietitian. All of the 
products mentioned may provide pleasant and varied 
flavor's and may give desirable texture or bulk to the 
diet. Some of them undoubtedly furnish vitamins, 
though it must be admitted that our knowledge of 
the distribution of these factors is still most frag¬ 
mentary. As a rule, however, they supply acceptable 
carbohydrates in the form of starch and sugars. 
Thanks to the more recent methods of physiologic 
investigation of dietary values, a new physiology of 
' foods is being created. This has emancipated the 
student of nutrition from the generalities of former 
days and enabled him to form more useful concep¬ 
tions of the specific values of individual products. 
Numerous instances of what this mode of examination 
may reveal have been detailed from time to time in 
The Journal. An added illustration is afforded by 
the recent studies of the nutritive value of the banana 


THE AWE-INSPIRING UNKNOWN 
In few places docs familiarity breed greater con¬ 
tempt than in the field of therapeutics. None know 
this better than the exploiters of nostrums—whether 
for physicians’ prescription or for direct consumption 
by the public. This thought is inspired by reading 
the label of a proprietary brand of clay poultice which 
informs the world that the base of this naarvel is "com¬ 
posed of the finest anhydrous and levigated argilla¬ 
ceous mineral.” It would be fatal, commercially 
speaking of course, to tell the public what it could, 
but probably will not, easily find out by looking in the 
dictionary, that this specimen of exuberant verbosity 
simply means that the base of the product is nothing 
more miraculous than dried and finely powdered clay. 
But how much more sonorous, how much more awe¬ 
inspiring, how much more suggestive of incantations 
and the witch-caldron; "anhydrous and levigated argil¬ 
laceous mineral.” One cannot help feeling that “Prof.” 
Samuels, the shrewd and genial quack who dispensed a 
pinch each of salt and sugar in hydrant water ($5.00 
for 2 oz.), made a mistake in not taking the public into 
his confidence (“patent medicinally” speaking), by 
telling them the composition of his panacea. With 
perfect truth he might have said, for instance: 

“My preparation is composed of minimal qviantities of a 
member of the disaccharid carbohydrates, derived from 
the hcxoscs and capable of yielding two he.xosc molecules by 
hydrolysis, having as a general formula CuHaOti, and crj'Stal- 
izing in monoclinic prisms, together with an interesting 
chemical combination of natrium and chlorin, which, in its 
natural state, forms anhydrous, cubical or octahedral white 
crystals. These are dissolved in a colorless, limpid fluid 
compounded of hydrogen and o.xygen.” 

Thus might Samuels, taking a leaf out of the note¬ 
book of the clay-poultice exploiters, have avoided the 
charge that he was unwilling to let the public know 
what be was selling. He might, conceivably, have 
impressed physicians of a certain type! A seeming 
frankness is the order of the day in advertising 
“patent medicines”; does not the public know, full 
well, that the base of the wonder-working poultice is 
“anhydrous and levigated argillaceous mineral” ? Wha? 
more can it ask? 


by Sugiura and Benedict.- They refute the assump¬ 
tion that a population can subsist exclusively on 
bananas as food.® These fruits are now definitely 
demonstrated to be deficient in protein and the water- 
soluble accessory as a food for the growth and main¬ 
tenance of experimental animals. The lacking factors 
must-be supplied before a complete dietary results. 
These shortcomings need not detract, however, from 
the other nutrient virtue of this sterile fruit.* It 
remains a delicious and digestible sugary food even 
if it lacks all the virtues of an ideal product like milk. 


1. Food and Ae War, a te.xtbook prepared under the direction t 
the Collegiate Section of tlic U. S. Food Administration. Bostoi 
Houghton, Mifflm Company, 1918, p. 203. 

2. Sugiura, K. and Benedict, S. R.: The Nutritive Value of tl 
Banana, Jour. Biol. Chem., ISIS. 3G, 171. 

3. Adams, F. V.-. Conquest of the Tropics, 1914, p. S30. 

d. The Undervalued Banana, .editorial, The Journal *A M a 
Jan. 27, 1912, P- 276. Presrott, S. C.: Scient. Month., 1918, 6, 6 
Myers, V. C.. and Rose. A. R.; The Nutritional Value of the BaLn 
The Journal A. M. A.. April 7, 1917, p. 1022 


BRAIN ANALYSIS IN PATHOLOGY 
The chemical pathology of the brain can lay claim 
to few facts that have been established by adequate 
data from suitable material. Evenffn the case of the 
normal brain, the number of analytic chemical studies 
conducted in recent years with approved methods has 
been woefully small. Hence the basis for comparisons 
of the conditions found in health and disease remains 
for the most part to be more firmly established. 
Through the untimely death of Waldemar Koch, at 
Chicago a few years ago, science lost one of its most 
promising workers in this domain. Recognizing the 
paucity of contributions to our knowledge of the chem¬ 
ical composition of the human brain, we need not hesi¬ 
tate to evaluate at some worth the contributions that 
the more lowly animals may offer. Koch and Riddle 
have made a chemical study of the brains of pigeons 
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liaving a functional abnormality recognized as a lack of 
control of the voluntar3^ movements.^ The derange¬ 
ment, which usually persists until death, first appeared 
in these birds under conditions known to lead to 
weakness in the offspring. The disorder is exhibited in 
all degrees and has been inherited undiminished to 
the fifth generation. Usually it is shown from the 
earliest age, and is probably present throughout the 
whole development of the bird. Without giving the 
minutiae of the elaborate analyses made, it has been 
found that the brains of the ataxic individuals differed 
clearly from those of normal pigeons. The results of 
the analyses of the affected brains are interpreted as 
suggesting a chemical underdifferentiation or imma¬ 
turity of these brains. The brains of affected birds of 
approximately mature age are chemically more like 
the brain at earlier stages of development. Although 
few opportunities for comparison are as yet available, 
the chemical variations from the normal as observed 
in the ataxic pigeon brains and in human amaurotic 
dementia are apparently alike in kind. 


Medical Mobilisation and the War 


Personnel of the Medical Corps 

For the week ending December 20, there were in the Med¬ 
ical Corps 30,047 officers, a decrease of 998 since the previous 
week. This personnel includes four major-generals, five 
brigadier-generals, 221 colonels, 509 lieutenant-colonels, 2,454 
majors, 9,771 captains and 17,083 lieutenants. There were in 
active service 29,232, a decrease of 990 since the previous 
week. Discharges to date include 4,240 officers. 


The Association of the Medical Veterans of the World War 


To Coviiiiissioiicd Officers in the Medical Corps of the United 
States Army, United Slates Navy, United States Public 
Health Service, and Medical Members of the Boards of the 
Selective Service System: 

There has been incorporated and officered, the Association 
of Medical Veterans of the World War, with headquarters 
in Washington, D. C. 

All phj'sicians and surgeons commissioned in the Medical 
Reserve Corps, or Medical Corps of the United States Army, 
United States Navy, United States Public Health Service, 
medical members and medical examiners of Local, Medical 
Advisory and District Boards officially appointed by the 
President, or by the governors of states, may become active 
members by signing the proper application and paying the 
nominal sum of $1. 

Tlie Association of Medical Veterans of the World War is 
for the purpose of perpetuating fellowships formed in the 
military service of the United States, 1914 to 1918; pronmting 
reunions of medical veterans; providing a common point of 
contact for organizations of medical men already founded or 
lo be later instituted, who took official part in winning the 
world war; for advancing medical science among its mem¬ 
bers, and for protecting those in need, through declining 


t'is expected that this organization may become the 
dium of association with foreign societies of medical war 
erans to the end that the medical profession of nations 
y continue to be allied, in harmony with the governments 
it made common cause and secured a common victory, 
medal associations of medical war veterans, with meniber- 
!P restricted to states, to the selective serwee, specialists 
medicine, overseas service, etc., are invited to elect dele¬ 
tes to .represent the m in the house of representatives, to 

124 . 


Jour. A. JI. A. 
Dec. 28, 1918 


which the government of the Medical Veterans of the World 
War will be entrusted, through the board of directors to be 
elected by this house of representatives. ’ 

convention of the Medical Veterans of the 
World War, to be held in Atlantic City, N. J., during the 
second week in June, 1919, will be the Victory Meeting at 
which the affairs of the association will be placed in ’the 
hands of its officers, to be elected at that time. 

Physicians who are qualified by service in either of the 
Medical Corps of United States government or because of 
having served by appointment as a member of one of the 
boards under the selective service system, are requested to 
submit applications for membership, stating the branch of 
service in which they have been engaged, together with their 
membership fee ($1), to the secretary of the association. 
Col. Frederick F. Russell, care of the Office of the Surgeon- 
General of the Army, Washington, D. C. 

Frederick F. Russell, M.D., Washington, D. C 
Colonel, M. C., U. S. Army. 


Weekly Bulletin A. E. F. 

Nov. 25, 1918 

This _ bulletin begins with a discussion of the current 
epidemic of respiratory diseases with extracts from news¬ 
papers showing recrudescences occurring in Germany, Hun¬ 
gary, Holland, Switzerland and Portugal. In Portugal the 
epidemic seemed particularly virulent, many patients dying 
within forty-eight hours. A statement by the Director- 
General of Sanitation indicates that some 25,000 people had 
already died, and that an average of 300 daily were dying in 
Lisbon. The height of the epidemic in the American Expe¬ 
ditionary Forces was reached in the week ending October 27. 
From June 15 to November 8 there had been 78,713 cases 
of influenza and 11,165 cases of pneumonia complicating influ¬ 
enza with 191 deaths attributed directly to influenza and 
4,754 deaths from pneumonia. The mortality from influenza, 
it is stated, cannot be figured with any degree of accuracy 
on account of the large number of pneumonia cases reported 
as secondary to influenza. The final paragraph on this subject 
states: 


Field Hospital No. 366, 92d Division, used sheet cubicle system iibout 
beds and masks for patients and attendants so consistently and Ibor- 
oughly tliat none of the attendants, doctors, or orderlies acquired 
influenza or pneumonia although the wards were often full of both 
diseases. 


Other paragraphs follow: 


AH the communicable diseases have shown a reduction in the past 
week except measles and meningitis. The increase in measles has been 
almost wholly confined to the camps and depots where replacement 
troops have been assembled from the Base Ports for distribution in 
the Armies. 

The meningitis is widely scattered, only a few of the hospital groups 
in the Advance Section having reported more than one case in the 
same unit. 

The weekly case rate for influenza has fallen from 601 per 100,000 
in the week ending October 2Sth to 261 per 100,000 in the week ending 
November 15th. 

The weekly case rate per 100,000 for pneumonia in the week ending 
October 2Sth has fallen from 109 to 42.5 in the week ending 
November 15, 

Dec. 2, 1918 


This bulletin first points out the inaccuracy of many reports 
s to the cause of death given by pathologists in connection 
tith the Army. Paragraphs are devoted to a small outbreak 
f typhoid from untreated water at Autreville, to the manage- 
lent of diphtheria at a hospital center, to a memorandum on 
povaednes against pneumonia issued by the Surgeon- 
lencral’s Office, to organization in the handling of venerea 
iscases, and to the final weekly review. 

There has been an increase in diphtheria, scarlet fever and meningitis 
iphtheria showing an increase in sevcr.-il hospital “nters. 
leningitis increase is almost wholly confined to ' 

hesc increases do not show any evidence of local epidemics, tl 
jr the most part being widely sc.ittered. , 

The monthly period, however, shows a incr„.e 

;ry and meningitis, a slight reduction in measles, an fever 

1 typhoid. Diphtheria slightly increased, with measles and s . 

lowing little change. . continue'. 

The improvement in the influenza A Xenia reported 

hr the week ending November 22 f Xjust 793 the 

;ainst 4,862 the week previous, and 407 of pnciimon . g 

cek previous. 
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honorable discharges, medical 
CORPS, U. s. ARMY 


ARKANSAS 
Tmt BUiff—Jenkins, J. S. 

C/iUFORN'M 
Tomona^—Edgcrton, H. W. 

COLORADO 
Denver—Ilicrlcy, I. C. 
Trinidad—Prcsnall, C. >N ♦ 

DISTRICT OF COLUMBIA 
Washington—Cnsiis» J. B. G. ^ 
FLORID.4 

BushncII—Uubhard, R. C. 
GEORGIA 

GninesviUe—Rwdolpli, J. B* 

Griffin—Anlhonj*, H. H. 

II.LJN0J5 
Chicago—Grecn. F. K. 

Oak Forest—Turner, J. W. 

Peoria—Ernest, J. R. 

INDIANA 

Dunkirk—Garber, E. C. 

I^apoleon—'Cox, L. T, 

KANSAS 

Arkansas City—^Young, R. C, 
KENTUCKY 

Fort Thomas—^Robertson, J. A. 

MARYLAND 
Baltimore—Perry, W. B, 

MASSACHUSETTS 
Kew Bedford—ISIatthcwson, F. NV, 
Winthrop—Basch, W, E. R. 

MICHIGAN 

Houghton—Harktiess, R. B. E. 


MISSISSIPPI 

Lexington—Stcplicnson, R. M. 

MONTANA 
Darby—Hnywood. II. 

NEBRASKA 
Hnxtings—Stewart. S. J. 

Lincoln—Dcs JarcUen, A. R. 

A’Eir yORK 

Albany—Davis, C. E. 
Branciiport—Costello, T»l. h.» 

Brooklyn—‘Giancontjcri, V> 

East Ramlolph—Grossman, J. h. 
New York—Bowlby, U. M. 
Brown, S.‘A. 

Dinmond, B. 

Haynes, H. W. 

iMnbrtiicr, F. J. 
pennsylpania 

Chester— 'Grist. J.M. 

McKees Rocks—Etcher. C. u. 
Gormley, J. K. 

RHODE ISLAND 

Providence—Cntts, W. B. 

SOUTH CriROLlNA 
Clinton—Hays, L. St. C. 

SOUTH DAKOTA 

Scotland—Leighton, I. W- 

tennessbe 

bleinphis—Stone, L.. A. 

TEXAS 

Galveston—Haden, H. C. 

WEST VIRGINIA 
Barrackvilic—Smith, E. P. 
Quinimont—Lewis, W. U. 


ORDERS TO OFFICERS OF THE MEDICAL 
CORPS, tr. S. ARMY 

Alabama 

To Camb Shcridon, Ala., as tuberculosis examiner, from Camp 
Wheeler, Lieut. A. JOHNSON, Clanton. 

To Fort Leat’enuiofth, K-on., from Camp Grant, Lieut, >1. L. 
MOORER, Mount Vernon. 

To report to commanding general, Northeastern Department, from 
Boston, Lieut, J. R, MORGAN, Heh'm. ^ * 

The following order has been revoked: To Biitmore, N, C», for insiruc* 
tion, from Fort Oglethorpe, Capt. R, C, JONES, Mobile. 

Arizona 

To Denver, Colo., from Fort Oglethorpe, Lieut. W. E. McWHIRT, 
Safford. 

To IPar/iinpfoH, D. C,, from Camp A, A. Humphreys, Lieut. W. N. 
McDuffie, San Carlos. 

Arkansas 

The following order has been revoked: To Camp MacArthur, Texas, 
from Fort Dos Moines, Major W. A. SNODGRASS, Little Rock. 

California 

To Aealca, N. C., from Camp Crane, Lieut. F, \V. H. TAYLOR, 
San Diego. 

To Camp Beauregard, La., base hospital, as commanding officer, from 
Camp Wheeler, Lieut.-Col. J. M. WHEATE, San Francisco. 

To Camp Crane, Pa., from Hoboken, Capt. P. M. SAVAGE, San Ber¬ 
nardino. 

To Camp Devens, Mass., base hospital, from Fort Oglethorpe Lieut. 
E. C. BLACK, San Diego. * 

To Camp Hancoefe, Go., from Camp Greene, Capt. J. L. LOHSE 
Oakland. ’ 

To Camp Kearney, Calif., from Fort Oglethorpe, Capt. B. G PIN¬ 
KERTON, Los Angeles. Base hospital, from Fort Ogletbordhe’ Cant. 
G. L. MARION, San Ftancisco. ^ ^ 

To Camp Lctois, Wash., from Fort Oglethorpe, Lieut. J. F. SLAVICH 
San Francisco. * 

To Camp Sherman, Ohio, base hospital, from Fort Oglethorne Lieut 
A. 0. HOLMES, Redlands. * 

To Evennau, Texas, Barron Field, from Mincola, Capt. A. R BAER 
San Francisco. * .* 

To Fort Leavenu'ortU, Kan,, from Camp Fremont Lieut Af w 
KIRSCHFELD, Sati Francisco. * 

To Rockefeller Institute for instruction in the treatment of infected 
wounds, and on completion to /f’fV/fdmjbriVoO- N. Y,. from Cimn T#*#» 
Capt. H, P, WILSON, Whittier. \ 

To San Francisco, Calif., Letterman General Hospital, from Fort 

n?”f?]Ln'’Mts^;FraS.H^ior 

The folloifine orders here been res-alvd; Ta Camp INaJs-a-artli S C 
lase hospital, {rom Camp Crane, Capt. II, K. FABER, San Francisco 
To Hollpayod, Cahf from Fort McDowell, Capt. F. P. BRENDEL 
S.in brancisco, To Nctv Haven, Conn,, Yale Army Laboratorv 
tram Hoboben, Etcnt. T. E. ROGERS. Long Beach. bchool, 


Canal Zone ■ 

To raiMh tlMoH. N. r., base bo.spit.il, for instruction, Irom Fon 

Crane. Lieut. D. J. 

MURPIIV, Coroaal. 

Colorado ,,rar.r 

To Fori Donahs, Utah, from Fort Oglethorpe. Lieut. L. II. WADE. 

^irNcororl News, Fa., from Fort Ogletl.orpc, Lieut. E. K. SHEL- 

iPlXtharraeks. Arh., (or tnstrtietlon, from Fort Oglethorpe, 
Capt, H. K. McGRAW, Denver. 

Connecticut , 

To Camt Jackson. S. C.. base Imspitat, from Fort Oglethorpe, LieUt. 

Iiasc bospit.al. from Fort Oglethorpe,. 

« night surgeon, from Camp Dieb, 

1'., from Fort Oglethorpe, Lieut. C. U. 

^To^Nrr''Conn., from Camp Craiuv Capt. R. E. BLACK, 

^'ro PiafCah. Pa., from Flnttsburg Barracks, Capt. L. A. NOTKINS, 

^'ro "p'err'fo Ihc comnwnSina acncral. Northeastern Department, from 
Boston, Lieut. If. S. REYNOLDS. Hartford. 

Disfrxet of Columbia 

To Came UMon N. J'., base hospital, for instruction, from Fort 
Ogfethorpei Capt. F. W. ROMAINE, Wa-shington. 

To Long DcacU, N. F., from Ihc Surgcou-Ocncral 5 Office, Jtajor E. 

^ Th^NlIslinrg/i. Pa., from Washington, Lieut.-Col. E. D. KRAMERS. 

Florida 

To Lakcwootl, N. J., from Camp Crane, Lieut. W. W. FARNELL, 

^^To^Lo^noke. Ark.. Eberts Field, from San Antonio, Lieut. R. E. 
GILBERT, Jacksonville. - ~ , r, . , r 

To report to the ' • . . >'ern Department, from 

Fort Bayard, Capt. ■■ ' “V • . ar a t TCi~ta 

To IPaco, Texas, " . Lieut. Jil, A. LISCH- 

KOFF, Pensacola. 

Georgia 

To Camp Beauregard, la., base hospital, from Fort Oglethorpe, Lieut. 
D. M. BRADLEY, Waycross. . , ^ ^ l 

To Camp Batvie, Texas, base hospital, from Fort Oglethorpe, Capt. 
J. J. CLARK, Wnycro.ss. , ^ 

To Camp Devens, Mass., base hospital, from Fort Oglethorpe, Lieut. 
H. L. BARER, Carrollton. . , „ 

To Camp Grant, lit., base hospital, from Fort Oglethorpe, Lieut J. H. 
CAMPBELL, Jefferson. , ^ ^ ^ , 

To Camp Gordon, Ga., base hospital* from Camp Zachary Taylor, 
Lieut. F. P, NORMAN, Greenville. 

To Camp Upton, N. Y., base hospital, for instruction, from New York, 
Liewt. L. \V. WILLIAMSs.Savannah. 

To Fort Beniamin Harrison, Ind., from Camp Meade, Capt. J. A. 
WHITE, Albany. 

To Fort Douglas, Utah, from Fort Oglethorpe, Licut,-Col. A. D. 
FARCE. 

To Fort McHenry, Md„ from Carlisle, Capt. L. W. CHILDS, Atlanta. 
To Fort Sam Houston, Texas, base hospital, from Camp Crane, 
Lieut. C. USHER, Savannah. 

The following order has been revoked: To Rochester, Minn., Mayo 
Clinic, for instruction, from Fort McPherson, Major W. T. WEIS- 
SINGER. 

Idaho 

To Camp Upton, N. Y., base hospital, for instruction, from Fort 
Oglethorpe, Lieut. J. L. McDONALD, Payette. 

To Fort Dcs Moines, loxva, from Fort Oglethorpe, Lieut. E. N, 
ROBERTS, Pocatelo. 

Illinois " 

To Camp Curtcr, Mich., from Ann Arbor, Capt. 0. O. STANLEY, 
Champaign. 

To Camp Grant, III., base hospital, from Fort Oglethorpe, Capt. G. L 
ALT, Chicago. 

To Camp Hancock, Ga., to examine the command for nervous and 
mental diseases, from Jackson Barracks, Capt. W. K. DYER, Kankakee. 

To Camp Jackson, S. C., base hospital, from Fort Oglethorpe, Lieut. 
J. D. ELLIS, Chicago. 

To Camp Logan, Texas, to examine the troops for cardiovascular 
diseases, from Fort Thomas, Lieut. G. H. ANDERSON, Chicago 

Camp Sheridan, Ala., as tuberculosis examiner, from Camo 
Wheeler, Lieut. C. J. HYSLOP, Chicago. ^ 

To C(jmj> german, Ohio, base hospital, from Fort Oglethoroe. Cant 
J. hi. GRAYBEAL, Lieut. F, A. LAGORIC, Chicago. 

T T hospital, from Fort Oglethorpe, Lieut. 

J. J. McCARTY, Jr., Chicago. 

Ta Camp IFadsworth S. C., base hospital, from Fort Oglethorpe, 
Capt, C. M. McKENNA. Chicago. 

To Camp Zachary Taylor, Ky., as tuberculosis examiner, from Jeffer¬ 
son Barracks. Capt. R. E. ADKINS, Chicago. ■’ 

„jr° Cape May, N, J., from Fort Oglethorpe, Lieut. E. F. SLAVIK 
\_.nicago. 

CjT^gLIiicapo for instruction, from Camp Crane, Lieut. S. F. UBALA, 

Penjamm Harrison, Ind., from Fort Oglethoroe Lieut, r, <; 
ECTTS, Banner; R. H. STONGER. Kankakee ' 

Moines, Joua, from'Fort Oglethorpe, Lieut, J. P. GRAF, 

Etfmn Allen, Ft., from Richomond, Capt, A. T, HIDE 

prvrxfrv Kan., from Camp Zachary Taylor. Lieat. D. B 

rr - - KOTMAK, Chicago; from Fort Riley, Capt. G W BRnrK A.t.nZ' 

Francisco. To Fort Moultrie, S. C.. from Fok Oglethorpl- UeS H. KATZ', 

Chlcag^'^'^* OiitoriD, N. Y., from Fort Oglethorpe, Lieut. S. MANN, 
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r'J° PortSltcrida,!, III., from Indianapolis, Capt. J. A. GOODMAN, 
Chica|o’ instruction, from Fort OglcUiorpc, Capt. F. E. CULVER, 

BlMmington*^"' Oglethorpe, Capt. L. B. CAVINS, 

To Hot Springs N.C., Capt. W. D. NAPHEYS, Ja., Chicago. 

° C"°' 7 ej, La., Gerstner Field, from Mincola, Capt. G. C. 

UlRICH, Belleville. 

Park Field, from Mineola, Lieut. S. M. 

MUKWITZ, Chicago. 

To Pittsburgh, Pa., from Fort Oglethorpe, Capt. H. E. PINTLER, 
Peoria: from Lakewood, Capt. S. R. CATLIN, Rockford. 

Tc.vas, Kelly Field, from HFineola, Capt. C. M. 
ROBERTSON, Chicago. 

The following orders have been revoked; To Boston. Mas.s., from 
Camp Crane, Lieut. L. C. BASSETT, Farina. To Camfl Travis, Trra.f, 
from Fort Oglethorpe, Capt. J. H. ELLINGSWORTH, East Moline. 
To Rochester, Minn., Mayo Clinic, for instruction, and on completion 
to his proper station, from Camp Sherman, Capt. W.- C. SMITH. 
Chicago. 

Indiara 

To Boston, Mass., from Fort Oglethorpe, Lieut. A. O. TRUELOVE, 
Warsaw. 

To Camp A. A. Huinphreys, Pa., from Camp Crane, Capt. R. II. 
THOMAS, Indianapolis. 

To Camp Bcnning, Ga., base hospital, from Fort Oglethorpe, Cant. 
S. L. EGART, Indianapolis. 

To Camp Hancock, Ga., as tubereulosis e.xaminer, from Fort Sloeum, 
Capt. N. W. CLARK, Rossville. 

To Camp Sherman, Ohio, base hospital, from Fort Oglethorpe. Lieut, 
n. J. PIERCE, Terre Haute. 

To Camp Zachary Taylor, Ky., base hospital, from Fort Oglethorpe, 
Lieut. C. E. QUINN, Burlington. 

To Denver, Colo., from Camp Travis, Capt. H. .S. GIFFORD, Tipton. 
To Fort Leavemvorth, Kan., from Fort Oglethorpe, Lieut. C. C. 
BITLER, New Castle. 

To Fort McHenry, Md., for instruetion, from Fort Oglethorpe, Capt. 

H. A. DUENLING, Fort Wayne. 

To Fort McPherson, Go-., from Fort Oglethorpe, Capt. R. C. 
SIIANKLIN, South Bend. 

To Fort Sheridan, HI., from Camp Fremont, Major F. F. HUTCHINS, 
Indianapolis. 

To Hoboken, N. J., from Newport News, Lieut. T. K. DAVIS, 
Wabash. 

The following orders have been revoked: To Camp Crane, Pa., from 
Hoboken, Lieut. L. G. SPRADLEY, Tcnnvson. To Camb Logan, Tc.ras, 
from Fort Oglethorpe, Capt. C. M. DUPUY, Riley. To IPest Baden, 
Ind., from Camp Crane, Lieut., R. A. GILMORE, Michigan City. 

Iowa 

To Biltmore, N. C., from Camp Crane, Lieut. JI. T. MORTON, 
Iowa City. 

To Camp Dodge, Iowa, from Camp Grant, Capt. J. H. SCHRUP, 
Dubuque. 

To Denver, Colo,, from Fort Oglethorpe, Capt. T. B. LACEY, Glen- 
wood; from Fort Riley, Capt. J. T. PADGHAM, Grinnell. 

To Fort Leavenworth, Kan,, from Fort Riley, Capt. P. B. B.^TTEY, 
Independence; from V’ I. MARKER, Centerville. 

To report to the , Northeastern Department, 

from Camp Devens, ' Earlvillc. 

The following order has been revoked: To Camp Abraham Euslis, Pa,, 
from Camp Custer, Lieut. J. W. MYERS, Sheldon. 

Kansas 

To report to the commanding general, Northeastern Department, 
from Camp Devens, Lieut. G. D. RUTH, Moundridge. 

Kentucky 

To Boston, Mass., from Camp Crane. Lieut. W..G. COMBS, Kirksvillc. 
To Camp Devens, Mass,, base hospital, from Fort Oglethorpe, Lieut. 
M. C. BAKER. Louisville. T-^r 

To Camp Hancock, Ga., from Camp Lee, Lieut. E. J. NESTLEY, 
Covington. 

To Camp Jackson, S. C., base hospital, from Fort Oglethorpe, Licuts. 
W. J. FLOWERS, Columbia; A. D. ECHERT, Newport. 

To Camp Scviet\ S. C., to c.ramine the command for nervous .and 
mental diseases, from Ann Arbor, Lieut. W. E. RENDER, Lakeland. 

To Camp Travis, Te.ras, base hospital, from Fort Oglethorpe, Lieut. 

I. E. EDWARDS. Lancaster. 

To Camp tVhccIcr, Ga., base hospital, from Fort Oglethorpe, Capt. 
L. H. KERR, Louisville. , . n . . 

To report to the eommanding general. Northeastern Department, 
from Boston, Capt. R. L. WOODARD, Hopkinsville. 

Louisiana 

To Camp Beauregard, La., base hospital, from Camp Lee, Major O. 

L. POTHIER, New Orleans. t- TreiTreanrAv 

To Camp Hancock; Ga., from Camp Greene, Capt. E. lIULLiJWAi, 

Paniicminc. ... • e t r 

To Camp Zachary Taylor, Ky., as tuberculosis examiner, from jet- 

ferson Barracks. Lieut. P. L. QUERpS, Alexandria. 

To Chicago, HI., from Camp Jackson, Capt. R. E. STONL, New 

^"ro'^Forf Iwavcnworth, Kan., from Fort Riley, Major R. C. P- 

'''^^^Morklctou, Pn., for instruction, from Fort Oglethorpe, Capt. E. L. 
LECKERT, New Orleans. _ 

Maine 

To Lonoke, Ark.,. Eberts Field, from Mineola, Capt. S. E. FISHER, 

Portland. • , 

Maryland 

To Camp Joseph E. Johnston, Fla., base hospital, from Camp Jaekson, 

hme MSliiyS'TrS.ii.TO '!“t°N"“0CD°EN”'B."4m 

r... Li...- F. A. Mir, 

LER, Salisbury. 


Jour. A. M. A. 
Dec. 28, 1918 

The following orders have been revoked- To Cnmh „ 

from. Hoboken, Lieut. B. M. JAFFE, Baltimore. T%^flu,^ 

Bowie" ■ Oglethorpe, Lieut. G. E. LaSter; 

Massachusetts 

wlrcefter.’"’''''' Hancock, Major E. B. BIGELOW, 

field? Oglethorpe, Capt. A. G. RICE, Spring- 

To Camp Beauregard, La., with the board e.xamining the troops for 
l ong" MeadowLieut. F. F. DEXTER? 
To Camp Devens, Mass., base hospital, from Fort r 

SPOONeH.''bo™o™^"'’ Haven°.''’?A?'aj?r’L""?i; 

H^° Die*, Tc.ras, from Mineola, Lieut. T. F. CAPELES, 

Ma?orS?'ifRRfN,^BTston? 

To Camp Grant, HI., base hospital, from Fort Oglethorne Cant T N 
BOYER. Springfield; Lieut. H. C. TOOKER, Bolton ^ 

HahcocAt, Ga., from Camp Greene, Lieut. L. C. DURST- 
liUrl\ Lowell. 

T- •’ase hospital, from Fort Oglethorpe, Capt. 
DEARBORN, Lawrence; Lieut. J. L. DOWLING Boston 
To Camp Sheridan, Ala., with the board examining the command 
nervous and mental diseases, from Camp Sevier, Lieut. C. B. PAR¬ 
TINGTON, Framingham. 

Camp Zachary Taylor, Ky., base hospital, for instruction, from 
Fort Oglethorpe, Capt. W. I. CLARK. Jr., Worchester. 

To Carlisle, Pa., for instruction, from Fort Oglethorpe, Lieut. W. F. 
DOLAN, Quincy. 

To Colonia, N. J., from Camp Crane, Lieut. W. K. COFFIN, West 
Medford; from Fort Oglethorpe, Lieut. G. C. ANTHONY Wellesley. 

To Fort Sheridan, HI., from Fort Oglethorpe, Capt. A. H. RING, 
Arlington Heights. 

To Fort Sill, Okla., base hospital, from Fort Oglethorpe. Lieut. B. L. 
ASHMORE. Palmer. 

To Garden City, N. F., Mitchel Field, as assistant to flight surgeon, 
from Mineola, Lieut. L. R. BURNETT, Cambridge. 

To Hoboken, N. J., from Fort Oglethorpe, Lieuts. A. J. LEARY, 
A. S. MacMillan, Boston. 

To Plattsburg Barracks, N, Y,, from Camp Devens, Capt. R. A. 
GREENE. Palmer. 

To report to the commanding general. Northeastern Department, from 
Boston, Lieuts. D. F. MURPHY, Beverly; S. L. MARNOY, Chelsea. 

The following orders have been revoked: To Carlisle, Pa., from Fort 
Oglethorpe, Capt. W. G. CURTIS, Wollaston. To Detroit, Mich., 
from Camp Crane. Lieut. N. B. MeWILLIAMS, Williamstown. 

Michigan 

To Comp Abraham Eustis. Pa., as orthopedic surgeon, from Fort 
Oglethorpe, Lieut. L. B. COWEN, Detroit. 

To Camp Shelby. Miss., as camp surgeon, from Camp Devens, Liciit.- 
Col. W. H. HUTCHINGS. Detroit. 

To Fort Benjamin Harrison, Ind., from Ann Arbor, Lieut. V. 
ADAIR, Ann Arbor. 

To Fort Dupont, Del., from New Haven, Lieut. C. M. SPENCER, 
Freesoil. 

To Fort Ontario, N. Y,, for instruction, from Fort Oglethorpe, Capt. 
W. ,T. ANDERSON, Iron Mountain. 

To^Fort Sheridan, HI., from Ann Arbor, Capt. F. S. BACHELDER, 
Pontiac. 

To Hoboken, N. J., from Fort Oglethorpe, Lieut.' J. H. MULLER, 
Grand Rapids. 

To Pittsburah. Pa., for instruction, from Fort Oglethorpe, Lieut. 
W. D. BARRETT, Detroit. 

The following orders have been revoked: To Camp Crane, Pa., from 
Hoboken, Capt. H. W. LONG. Escanaba. To Fort Sheridan. 111. from 
Camp Crane, Lieut. C. E. TRUESDELL, Detroit. To Pittsburgh, Pa., 
from Camp Crane, Major W. H. MARSHALL, Flint. 

Minnesota 

To Camp Pike, Ark., from Fort Oglethorpe, Lieut. P. A. O'LEARI. 
Rochester. .... , ir 

To Camp Sevier, S. C., from Fort Oglethorpe, Lieut. A, u- 
SCHWARTZ. Duluth. ^ 

To Camp Zachary Taylor, Ky., to e.raminc the eommand tor uec\mi5 
and mental diseases, from Camp Meade, Lieut. F. W. WHIlmU . 

To Fort Benjamin Harrison, Ind., from Fort Oglethorpe, Lieut. 
W. B. MARTIN, Fergus Falls. . ^ „ „pp. 

To Fort Des Moines, Iowa, from Fort Riley, Capt. W. ft. 

LOGLE, Wabasha. „ ntr,,.. M.iior 

• To Fort McHenry, Md., from the Surgeon-General s Office, - ) 

A. R. COLVIN, St. Paul. . • , rr M KLEIN, 

To Lakewood, N. J., from Camp Crane, Lieut. H. N. Ki-'- 

^^o’^oiisville, N. Y., from Camp Crane, Lieut. W. H. DANIELS, 

^ To^^Pittsburgh, Pa., for instruction, from Fort Oglethorpe, Lieut. 

G. A, MURRAY, Rochester._ Tiemrtmcnt, from 

To report to the commanding general. Northeastern Depart 
Boston, Lieut. F. H. NEHER, St. Paul. 

Mississippi xfACV 

'To Hoboken, N. J., from Camp Shelby, Lieut.-Col. F -^y^LLACE, 
To Pittsburgh, Pa., from Fort Oglethorpe, Capt. J. i-. 

Bilo.xi. 

Missouri morLEY, 

" To Baltimore, Md., from Camp Crane, Capt. F. R. 

^^To'''Ca»ip Benning, Ga., from Fort Oglethorpe, Capt. D. B. 

STANG. St. Louis. ^ SHARP, EittR 

To Camp Crane, Pa., from Hoboken, Capt. d. 

^"to' Camp Lee, Pa., base hospital, from Fort Oglethorpe, Lieut. 

Md., base hospital, from Camp Bowie, Capt. J- - 

DEWEY, Springfield. 
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To Ccmt’, Sc-.ior. S. C., Insc l>osp!lal, fron> Fort OgkU.orpc. Lict.t. 

\o Comr'^7><./*’'rr.rn^, Imsc hospital, front I'ort Oglethorpe. Lieut. 

^V'JcoV^p'’irhe;i®ryGa'?.”hlse hospital, from Camp Cratte. Lieut. E. V. 

from Cantp Pike Lieuts W: 0>FJNNEY. 

Chaffee: Xt. 11. SHELBY. Charleston; from Port Uilej, Capt. S. U. 

HIUSC'HBERG. Kansas City. 

To Fort McHenry, Md., from Lew 

“ iV. F.. for instruetion. from Fort Oglethorpe. Capt. 

G. W. Ko'eNIG, St. Louis. c* • r* »%♦ t f POTTS St I ouis 

^Thc’following order h.is Ijccn revoked: 

for instruction, from Camp Crane. Lieut. A. M. GUEGG, Joplin. 

Montana 

To rct'ort to the covimandiup genera!, Eastern Dcpartnicnt, from 
Camp Devens. Lieut. C. \Y. BICE. Great Falls. 

Nebraska 

To Camh Travis. Tc.ras, base hospital, from Camp Grant. Capt. J. F. 

EELL\. llawson. mr < ^ir xt AXTTXT^t^ 

To Otis-.illc, N. y., from Fort Oglethorpe. Major W. L. ANDEU- 

SON, Omaha. . , T^ . . r 

To retort to the commandina genera!, Northeastern Department, from 
Camp Devens. Capt. F. P. REED. Weeping Water. ^-Ttrrr r 

To 5a« FranciJca, Co/i/.. from hort Oglethorpe. Capt. F. II. KULOLL. 

Omaha. , , ^ ^ nr To Catnt Zacharv Ta\!or, Kw, base hospital, from Fort Oglethorpe 

The following orders have been revoked: To Oiinp Crane, Fa., trom j U yvCKEUMAN, New Vork. ^ 

Hoboken, Capt. C. K. GIBBONS, Ke.aimcy. To Jefferjon iiarracAri, Car!is!e, Pa., for instruction, from Fort Oglethorpe, Lieut. A. D. 


To Camp Greene, N. C., base ho.spjtal. for instruction, from Fort 
Oglethorpe, Lieut. C. W. DEMONG, byraQUSc. t atovaRA 

To Comp HaneoeU. Co-, from Camp Greene Lieu ..YLACW 

New York; from C.amp Lee. Lieut. If. J. SCHW AKIA Wciv »o 

. . . -:—_ from Wayncsvillc, Capt. 11. VAiN 

itxc command for nervous and mental 
Capt. J. F. SHANAHAN. Biiff.alo. 

. base hospital, from Fort Oglethorpe. Cant. 
■. ■. k: Lieuts. L. T. FRICKE. Brooklyn; U. P. 

York Lieut. L. E. MONROE, ifIGGINS. Cortland; B. EDELSACK. New York; from New Haven. 

Lieut. G. P. McNLILL, New lork. • , e t* Or*iA 

■ T '0 Camp Joseph II. JoUn.'don, F!a., base hospital, from Fort Ogle* 

thornc. Cant. L. A. WING, New ^ ork. . t* 

To Camp Lee, Fa., base hospital, from Fort Oglethorpe. Lieuts. 
S T. HAMILTON. Elmira; N. W. GETMAN. Onepiita. 

To Camp Logan. Te.ras. with the Imard cxaimning the troops for 
cardiov.ascular diseases, from Fort Oglethorpe. Capt. J. J. KELin. 

^'^To‘^CamT'McCleIlan, Ala., with the hoard examining the troops for 
cardiovascular diseases, from Camp Zachary Taylor. Lieut, f. w. 

IIOMCOMB. Palciivillc. „ . A . r- t uTTCf'i,' w...t 

To Camp Meade, Md:, from Curtis Bay. Capt. G. J. BUSCK. Wc.st- 
:ld; from Ft ‘ p* j.^ PO"^ER, Syracuse. 

_* ... ..1....nn.irtAf fmm f nmn 


bcrciilosis examiner, from Camp 
Jcut. M. SCHAIE, New York.^ 
Oglclliorpc, Lieut. J. H. BURKE, 


field: 

To Camp 
Wheeler, Caps 
To Camp S! . 

^*^To'^C'”»n/» Upton, AC Y.. Iiasc hospital, from Fort O^^cthorpe. Capt. 
N. L. HAWKINS, Watertown; Lieuts. I. J. LEV\, L. HAMELOK, 
New York. , . 

To Camp lYadsworth. S. C., to examine the comrnand for ncri^us 
and mental diseases, from Camp Jackson, Lieut. J. iMARSfiACN., 
New York. 


Mo., from St. Louis, Capt. F. C. GENUNG, Wausa. 

Nevada 

To Fort Sill, Okla., base hospital, from Fort Oglethorpe, Lieut. 

R. A. BOWDLE, East Ely. 

New Hampshire 

To Camp Dir, N. J., with the board examining the troops for cardio¬ 
vascular diseases, from Fort Oglethorpe, Cant, E. A. TRACY, JKccnc. 

To Camp Greene, N, C., base hospital, tor instruction, from Fort 
Oglethorpe, Lieut, L. B. MARCOU, Berlin. 

To Camp Upton, N, Y,, base hospital, from Camp Crane, Capt. F. A. 
SPRAGUE, Concord. 

To Cohnia, N. J,, from Camp Crane, Lieut E. A. JONES, Man¬ 
chester. 

To Fort Lcai'cnioorth, Kan., from Fort Oglethorpe, Lieut. G. A. 
JOHNSON, Concord. 

To Hoboken, N. J., from Fort Oglethorpe, Lieut. A. C. LISTON, 
North Walpole. 

New Jersey 

To Camp Devens, Mass., base hospital, from Camp Zachary Taylor, 
Lieut. P. LIVINGSTON, East Orange. 

To Camp Greene, N. C,, base hospital, for instruction, from Fort 
Oglethorpe, Lieut. J. A. DERIVAUX, Newark, 

To Camp Hancock, Ga., from Camp Lee, Lieut M. KUMMEL, 
Hamson. 

To Camp Logan, Texas, with the board examining the troops for 
cardiovascular diseases, from Camp Travis, Capt T. ALSOP, Atlantic 
City. 

To Camp Meade, Md., from Fort Oglethorpe, Lieut J. J. GREEN- 
GRASS, Paterson. 

To Camp Wadsworth, S. C.. base hospital, from Fort Oglethorpe. 
Lieut H. B. EPSTEIN, Newark. 

To Camp Zachary Taylor, K\., base hospital, for instruction, from 
•Fort Oglethorpe, Capt J. I. FORT, Newark. 

To Chicago, It!., from Fort Oglethorpe, Lieut. H. J. PERLBERG 
Jersey City. 

-.X? Adams, R. I., from Fort Oglethorpe, Lieut H, N. GOLD¬ 
ING, Paterson. 

^ Fort Leavenworth, Kan., from Camp Jackson, Lieut H, I. REX- 
FORD, Willard." 

To Fort Totten, N. Y., from Camp Dix, Lieut J. F. BOWMAN. 
Irvington. 

,,, To Hoboken, AT. J., from Fort Oglethorpe, Lieut J, D. TIDABACK 
Newark. ’ 

instruotiou. fvom Fort Oglethorpe. 

OgMpl. SpT’^k^MlfeHlLrLsf o';au"ge.'''='’"‘‘’^' 

WEST'^^Trenton'"^ coimiumdiiip general, from Camp Devens, Capt. E. L. 

To Richmond, Fa., from Fort 
Secaucus. 


HAVERSTOCK. Brooklyn. .rrr,t.r-TT xr 

To Chicago. I!!., from Fort Oglethorpe, Capt. S. I. HIRSCH, New 
York; from New Haven, M.ajor IL L, VAN WINKLE, Albany. 

To Cohnia, H. J., from Camp Crane. Capt. W. H. VEEDER, Roches¬ 
ter; from New York, Lieut. IL S. BULL, Auburn. 

To Danxi’iHe, N. Y., from Camp Custer, Major A. S. MOORE, 
Middletown. , ,r 

To Emmetsburg, Md., from Baltimore, Capt. E. W. CROWN, Mount 

To Fort Boyorrf, N. M., from Camp Grant, Capt, L. R. CORNMAN, 
Rochester. , 

To Fort Drniamin Harrison, Jnd., from Fort Oglethorpe, Lieuts. L. 
A. BOUTON, Fonda; A. CANFIELD, New York; D. H. BLUE- 
STONE, Syracuse. 

To Fort Leavenworth, Kan., from Camp Lee. Lieut. L. E. SANFORD, 
Binghamton; from Fort Jay, Capt. A. T. BAKER, Elmhurst. 

To Fort McPherson, Ca., from Fort Oglethorpe, Capt. H. G. DUN¬ 
HAM. Lieuts. S. W. ROCK, S. STEIN. New York. 

To Fort Ontario, AT. Y., from Fort Oglethorpe, Lieut. S. MILBANK, 
New York. 

To Fort Rilev, base hospital, from Fort Oglethorpe, Capt. W. W. 
BESTWICK, N'ew York. 

To Fort Sheridan, I!!., from Fort Oglethorpe, Lieut. W. W. WOG- 
LOM, Dc Ruyter. 

To Hoboken, N. J., from Fort Oglethorpe, Major W. H. STEWART, 
New York; Lieut. W. H. GALLAGHER, Niagara Falls. 

To Lakervood, AT, from Camp A. A. Humphreys, Lieut. A. E. 
NEERGAARD, New York. 

To Madison Barracks, AT. Y., from Fort Oglethorpe, Lieuts. A. R. 
SHIRLEY, New York; A. T. LAWLESS, Syracuse. 

To Neu^port Hews, Fa., from Washington, Cols. R. P. A. SULLI¬ 
VAN, Brooklyn; A. CONNER, New York. 

To Otm’*7/o, N. Y., for instruction, from Fort Oglethorpe, Capt. F. 
KNOWLES, New York. 

To report to the Commanding General, Northeastern Department, from 
Boston. Lieut. H. T. BLAIR, Brooklyn. 

To Rockefeller Histitute, from Camp Crane, Capt. E. C. KOENIG, 
Buffalo. 

To Walter Reed General Hospital, D. C., from Fort Oglethorpe, Lieut. 
W. W. ELDRIDGE, New York. For instruction, from Williamsbridge, 
Capt. N. E. TITUS, New York. 

To Washington, D. C., from Camp A. A. Humphreys, Lieut. H. 
SHARP, New York. 

To Waynesville, N. C., from Fort Oglethorpe, Lfeut. J. B. DEUEL, 
Rochester. For instruction, from Fort Oglethorpe, Lieut. D. P. Mac- 
GUIRE, Staten Island. 

^ To West Baden, Ind., from Fort Oglethorpe, Lieut. L. HAUSMAN, 
New York. 

The following orders have been revoked: To Boston, Mass., from 
A- terry, New York. To Camp Abrahan 


Oglethorpe, Lieut. I. S. INGBER from Eastern Department. Capt. F. W. HUNTER, Fort Tot- 

'T u e, ^ . * It a\t XT Crane, Lieut. J. M. McTIER- 

^ Hoj/»ifaf, D. C., for instruction, from Camp instruction, from Camp 

^ tVP , Jackson Majof J. P. F. BURKE. Buffalo. To report to the commanding 

Wn ? revoked: To Camp Abraham Eitstis, Camp Sherman, Lieut. G. 

I a,, base hospital, from Hoboken, Major L, O. TARLETON. WHEELER, New York. To Rochester, Minn., Mayo Clinic, from Ca 


W. 

Camp 


New York 

.ASHER"TlVnof'L“^’ Texas, from Mineola, Capt F. H. 


LASHER, Brooklyn. 

To Azalea, H. C., from Fort Oglethorpe, Capt. L H FTMPW 
Amsterdam; Lieut. J. S. EDLIN. New York ^ 

Bosl-" ^ 

from 


pane. Major J C. MASSON. Rochester. To Francisco’, Calif., ^t- 
Camp Crane Lieut. A. E. GORDIN, New 

Mcc6NN4Ll''New'^Yo"k'. 

North Carolina 

^amining the troops for cardio- 


To TANliA^L'GlovePsvi^e'^^'®- 

To Camp A. Humphreys. Fa., wUh the board examinine the Statesville. ' t.reene, Lieut. L. O. GIBSON, 

J.L BAREFOOTf'Graha;i’’“'" Os'ethorpe, Capt. 

PALMESl'T';y?n.-®“’’’'“^"^' Capt. M. C. 


SABINE,'' New ToX’’" OBRth™rpeTTapt.“!>. * s' 


To Camp BotciV. Texas, with the board examining the troons for 
"jdiovaKular diseases, from Camp Crane, Lieut. J. D. TRAsS^ 

\.l. TkfNER?N7e "York.’’''"' '’°^P“''’’ Oglethorpe. Capt 


Ohio 





2162 


MEDICAL MOBILIZATION 


To Camp Vodgc, Iowa, with the board examining the troops for cardio- 
vasctiJar diseases, from 1-ort-Oglethorpe, Capt. R. H. QUICK, Toledo. 

hospital, from Fort Oglethorpe, Lieuts. 

P. TIMBERLAKE, Qeveland; H. K. BECKWITH; Toledo. 

J J SWeIi^y''T oied^"” B. B. BRIM, 

To Camp Sheridan, Ala., with the board examining the troops for 
cardiovascular diseases, from Fort Oglethorpe, Capt. D. W. PHILO, 
hremont. » x » 

To Cape May, N. J., Prom Camp Crane, Capt, M. E. BLAHD, Clevc- 
laiicia 

To Carlisle, Pa., from Ann Arbor, Capt. W. F. MAXWELL, Toledo. 

To Denver, Colo., from Fort Riley, Lieut. R. R. KERKOW, Hicks- 
ville. 

To Fort Leavenworth, Kan,, from Ann Arbor, Lieut. L. A. LURIE. 

Cincinnati; from Fort Oglethorpe, Lieut. W. H. VORBAU, Lima. 

To Fort McHenry, Md., for instruction, from Fort Oglethorpe, Lieut. 

F. F. KRAMER, Cincinnati. 

To Fort Sam Houston, Tc.ras, base hospital, from Ann Arbor, Lieut. 

P. G. TAIT, Toledo. 

To Fort Sneliing, Minn., from Army Medical School, Capt. E. A. 

KLEIN, Norwood. 

To Hoboken, N. J., from Fort Oglethorpe, Lieut. W. P. ULTES, 

Springfield. 

To Newport Notes, Va„ from Fort Oglethorpe, Lieut. J. W. JOLLEY, 

Morral. 

^ To Richmond, Fa., from Fort Oglethorpe, Lieut. W. J. FRANCIS,. 

Kalida, 

. To IValter Reed General Hospital, D, C., front Plattsbiirg Barraeks, 

Lieut, A. E. KISER, Cincinnati, 

To JVashington, D. C., St. Elizabeth’s Hospital, from Ann Arbor, 

Lieut. J. H. BERRY, Lima. 

The following orders have been rcv’oked: To Camp Crane, Pa., from 
Hoboken, Lieut. D. W. FELLERS, Bloomville. To Fort Dupont, Del., 
from Camp Holabird, Lieut. R. A. ELLIOTT, Alger. 

Oklahoma 

To Denver, Colo,, from Fort Riley, Lieut. H. M. NICHOLSON, 

Muskogee. 

To Fort Benjamin Harrison, Ind., from Fort Oglethorpe, Lieut. F. H. 

CLARK, El Reno. 

Oregon 

To Fort Lcavanworth, Kan., from Camp Lewis, Lieut. D. R. ROSS, 

Salem, 

The following orders have been revoked: To Comp Lewis, H'ash., 
base hospital, for instruction, from Camp Crane, Lieut. G. L. BOYDEN, 

Pendleton. To Camp IVadsworth, S. C., base hospital, from Camp 
Crane, Copt. C. E. SEARS, Portland. 

Pennsylvania 

To Arcadia, Fla., Carlstrom Field, from Mineola, Capt. S. H. HORNE, 

Philadelphia. 

'To Baltimore, Md., from Piattsburg Barracks, Capt. C. C. WIIOLEY, 

Pittsburgh. 

To Camp Gordon, Go,, with the board e.s'amining the command lor 
nervous and mental diseases, from Fort Oglethorpe, Lieut. W. C. 

CHANEY, Philadelphia. 

To Camp Grant, HI., base hospital, from Fort Oglethorpe, Lieut. G. C. 

GLENN, State College. 

To Camp Hancock, Ca., from Camp Greene, Lieuts. F. J. CONAHON, 

Morca Colliery; /. jf. HIGGINS, Sayre. 

To Camp Henry Kno.r, and to Camp Zachary Taylor, Ky.,^ with the 
hoard examining the troops for cardiov.iscular diseases, from Fort Ogle¬ 
thorpe, Capt. C. FALKOWSKV', Ja., Scranton. 

To Camp Jackson, S. C., base hospital, from Camp Crane, Lieut. J. M. 

FLEMING, Blairs Mills; from Camp Travis, Capt. G. P. PILLING, Jr., 

Philadelphia, 

To Camp Logan, Tc.ras, base hospital, from Camp Dodge, Liciit. W. E, 

RAMSEY, Philadelphia. 

To Camp Sherman, Ohio, base hospital, from Fort Oglethorpe, Lieut, 

H. W. JONES, Philadelphia. 

To Camp Upton, N. Y., base hospital, from Fort Oglethorpe, Lieuts, 

P. A. LONERGAN, Dickson City; A. LEVY. Philadelphia. 

To Camp Zachary Taylor, Ky., base hospital, for instruction, from 
Fort Oglethorpe, Capt. H. D. JORDAN, Allentown. 

To' Cape May, N. J., from Fort Oglethorpe, Lieut. J. P. ROTH, Ash- 

To Colonia, N. J., from Camp Crane Capt. R. J. BEHAN Pittsburgh; 
from Fort Oglethorpe, Lieut. E, N. FO.STER, Pittsburgh. 

To Fort McHenry Md., from New York, Lieut. C. A. LEY, Pius- 

Fo Fort Sheridan, Hi., from Fort Oglethorpe, Lieut. JD. J. MORTON, 

...... ■istruetion, from Fort Oglethorpe, Capt. H. P. LEO- 

1 ■ . 

Taliaferro Field, as assistant to flight surgeon, from 
Mineola. Capt. C. W. JENNINGS, Pittsburgh 

To Hoboken, N. J., from Fort Oglethorpe, Lieut. T. A. MONOHAN, 

Sbeuandoah. . i t. 

To Honston, Tc.ias, Ellington Field, from Mineola, Capt. W. MAR¬ 
SHALL, Pittsburgh. „ , , r. T » -.T»t/-VVIUV 

To Pittsburgh, Pa., from Fort Ogletliorpe. Lieut, J. A. MALONEY, 

the Commanding General Northeastern pepartment, fmn eaactvooa rtiseou,, --- • 

‘Ro«;ton Cant. R. P. SMITH, Philadelphia; Liciit. S. H. KELHER, ^ t ir R HFNSON Charleston. _ r»/-vncnV 

Pittsburgh; from Camp Devens, Capt. L K FREYblAN, Weatherly. °To^’Fort Leavenworth, Kan!, from Camp Lee, Lieut. R. DO 

To hospital, D. C., from Camp Crane, Lieut. Feavenworia, 


Jour. A. M, A. 
Dec. 28. tm 

South Carolina 

To Camp Lee, Fa., from Camp Greene, Capt. E. F, ROSS, Anderson. 
761in6SS66 

To Camp Haneo^, C^, as tuberculosis examiner, from W.iynesvill,. 

H.'^S.'^SH&ULDERS.-^Sp'JVngtld.’'"'’'*'*'’ L-ut. 

Os’e- 

Mempids”^^'^’ Oglethorpe, Lieut H. P. CONLEY, 

Ind., from Fort Oglethorpe, Lieut T D 

CLOYD, Mosheim. 

Ecovenworth, Kan., from Columbus Barracks, Capt J. P 
oCHOLL, Nashville; from Fort Oglethorpe, Capt. G. A. HATCHFR* 
NashviHe. 

Crane, Capt. J. H. KING, Chestnut 

3" a'E;'''SpBELLr"Elirab^^^^^^^^^ 

H."'o. ANDEgoNfwillLmt^^^^^^ 

The following orders have been revoked: To Fort Riley, base hos¬ 
pital, from Fort Oglethorpe. Capt. O. J. PORTER, Columbia. To retort 
to the Commanding General, Southeastern Department, from Fort Loean 
Lieut. W. H. NILES, Tellico Plains. e . i m rort wan, 

Texas 

To Camp Bowie, Texas, base hospital, from Fort Oglethorpe. Lieut 
A. C. ROGERS, Odel). 

To Camp Hancock, Ga., from Camp Greene, Lieut. T. M. JARMON, 
Terrell. 

To Camp Henry Knox and to Camp Zacharv Taylor, Ky,, with the 
board examining the troops for cardiovascular d'iseases, from Fort Ogle¬ 
thorpe, Afajor E. V. DePEW, San Antonio, 

To Camp Mac.drthur, Texas, base hospital, from Fort Oglethorpe. 
Lieut. W. S. LORIMER, Handley. 

To Camp Shelby, Miss., for instruction, from Camp Crane, Afaior 
W. AI.'WOLF, San Antonio. 

To .Comp Sherman, Ohio, base hospital, from Fort Oglethorpe, Capt 
W. B. HUNTER, Fort Bliss. 

To Dallas, Texas, from San Antonio, Lieut. D. A. AIOHLER, Dallas. 
To Fort McHenry, Md., for instruction, from Fort Oglethorpe, Capt 
M. W. SHERWOOD, Temple. 

To Fort Sill, Okla., base hospital, from Fort Oglethorpe, Capt. J. H. 
BRICE, Lamesa. 

The following orders have been revoked: To Camp Abraham Eiistts, 
Fa., from Camp Custer, Lieut L. PENROD, Gonzales. To Dallas, 
Texas, from San Antonio, Lieut R. M. AIILNER, Yoakum. To Camp 
Shelby, Miss., for instruction, from Camp Crane, Major W. AI. WOLF, 
San Antonio. 

Utah 

To Comp Hancock, Ga., as tuberculosis examiner, from Fort Ogle¬ 
thorpe, Lieut. G. W. GOINS, Toolle. 

Virginia 

To Camp Devens, Mass., base hospital, from New Haven, Lieut G. 
A. L. KOLAIER, Salem. 

To Camp Hancock, Ca., from Camp Lee, Capt. E. W. YOUNG, 
AIcKenney. 

To Fort McHenry, Md., for instruction, from Fort Oglethorpe, Capt. 
J. AL ROBINSON, Danville. . , , 

To Hoboken, N. J., from Fort Oglethorpe, Lieut J. L. HANMbs, 

To report to the Commanding General, Northeastern Department, from 
Boston, Lieut. J. A. LAFFERTY, AIcKees Rocks. 

Washington 

To Fort Lcavcnsxvorth, Kan., from Camp De'vis, Major A- P- 
HOUN, Seattle; from Fort Oglethorpe. Lieut. J. HEHiR, iscom 

"tp Fort George Wright. Wash.. Capt. A. A. MATTHEWS. Spokanc. 

To San Diego, Calif., Rockwell Field, as assistant to flight surgeon, 
from Mineola, Capt. G. W. BEELER, Seattle. 


West Virginia . ,rv 

To Aaalea, N. C., from Camp Devens, Capt. G. H. BARKSD. ■ . 

^'to Fo°/oh, Mass., for instruction, from Camp Beauregard, Capt. J. C. 

SCHULZ, Huntington. tt i, i r -...i r r r AWSON. Logan. 

To Camp Crane, Pa., from Hoboken, Lieut. J. C. LA 
To Camp Hancock, Ga., base hospital, from Fort Oglethorpe, 

W. S. Crawford, Follansbee. M,;nr E DAVIS, 

To Camp Meade, Md., from Camp Gordon, Alajor t. 

""’’rc’trfgcmood Arsenal. Md., as orthopedic surgeon, from Fort Ogk- 


Thc following orders have been revoked: To Hoboken, N. J., from 
Fort Hancock, lieut. J. M. MONAGHAN, Minersville To Rtehmond, 
Fa. for instruction, from Fort Oglethorpe, Lieut R. S. HINCHAIAN, 
AlcKeesport. To West Baden, Ind., from Camp Crane, Lieut. B, FUL¬ 
TON, Pittsburgh. . t i j 

Philippine Islands 

To San Francisco, Calif., from Philippine Islands; Alajor E. T. B. 
WEIDNER. 

Rhode Island 

To Cooperstotvn, N. Y., from Mineola, Capt. A. W. STEVENSON, 

Rochester. AKiin., Mayo Clinic, for instruction, and on complejion 
to WMter Reed General Hospital, from Walter Reed General Hospital, 
Lieut. W. J. O’KEEFE, Providence. 


Wisconsin 

To Camp Gordon, Ga., with *™ItWeRALD, 

vascular diseases, from Fort Oglethorpe, Lieut. R. fc. ftt 

Oli, r,..e iMpiul t™«i *”"■ ’■ 

KSfre... 

Fort Oglethorpe. Lieut. P. C. HOPCKS. 

^^frFcrt Sneliing, Minn., from Fort Oglethorpe, Lieut. ^ - _ 
Payne Field, as flight surgeon, from - 

Major C. W. ANDREWS, AVaupaca. 
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ORDERS TO OFFICERS OF THE UNITED 
STATES PUBLIC HEALTH SERVICE 
Asst Surg. Jt. C. EDMUNDS, proceed to tlic Uccdv Island Qtt.tr- 
•■’tsst ^Surg. M. 'F.’'’HA7iAi;s'0N. proceed to Florence, Ala,, for 

proc^V'" a|ng^'on‘Wr eon- 
fcrcncc'relative to ^construction of a sewage disposal plant at Newport 

^’Sinl'^Asst. Sure. I. R. GORROV, proceed to Washington, D. C., 
for conference relative to tnnuenia work tn the state of Ohto. 

Sanitary Engr. C. N. HARRUB. relieved at Jacksonvil c, Fla., pro¬ 
ceed to Columbus. Ga., for duty in extracantonment sanit.ition. 

Sclent Asst. SEVERANCE BURRAGE, relieved at 
Conn proceed to Avre, Mass., for doty tn cxtracantonnient santtal on. 

Scient Asst. WALLACE PURRINGTON, relieved at New 
Conn.! proceed to Portsmouth, N. IE, for duty in cxtracantonmeitt 

”cWef°'sanitary Insp. W. If. GILLETTE, relieved at Jacksonville. 

FI.a proceed to'Atlanta. Ga.. for duly in extr.acantonment s.anttatton. 

Chief Sanitary Insp. JOHN F. GORDON, relieved at Portsmouth. 
N. If., proceed to RalJigli. N. C.. for dutj- in extr.acatiloiinicnt S 3 nita.iott. 

Chief Sanitary Insp. J. L. JACKSON, relieved at Jacksonville. I la., 
proceed to Columbus,’^ Ga., for duty in c.xtrac.antonment sanitation. 

Chief Sanitary Insp. W. J. JOYCE, relieved at New Londoi Conn., 
proceed to Raleigh, N. C., for duty in cxtracantonmcnl sanitation. 
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(Physicians will conter a favor by sending for tuts 

DEBARTMENt ITEMS OF NENYS OF MORE OK LESS GENERAL 

interest; such as relate to society activities, 

NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 

Personal.—Dr. Frank H. Pritchard, Colton, who has been 
seriously ill with heart disease following influenza, is reported 

to be convalescent.-Dr. Jarncs B. Cutter, Watsonville, lias 

been appointed executive surgeon at the Southern Pacific 

Hospital, San Francisco.-Dr. Ernest Crutcher, Los Angeles, 

has been appointed special representative of the state board 
of health to take charge of the influenza situation at Blythe 
in the Imperial Valley. 

County Medical Society Protests Discharge of Reserve 
Officers.—The San Diego County Medical Society has pro¬ 
tested to the adjutant-general of the state of California 
regarding the manner in which physicians serving with the 
Medical Corps are being discharged from service on tele¬ 
graphic orders. The protest states that; 

Whereas, medical officers who gave up good homes and lucrative 
practices to enter the medical reserve corps are being dtscliarged from 
the service on telegraphic orders from Washington without proper 
notice or customary privileges due an officer. 

This council hereby protests against this manner of discharge and 
asks that Adjutant-General Borree communicate with the proper author¬ 
ities in Washington and have such irregularities corrected. 

ILLINOIS 

Disqualified Physician Fined.—Dr. Samuel R. Harwood of 
East St. Louis, whose license to practice medicine and sur¬ 
gery in the state of Illinois was revoked some three months 
ago, has promised the authorities of St, Clair County that he 
will leave the state if they will permit him to plead guilty to 
one of the eight indictments returned against him by 'the 
grand jury of that county and pay a fine of $500 for obtaining 
money under false pretenses. His offer has been accepted by 
Ae state’s attorney. The eight indictments returned against 
Hanvood for practicing a confidence game and obtaining 
money under false pretenses were returned by the grand jury 
of St. Clair County immediately following the revocation of 
his license. 

Licenses Revoked.—At a meeting of the Department of 
Registration and Education of the State of Illinois held in 
Chicago, Dec. 9, 1918, the license of Franklin J. Oshay, Ladd, 
who holds license No. 10724, issued by the state board of 
health,-Nov. 15, 1892, to practice medicine and surgery in all 
their branches in the state of Illinois, was revoked The 
charges against Dr. Oshay were that he was an habitual 
drunkard, and was careless in the writing of prescriptions 
for habit forming drugs. The license of August M Unger 

state board of health! 
April 7, 1892, was also revoked. He was charged with unpro¬ 
fessional conduct to young women who answered an adver¬ 
tisement for an office girl. He was charged with telling them 
that under a recently passed state law all office girls w'orking 
for physicians were required to submit to a physical exami¬ 
nation before beginning their work. 


Personal.—It is reported that Brig.-Gciis. J. M. T. F'f'.’tcy 
and W. S. Tltaycr liavc been ordered back to the United 

States from France.-Lieut. J. Galen Skilling, sitrgctm in 

the First Battalion. Twenty-Sixth Infantry of the First 
U S Army, formerlv from Cumberland, has been reporlccl 

as missing since November 7.-Health Commissioner John 

D. Blake has announced the appointment of Dr. Robert U. 
Lumpkin of Roland Park, as throat inspector for the hcalUi 
department. Dr, Lumpkin succeeds Dr. G. H, Woltercck, 
who resigned. 

Bon Sccours Hospital Opened.—The new Bon Sccotirs Hos¬ 
pital ill Baltimore, given by Mr. and Mrs. George Q Jenkins 
to the sisters of that order, was formally opened, December 
21, by Cardinal Gibbons wlio dedicated the building. The 
new hospital is provided with the latest and most perfect 
appliances required in hospital service and will enable the 
sisters to attend surgical operations in their own hospital. 
Mother Urban, superior of the Bon Secours Convent, is 
directress and the following medical men of Baltimore are 
members of the staff: Dr. Thomas R. Brown, Dr. E. B. 
Freeman, Dr. Charles O’Donovan, and Dr. E, H. Gaither. 
The surgical staff is composed of Drs. Alexis McGlannan, 
J. C. Pound, J. K. Scegar, and M. Kahn. 

MASSACHUSETTS 

Want Physician for Health Commissioner.-At a meeting 
of the Somerset Medical Society, held December 12, a resolu¬ 
tion was adopted recommending a change in the department 
of health of the city by abolishing the present board of health 
and establishing in its stead, a graduate in medicine as full¬ 
time commissioner of health. 

Personal.—Dr. Henry M. Smith, Lee, lias been appointed 
associate medical examiner (coroner) of Berkshire County, 

to succeed Dr. John J. Hassett, deceased.-Dr. Esther M. E. 

Sundclof, Boston, has been appointed assistant physician of 

the City Hospital, roentgen-ray service.-In the case of 

“Dr;” David Wagner, Springfield, who was said to have been 
found guilty of performing a criminal operation causing the 
death pf Nellie Osham, and sentenced to five years’ imprison¬ 
ment in the state prison at Charlestown, the supreme court 
has overruled the exceptions, and the authorities have been 
ordered to arrest Wagner that he may serve his sentence. 

NEBRASKA 

Action Regarding Influenza,-At a meeting at the state 
Capitol building in Lincoln, Tuesday, December 17, called by 
the state board of health and presided over by the epidemiol¬ 
ogist of the state board, Dr. W. H. Wilson, important action 
was taken and recommendations made regarding influenza, 
which had assumed a serious stage throughout the state! 
The meeting was addressed by the governor and by Dr. W. 
F. Wild, head of the state board, and a committee was 
appointed consisting of Dr. Wild, Dr. A. J. Jenison, a mem¬ 
ber of the state legislature, and Superintendent A. H. Water- 
house of the Omaha public schools, which made the following 
recommendations; That local health boards be organized as 
provided by law in all counties, cities and villages where 
such do not now exist and that all boards enforce all present 
laws relating to contagious diseases, especially as applied to 
the present epidemic of influenza, and where such local boards 
fail to organize or fail to carry out the laws the state board 
establish a health organization and carry out the laws at the 
expense of such communities; or if local organizations are 
wiable to cope with the situation that outside help be obtained 
Each community is urged to organize a corps of nurses to 
be trained along practical lines, and complete reportine of 
cases is enjoined on physicians. Public schools should adoot 
medical inspection, or, m the absence of that, the teaches 
are to send home every child showing signs of illnesrwffh 
recommendation to parents to consult a physician All 
gatherings for purposes of pleasure and all other unnecessary 
discontinued. Influenza is to be con- 
n treated as a quarantinable disease under present 
state quarantine regulations. present 

NEW YORK 

IS devoted to the subject of oral hygiene.' It co!i?!ins°artTc!« 
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on focal infections, by Meyer L. Rhein; importance of the 
care of the deciduous teeth, by Frederick A. Keyes; dental 
hygiene in the Rochester schools, by Harvey J. Burkhart: 
rational mouth hygiene, by Alfred C. Fones, who presents an 
illustrated article on how to brush the teeth, and an article 
on tooth-brush drill, by Albert H, Stevenson, besides edi¬ 
torial and miscellaneous matter. 

New York City 

Personal.—Charles F. Craig, commanding officer of the 
Army Laboratory School, at Yale University, New Haven, 
Conn., who met with a painful elevator accident recently in 
which he fractured his left leg and dislocated the left patella, 
IS reported to be convalescing.——The Distinguished Service 
Medal was awarded, October 11, to Col. Louis M, Maus, 
M. C, U. _S. Army, Washington, D. C., retired, by direction 
of the President, for “Specially meritorious service on the Belle 
Fourche River, N. D., on Nov. 5, 1877, in that while serving 
with a detachment suddenly surrounded by ah overwhelming 
force of hostile Sioux Indians he succeeded in extricating the 
party from the most perilous position.” 

The Cartwright Prize.—^Announcement is made by the 
Association of the Alumni of the College of Physicians and 
Surgeons in the City of New York of its biennial Cartwright 
Prize of $500 to be awarded at Commencement, 1919. Com¬ 
petitive essays must be presented on or before April 1, 1919, 
typewritten, in English, and accompanied by the usual safe¬ 
guarding device or motto. The^' must contain records of 
original investigations made by the writer. In 1920 the 
Alumni Prize will be offered, the requirements for which are 
the same as the Cartwright Prize, excepting that competition 
is restricted to alumni of the College of Physicians and Sur¬ 
geons. Essays offered for the Cartwright Prize should be 
sent to Dr. Henry E. Hale, secretary of the association, at 
64 West Fiftieth Street, New York City. 

New Diagnostic Hospital.—The New York Diagnostic 
Society has been organized by Dr. M. Joseph Mandclbaum. 
In a few days ground will be broken for the establishment of 
the first hospital of the Diagnostic Society, at 125 West 
Twenty-Second Street, which will be known as the West 
Side Branch of the Diagnostic Clinics of the Academy of 
Diagnosis. The ground and building represent an investment 
of $250,000. The building will be six stories and basement 
in height, and will be a model in regard to equipment for 
diagnostic tests. The society has now a membership of more 
than 400, and the officers are Dr. M. Joseph Mandelbaum, 
president; Dr. Monroe Bradford Kunstler, vice president; 
Lesser B. Grossel, secretary; J. Maxwell Van Dyke, treasurer, 
and David Frankel, president of the board of lay governors. 

GENERAL 

Bequests and Donations,—The following bequests and 
donations have recently been announced: 

Episcopal Hospital and Visiting Nurse Society, PhilaticlpVia, each 
$1,000 by the will of Edmond A. Souder. 

Mount Sinai Hospital $10,000, Hebrew Benefit and Orph.an Asvlum 
and Montefiore Home each H.OOO, and Lenox Hill Hospital, New York 
City, $500 by the will of Edward Oppenhcinier. 

New Public Health Officers.—At the annual meeting of the 
American Public Health Association held in Chicago, Decem¬ 
ber 8 to 11, New Orleans was selected as the next place of 
meeting and the following officers were elected; president, 
Lee K. Frankel, New York City; vice presidents, Col. John 
W. S. McCullough, Toronto, Ont.; Col. Victor C, Vaughan, 
Ann Arbor, Mich., and Dr. John D. Robertson, Chicago; 
secretary, A. W. Hedrick, Boston; treasurer, Dr. Guilford H, 
Sumner, Des Moines, Iowa, and executive committee, Drs. 
Allan J. McLanghUn, U. S. P. H. S., Washington, D. C; 

■ Charles J. C. O. Hastings, Toronto; Peter H. Bryce, Ottawa; 
Tohn N. Hurty, Indianapolis, Ind., and William C. Wood¬ 
ward, Boston. 

The Work of the Rockefeller Foundation.—George E. yin- 
cent president of the Rockefeller Foundation, outlined 
recently the plans of the foundation which included an 
expedition to Central and South America headed by Major- 
Gen. William C. Gorgas, formerly Surgeon-General, U. S. 
Arrriv to conquer yellow fever which now springs from_ a 
W small areas in Central and South America; the operation 
of a medical university in Peking, China, which is under 
instruction with a cost of $6,000,000, and will be open m 
1090 and which wiU contain eighteen university buildings, 

o«; “clJy Sidenm, a-d a Uasaital with.200 beds , 

medkal school soon to be begun at Shanghai. Subsidies are 
to he granted to existing missionary hospitals which will be 
Sandardized and offer internships for the university. Chn- 
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ical stations and subhospitals will be established over China- 
For this work a total expenditure of $10,000,000 is cLec ed' 
with an additional $250,000 to $500,000 annually for siSrt 
Federal Aid in Rural Health Conditions.—As the result of 
careful study of rural health conditions, Representative Lever 
has come to the conclusion that rural health work should be 
conducted on the same basis as the Lever Extension Plan 
of promoting agricultural development. He has, therefore 
introduced a bill embodying the principle of federal aid and 
advocates the prompt passage of this as a vital measure of 
national reconstruction. He- calls attention to a bulletin imt 
published by the United States Public Health Service emboZ- 
ing the results of a sanitary survey recently made. In this 
survey over 50,000 farm houses were visited in fifteen different 
counties. Of these less than 2 per cent, were equipped for 
t ic sanhary disposal of human excreta. More than tivo- 
thirds (68 per cent.) used a water supply which was obviously 
exposed to potentially dangerous contamination from privy 
contents or from promiscuous deposits of human excreta. 
Jn the majority of these the water was also exposed to pollu- 
fion from stable yards and pig-sties. Only one third of the 
dwellings were effectively screened during the summer sea¬ 
son to prevent flies, which had free access-to nearby deposits 
of human and other filth, from entering dining rooms and 
kitchens and contaminating foods intended for human con- 
introduced, provides an appropriation 
of ?250,000 for the first fiscal year, to be allotted on the half 
and half plan to the several states, and an appropriation of 
an additional $250,000 each fiscal year thereafter until a con¬ 
tinual appropriation of $1,000,000 is reached. . 

FOREIGN 

Influenza in Switzerland.—The febrile epidemic in Switzer¬ 
land has kept up so that the annual meetings of the Swiss 
Neurologic Society and of the Societe medicale de la Suisse 
romande, scheduled to be held in October and November, 
were postponed sine die. 

Census of War Disabled.—The prefects througlipiit Italy 
have been ordered by the government to collect from every 
community the data regarding disabled soldiers in tbeir 
precincts injured in the war. Not only the names and numbers 
but the_ pensions paid, the kind and amount of reeducation, 
the artificial limbs provided, and other details of each indi¬ 
vidual case are to be compiled and when collected by the 
prefects are to be sent to the headquarters of the rehabili¬ 
tation work for the province. 

Deaths in the Profession Abroad.—Prof. P. Punant of the 
University of Geneva, aged 84. He occupied the chair of 
hygiene from its foundation to his retirement in 1889, and 
published numerous works on medical statistics, hygiene and 
demography, and always took a leading part in matters affect¬ 
ing the public health and welfare. He was the brother of 

Henri Dunant, the founder of tlie Red Cross.-;-Dr.J. Bruchi, 

instructor in clinical surgery and operative medicine at 

Ravenna, aged 45.-Prof. G. Basils, assistant to the chair 

of nose and throat diseases at the University of Catania, and 
a writer on this specialty. 

Committee for Revision of French Codex.—The Commis¬ 
sion du Codex has just been appointed. It consists mainly 
of professors of pharmacy in different universities, with the 
chief of the pharmacy service for the state hospitals. The 
director of the system of state higher-education is p^sident 
of the commission, and Professor Roger, dean of the FacuUc 
de medecine of the University of Paris, professor of experi¬ 
mental pathology, is vice president. .The list includes also 
Professors Carnot, Moureu and Desgrez, of the chairs ot 
therapeutics, pharmaceutical chemistry and medical chemistry 
at the University of Paris, E. Roux, director of the Pasteur 
Institute, and others to a total of twenty-three. 

Agitation for a Minister of Health in France.—The lack ol 
organization and coordination of the various agencies i 
charge of the public health service has been rendered par 
ticularly apparent by the recent events m France a co 
certed movement is now under way to have the “P,;;' 

and hvgiene service reorganized as a ^ 

department. Among the forces actively at work to scci 
this is the Comite national de 1 education et ^ 

I'hygiene sociale, the president of which is a 
lower house from Paris. They appeal to 
societies, associations of any and every kind, g . 
forward to the headquarters of this 
netition which has been widely published, 
half ^dSen lines the evils of the 
public health agencies through so many different go 
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departments, the ^vasVmg of effort and the overlooking of 
important matters between them. _ 

Anneal from the Serbian Red Cross.—The Policlinico of 
Nm^mbcr 17 brings an urgent appeal from tlie president of 
Ui^Lrliian Red Cross for aid to save the population which 
Ims bLn reduced by nearly one lial , and which needs dona¬ 
tions of clothing, underclothes, cloth, thread, needles shoes, 
fresh or conserved foods, tea, sugar, condensed milk soap, 
medicines and hospital supplies, hcsidcs cash. Only by 
prompt donations of the kind,” he says, will it be possib c 
to tide the populace along till the better days to follow the 
victory, and which the people have so fully and richly 
deserved The whole Serbian nation to the depths of its 
creat heart,” he adds, “will cherish the deepest gratitude and 
remembrance of all those who manifest to them in their time 
of need sentiments of svrapathy and altruism. Contnhutions 
can be sent to the R. Consolatc of Serbia at Salonico cm to 
the R. Console Gcncrale di Serbia at Rome, Italy, via loli, 
25, addressed to the Serbian Red Cross or Croce Rossa Serba. 

Two Hundred and Fiftieth Anniversary of Birth ^ 
haave.—Herman Boerhaave was born near Leyden in Holland, 
Dec 31, 1668, and the profession in the Netherlands is mak¬ 
ing great efforts to celebrate the 250th anniversary of this 
date. In 1709 he was made professor of medicine and botany 
at the University of Leyden, and students flocked to him 
from all over Europe while he was remarkably successful as 
a practitioner of medicine. A story is told that he recci^^d 
a letter from a high official in China addressed merely "Dr. 
Boerhaave, Europe." The Surgeon-General’s Catalogue 
devotes over two pages to the lists of liis works and trans¬ 
lations of them into different languages, and biographies and 
other works about him. He is generally considered to have 
inaugurated the era of scientific medicine. His “Aphorisms 
Concerning the Knowledge and Cure of Diseases” and bis 
“Treatise on the Virtue and Energy of Medicines” were his 
principal works, but he also published several on “Venus 
Sickness,” disease of the eyes, cancer, gallstones, etc. There 
is to be a festival meeting at the University of Leyden, the 
scene of his labors, and an exhibition of Boerhaaviana is to 
be open to the public for a month in the public museum. The 
National Medical Association and the city of Leyden have 
cooperated to make the celebration a worthy one. A recent 
bequest to the city has added materially to its collection of 
Boerhaaviana. 

LONDON LETTER 

London, Nov. 26, 1918. 

Plans to Check Venereal Disease on Demobilization 
The National Council for Combating Venereal Diseases 
has brought forward proposals for meeting the danger of a 
large increase when the troops are demobilized. It urges 
that though great progress has been made in the campaign 
against venereal diseases, the results are lamentably inade¬ 
quate, and unless strong measures are taken, there will be 
grave danger to the public health. There will be about 
300,000 men of the army and navy under treatment and 
infective on demobilization. The incidence of these diseases 
in the army, where instruction, treatment and discipline com¬ 
bine to reduce infection, is put at only 2 per cent.; in the 
adult civilian population, where those influences do not obtain, 
it is estimated at nearly 20 per cent. It is urged that imme¬ 
diate steps must be taken to prevent the spread of disease to 
wives, families and others. The council makes these recom¬ 
mendations ; 1. The Local Government Board should authorize 
the appointment of whole time venereal officers (a man and a 
woman)'on the staffs of the medical officer of each county 
or county borough. The present hospital accommodation 
should be supplemented by special clinics under the super¬ 
vision of such venereal officers in every town of more than 
10,000 inhabitants, and also in the county boroughs, such 
clinics to be open for continuous and early treatment for 
both men and women. The military authorities arc asked to 
free immediately as many venereal specialists as the Local 
Government Board may require, in order that the time before 
demobilization may be used to establish the clinics to be 
available early m the new year. 2. Hospitals and medical 
schools should be requested to arrange special graduate 
courses for the training of medical women in the modern 
methods of treatment. A strong appeal is made to medical 
women to specialize in this subject. 3. Some means should 
be devised to encourage physicians to diagnose venereal dis- 
ease in patients and to give early preventive treatment. 
4. The army act should be so amended as to enable infective 
men to be retained pending the completion of treatment. 5. It 
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should be made a statutory obligation for every individual 
sulTering from venereal disease to obtain and to continue 
treatment until cured. 6. The Local Government Board 
should consider immediately .whether some form of confiden¬ 
tial notification of infective cases may be ad^opted under 
existing powers, and whether at a later date fresh powers* 
may be obtained from Parliament to secure continuous treat¬ 
ment. 7. The minister of munitions should give instructions 
that all men and women working for national and controlled 
firms should receive adequate instruction from responsible 
physicians. 8. An adequate number of women police should 
be appointed, and the organization of voluntary women 
patrols should be increased. 9. Social organizations should 
increase their efforts to provide recreation under healthy 
conditions for the youth of the country, especially during the 
present period of rejoicing. 

Simulated Diabetes 

A business man, a native of Warsaw, was prosecuted and 
pleaded guilty of causing a solution of sucrose to be injected 
into his bladder with view to being rejected on medical 
c.vamiiialion for the army. He was fined $250. A few other 
cases of simulated disease with the same object have occurred 
during the war, but most, if not all, the persons concerned 
were not English, but foreigners or of foreign extraction. 

Sir Hermann Weber 

Sir Hermann Weber, M.D., F.R.C.P., has died at his resi¬ 
dence in London in his ninety-fifth year. He was a remark¬ 
able example not only of longevity but also of excellent health 
and vigor in old age. He practiced until the age of 80, and 
in the present year contributed a most interesting article to 
the British Medical Journal on the “Influence of Muscular 
Exercise on Longevity,” which followed out the principles 
laid down in his essay on “Prolongation of Life.” He was 
able to refer to himself as a marked example of his doctrine. 
He attributed his vigor at this extreme age to his practice 
of spending daily two or three hours in the open air and 
walking as a rule 30 and frequently 40 or 50 miles a week. 
He was the son of a German father and Italian mother. He 
was educated at Marburg and afterward at Bonn, where he 
graduated in 1848. His desire to read Shakespeare in the 
original led him to study English. He came to England, 
where he was appointed house physician at the German hos¬ 
pital, and married an English woman in 1854. After a period 
of study at Guy’s' hospital he became M.R.C.P., and was 
elected F.R.C.P., four years later. Among his circle of 
friends were, the eminent physicians of a former generation, 
Addison, Edmond Parkes, 'Wilson Fox and Hilton Fagge. 
He was one of the pioneers of the open air treatment of con¬ 
sumption. Not without protest from the more old-fashioned 
physicians, he sent his patients to winter in the high valleys 
of the Engadine. He was himself devoted to mountain climb¬ 
ing, and in the interests of his patients explored the Swiss 
Tyrolese and Italian Alps. His affection and admiration for 
Parkes led him to present the College of Physicians with the 
sum of $15,000 to be awarded every third year for the best 
essay on some subject connected with tuberculosis. He con¬ 
tributed articles on the treatment of phthisis to Quain’s Dic¬ 
tionary and Allbutt’s System. His unique knowledge of 
health resorts was embodied in a volume entitled the “Mineral 
Waters and Health Resorts of Europe” which was later 
replaced by. “Climatotherapy and Balneotherapy,” written in 
association with his son. Dr. F. Parkes Weber. Throughout 
the war his sympathies were cordially and wholly with his 
^opted country, where he had worked for seventy-five years 
His younger son and all his grandsons fought in the war 
and one was killed at Ypres. ’ 

Medicine in War 

■The fourth annual report of the Medical Research Com¬ 
mittee has just been published. This committee owes hs 
° George, who founded it in connection 

with the national health insurance scheme. During the wir 
the committee has given its advice and services to the armv 
in large rneasure, and consequently the present is largely a 
war report. Much of the knowledge gained in war will he 
only by means of the medical history 
of the war that the committee is producing, but also bv 
means of piiblished papers and researches. "Three facts the 
^esTr'^" the domain of medical' 

^^oTtd Tn\^re^are!l 

X^^acTeHoS^n' this waT^’^fhankfto'h- 
especially in the direction of preparing vaccines, thousands°of 
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cases of illness have been prevented and thousands of lives 
saved. Finally, for the first time the important bearing of 
pnj'siology on general medicine has received adequate recog¬ 
nition. “The violences offered to the human body in warfare 
—whether through exertion and exposure, by terror or excite- 
•ment, in physical damage by lead or steel, or in chemical 
attacks on it b}' poison, and not least through the incredible 
stresses of fi 3 'ing high and fighting in the air—all these have 
brought many new and urgent calls for precise physiological 
knowledge.” 

The Casualties of the War 

The following are the total British casualties of the war, 
including Dominion and Indian troops. The number killed 
(including those who died from wounds or other causes) is 
658,704. The number wounded is 2,032,142. The number 
missing, including prisoners, is 359,145. In addition there 
have been 19,000 deaths from various causes among troops 
not forming any part of the expeditionary forces. Among 
the wounded are included those wlio have been disabled on 
account of illness. 

British Prisoners and German Physicians 

The recent report of the government committee, presided 
over by Mr. Justice Younger, on the treatment of British 
prisoners of war shows the same abominable cruelty with 
which we have been familiar since the beginning of the war. 
Referring to the treatment of the men who were compelled to 
work in mines, there_ is this passage: “We come finally to 
one of the worst points, and at the same time one of the 
most universal, in the management of the mining camps. 
The provision made for medical attention in cases of sickness 
and accident is slight at best, although it might in these 
instances be considered sufficient if it were properly adminis¬ 
tered. Each camp is visited once or twice a week by a local 
civilian physician, who is supposed to be responsible for the 
medical care of the kommando. He is not called on to treat 
serious cases, which are passed to the nearest regular hos¬ 
pital. But in all mining work, and more especially in the salt 
mines, constant vigilance is necessary to prevent even the 
lighter cases from developing serious consequences. Small 
accidents are common, the men are in no condition of health 
to be able to disregard them, and in the salt mines they 
suffer perpetually from eye trouble and from a distressing 
kind of abscess, both of which are liable to become danger¬ 
ously infected in the conditions of tlicir work. In many 
places the physician is clearly convicted of carelessness and 
perfunctory treatment.” The indignation produced in the 
medical profession in this country by such djsclosures is 
shown by the decision of the council of the Royal College of 
Surgeons to omit the universities of Germany and Austria 
from the list of schools from which certificates of professional 
education should be received. A similar decision seems about 
to be taken by the Royal College of Physicians. 


PARIS LETTER 

Paris, Nov. 28, 1918. 

Traumatic Shock 

The Societe de biologic has been devoting some of its meet¬ 
ings to the discussion of the biology of war. The first meet¬ 
ing of this kind was given over to the study of shock and 
of anesthesia of wounded men in a state of shock. 

Dr. W. B. Cannon of the American army, professor of 
physiology at Harvard, presented an interesting report on 
this subject. He said that traumatic shock is a general 
somatic state, occurring after wounding and characterized 
by persistent low arterial pressure, accelerated pulse rate, 
pallor, sweating and rapid superficial respiration. Tbe find- 
ings in shock may be summarized as follows: (1) Persistent 
low arterial pressure. This depression is particularly path¬ 
ognomonic of shock; in fact, it determines the degree of 
shock. (2) Hyperglobulia in the capillaries. The difference 
in the number of erythrocytes to be found in the capillaries 
and in the veins may be as high as 2,500,000 per cubic mil¬ 
limeter. (3) The body temperature vanes with the degree of 
shock. The blood pressure is low when the victim of shock 
is cold but rises as the patient warms up. (4) Reduction of 
the alkaline reserve in many cases of shock. Often this 
reduction is sufficiently great to create an acidosis, as defined 
Van Slvke (5) Correlation between the rate of reduction 
S £ alSe reserve and the degree to which the arterial 
blood pressure is lowered in an individual who is m the state 
of shock. (6) Difficulties in the regulation of the circulation. 
If the biood pressure remains low for a long 1™^, nothing 
can bring about an elevation in pressure. (7) Marked sen- 
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s oijuy oi tne shock victim to anesthesia with ether or 
chloroform, affecting the already present low wcLZ 
unfavorably. (8) Tolerance for nitrous oxid and oxygen as 
an anesthetic, without fall of blood pressure. 

Dr. Cannon is of the opinion that shock is not due primarilv 
ft! ^^®o™"s|rictor tonus, nor to fat embolism, but 
that it is the result of tissue traumatism. 


TREATMENT 

As far as the treatment of shock is concerned, loss of body 
heat must be prevented and the normal temperature must be 
restored. Keep the patient covered; give him hot drinks 
apply hot water bottles to the body surface, use plenty of 
covering, even warm air. Raise the arterial blood pressure 
as soon as possible so as to avoid the harm which may ensue 
from lack of oxygen. Blood transfusion may be resorted to 
because that procedure adds oxygen carriers to the circula¬ 
tion. In cases of trauma to an extremity, apply a tourniquet 
as close to the wounded area as possible, amputate at once 
just below it and before taking it off. If the tourniquet 
applied for the arrest of hemorrhage has to be left in place 
a long time, it should be applied as near to the periphery as 
possible. The surgeon must decide whether a limb should be 
conserved or sacrificed, being ^ided by the viability of the 
member, the possibility of losing the isolated portion through 
gangrene, and the danger to the organism as a whole from 
the absorption of retention products. If ether is used as an 
anesthetic to operate on a shock patient, then, as soon as 
anesthesia is obtained, every effort should be made to raise 
the blood pressure by transfusion or by injection, repeating 
these procedures during the operation. Preference should be 
given to nitrous oxid and oxj'gen anesthesia, in proportions 
of three to one, preceJed by a hypodermic injection of 
morphin. Care must be taken to avoid profound anesthesia 
and cyanosis. 


NATURE OF SHOCK 


Professor Pierre Delbet stated that this meeting would be 
historic in that it was the first time that biologists, physiol¬ 
ogists, internists and surgeons had met together and agreed 
almost unanimously on the toxic origin of shock. He con¬ 
sidered it fortunate that Dr. Cannon, as a physiologist, and 
hence free from a surgeon’s prejudices, had reached the same 
conclusions as had been presented by Delbet himself as well 
as_ by Dr. Quenu. Apparently the victims of shock arc 
poisoned with toxins which may cause death either by rapid 
action on the nervous system or by acting on the liver or 
other organs. These poisons do not combine fixedly with 
the nerve cells; they are eliminated rapidly, and when fresii 
doses of toxins do not reach these cells, a rapid cure follows. 
Irreparable damage to the liver is done only after the lapse 
of some time. There is a period during which a cure can 
be effected by preventing a fresh supply of toxin from reach¬ 
ing the nervous system, that is, by eliminating the source of 
the poison. The exhaustion theory of shock precludes sur¬ 
gical intervention. The rule has been to treat shock patients 
symptomatically, keeping them warm and giving various 
injections. The toxic theory of shock, on the other hand, 
demands surgical treatment, excision or removal of the infec¬ 
tious or toxic focus. Traumatic shock does not contraindi¬ 
cate the operation but calls for it as an emergency measure. 
However, this does not mean that other means of treatment 
arc useless or ineffective. 

Drs. P. Duval and A. Grigaut recalled that the to.xic 
phenomena of primary shock are the direct result of intense 
and rapid nitrogen disintegration of the traumatized tissues. 
Under normal conditions the tissues store up a consiclcrablc 
amount of nitrogen products, the result of disassimilation. 
and it is the retention of these waste products which imparts 
to them a particular toxicity. Under the influence of trauma, 
the threshold of nitrogen excretion of that particular ceil 
is lowered, and some of the toxic nitrogen reserve passes out 


ito the circulation. . r • 

Dr. C. Vincent limited himself to a discussion of Pf'™arj 
raumatic shock, the condition which develops immediate ) 
fter the wounding, and which is connected either with u e 
round alone or with certain states which are r 

f the fighting man and yet are not ^ tj,e 

rhat has been said above, shock is sometimes met uith at i c 
egimental first aid posts, hence a carefu and liormi^g 
.vamination should be made in evey case. Ti e ^ P j 
specially the infantryman, expends an almost {, 

r^ount of energj’, which probably paves the w^f 
experience has shown that after several^ ar’ ^ot 

,vo thirds of, the n,=n in an infanlry « W»"" 

rounded are in a state of tension, with a veo 
ressure. Only after four or five days of rest wiii nc 1 
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sure RO over 12. It is quite likely that many of the men in 
combat arc predisposed to shock, because at the time that 
thev are wounded they arc so worn out that they arc unable 
to resist it. 


Interallied Conference of Scientific Academies 
An interallied conference of scientific academics was held 
in Paris to consider the question of international scientific 
relations. DclcRatcs were present from the Royal Society 
of London, the Edinburgh Academy, the National Academy 
of Washington, the' Accademia dei Lincci of Rome, tlic 
Academic royale of Belgium, the Imperial Academy of 
Tokio, and the Academies of.Greece, of Serbia, Portugal, 
Rouniania and Brazil. These delegates met with the French 
members at the Institut, in the assembly hall of the Academic 
francaise. 

Influenza Contracted in Military Service 
The ministry of war has issued a circular stating that 
influenza is a contagious disease, lienee the widow of a 
soldier dead of influenza contracted while in service is 
entitled to a pension. 


Return of Prisoners of War 

For a long time many prisoners of war, military and 
civilian, have been returning to Paris from Germany. Many 
of them are in an unbelievable state of mental and physical 
depression. It is only too apparent that they have been 
suffering frightfully from hunger. Some of them seem to 
have fallen into the lowest depths of misery. Most of them 
are clothed in rags and are shod with wooden shoes. The 
civilian prisoners apparently have been subjected to greater 
privations and hardships than the military prisoners. 

The military authorities of Paris have taken measures to 
expedite the distribution of the military prisoners in various 
hospital centers where they report for physical examination, 
which is very important if the spread of contagious diseases 
is to be avoided. A large number of centres de desinfection 
have been installed in Paris, especially at the Grand-Palais. 

M. Mesureur, directeur de I’Assistance publique, stated that 
4,000 of the whole number of beds requisitioned by the mili¬ 
tary authorities will be held for those soldiers who have or 
who may contract tuberculosis. There are also 1,200 beds 
provided in special barracks. 


Spanish Medical Mission to Paris 
A Spanish medical mission, headed by Professor Martinez 
Vargas has arrived in Paris. They are to deliver a series 
of lectures at the Paris medical faculty. 


Deaths 

Dr. Gustave Bouchardat, professeur agrege in the Paris 
medical faculty and honorary professor in the school of 
pharmacy, is dead, aged 54 years. He has been a member 
of the Academie de medecine, section of physical and medical 
chemistry, since 1882. His published works are well known 
in chemical circles. He specialized on the sugars, caou¬ 
tchouc and synthetic camphors. 

Dr. Paul Puech, adjunct professor of obstetrics in the 
medical faculty of Montpellier is dead. ^ 

Gonorrhea from Military Standpoint 

This subject was discussed at the recent meeting of the 
Congres d’urologie. Dr. J. Janet of Paris stated that there 
is no doubt that the number of cases of venereal disease has 
increased since the beginning of the war, but when the 
number of soldiers in service is considered, these figures 
are not so startling after all. At the beginning of the war 
these diseases occurred more often in the zone des armees 
than in^ the interior; the opposite is now the case since the 
institution of sanitary measures in the former and in the 
zone des etapes. Gonorrhea among combatant troops can be 
treated only by means of balsams, the injections being resorted 
to during rest periods. In the evacuation and base hospitals, 
the customary treatment is employed. Abortive treatment is 
.successful in two thirds of the cases, provided that it is 
instituted within twelve liours of the appearance of the dis¬ 
charge. When the treatment is undertaken later than this, 
success is less apt to be obtained. The urethral lesion is 
treated by means of injections of potassium permanganate, 
anterior in cases of anterior urethritis, and throughout the 
entire urethra if all of the canal is involved, in progressive 
doses from 0.05 to 0.25 gm. per thousand, depending on the 
acuity of the inflammation. In acute cases two injections 
should be given every day. The injections should be begun 
at once, no matter what tbe degree of acuity of the inflam¬ 
mation (in the anterior urethra alone for a day or two in 


very acute cases of total urethritis).. They slioiild never,be 
discontinued when complications arise for, far, from being 
harmful, the injections iiavc a very favorable influence on 

their evolution. . , , . t ^i.:.. 

Dr F. Cathclin of Paris discussed the importance, of this 
infection from the military point of view and emphasized the 
necessity of having a more uniform method of treatment oi 
gonorrhea hy means of permanganate in the various centers 
of treatment. A posterior urethritis can be taken care of 
better aher the war. Vaccine treatment is of most value in 
treating the complications of gonorrhea, but docs not have 
anv effect wliatevcr on tbe disease itself. 

br. Pastcau of Paris recommended the organization of a 
gcnito-iirinary service for the armies. He outlined the method 
of procedure to he followed by these diagnostic and treat¬ 
ment centers, while the troops arc moving as well as while 
they arc resting. The treatment of cither simple or compli¬ 
cated gonorrhea at the front should be easy and the results 
satisfactory. 

IND1VIDUA1. rRoriiyLAXis 

So far as prophylactic treatment is concerned, those,inter¬ 
ested should be impressed with the fact that the precautionary 
measures provided, whatever they may be, do not absolutely 
protect them against all infection, either gonorrhea or syphi¬ 
lis. It is far better, from every point of view, to state dis¬ 
tinctly that those who have been exposed to infection have 
always the risk of contracting infection, and that for their 
own protection, they should seek treatment at once on the 
appearance of the very first symptoms. The number of centers 
of treatment should be increased,, their permanency insured 
and their organization improved if better results are to be 
obtained than is now the case. 

Dr. Keyes of New York spoke of the prophylactic methods 
employed in the American army, and stated that among more 
than 60,000 cases there were only 2 per cent, of failures. 


Dr. Escat of Marseilles discussed the question of the treat¬ 
ment of gonorrhea in home territory and reported the results 
obtained in 2,254 cases hospitalized at Marseilles; 1,208 of 
the men had been treated in the barracks infirmary, 692 at 
the Centre de dermatologic-vcnircologic and 354 at the Centre 
d’urologie. The majority of these 354 cases were of the com¬ 
plicated variety. He was of the opinion that the simple cases, 
or those cases whjch are rebellious to treatment without 
apparent, cause, might be treated best in the regimental 
infirmaries. The French method of treatment,,by means of 
large injections, advocated by Janet, can be applied easily and 
systematically as an abortive treatment, a rapid or an inten¬ 
sive treatment. 

Vaccines have not yielded conclusive results, thus making 
discussion on this subject impossible. The complicated cases 
should be treated in the Centres d’nrologie. From the stand¬ 
point of therapeutics as well as discipline, it might be 
advantageous to put all these cases in an annex to the Centre. 
In the cases with acute glandular complications, after the 
inflammatory crisis has passed or after early and thorough 
incision, treatment by large injections is still the method of 
choice. In the prostatic cases, Escat stated that nonevacuat¬ 
ing massage is useless as well as dangerous. In cases of 
grave epididymitis, epididymotomy is the method of choice; 
It facilitates the resumption of the lavages or injections. If 
the complications are chronic, Escat would return to duty 
All have a chronic urethritis without stricture 

All chronic cases, with, follicular fistulas or cowperitis, no 
matter how severe, should not be invalided but operated on 
and made fit for duty. In all cases of gonorrhea complicated 
by other lesions, such as phimosis, venereal warts, soft 
chancre, hard chancre, etc., marked advantage often rnav be 
gamed from surgical intervention. In cases of stricture 
^ ^P'^'^'^eded in making lavage and dilating 

the urethra with the necessary precautions. ^ 


Marriages 


Adelina O Connor, at Fort Ontario, September 25. 

Jonas Jay Unger, Lieut., M, C., U. S. Army to Misi 'Metti, 
Avidan, both of New York City, recentl 3 h ^ ^ 

Charles Foster Campbell, Sunbury, Pa., to Miss Gran 
High, at Dalmatia, Pa., recently. 
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■Dec. 28, ms 

Diemhcr of the city council and mayor of Enwlinn- 
‘ r l"'??'*'''»f ‘"'Wood Cou.uy SaWogfBlSrld ft 

honie, December 4, from cerebral hemorrhage. 

^ ' Oneida, JofP^ Paul Agfcr Marin, Holyoke, Mass.; Montreal School 

Wis.; Milwaukee Medical College, 1904; aged 46; an Oneida f Medicine and Surgery, 1889; aged 57; a member S the 
Indian, and a graduate of the Indian School at Carlyle, Pa.; health of Holyoke, and city physician in 1902' a, 

who went overseas m the summer of 1918, and was on duty ^§58 to 1899 a member of the board of aldermen- died a 
with the so-called “Lost Battalion," of the Three Hundred home, December 7, from pneumonia, 

and Eighth Infantry, Seventy-Seventh Division; died, Novcm- George William Wagner ® Detroit; Jefferson Medical Tni 

her 6, as the result of a shrapnel wound of the lung received 3egc, 1894; aged 54; visiting physician to the Harn^r T 4 
in tattle m the Argonne Forest, October 14. ptal; assisteSt. to tire cbair®of SicToe V Detro7!4?S 

Edward Cross, Kingsville, Texas; Tiilane University, New College; a specialist in internal medicine; died, December IS 
Orleans, 1862; aged 82; a member of the State Medical Asso- Ii'om pneumonia ioUowing influenza. ’ 

ciation of Texas; assistant surgeon of the Thirty-First William Edca Williams, Rockledge, Ga.; University of 
Arkansas Rifles, _C. S. A., and later brigade surgeon in the Georgia. Augusta, 1910; aged 33; a member of the Mescal 
Confederate service during the Civil War; formerly pbysi- ^/soaatwn of Georgia; president of the Laurens Cotnty 

Clan to the Arkansas School for the Blind, and professor of c—.i.-.j c-- ... „ . , 

gynecology in the University of Arkansas, Little Rock; died 
at his home, about December 8. 

Frederick R, Burnham €> San Diego, Calif.; Detroit Med¬ 
ical College, 1877; aged 65; a member of the staff of the 
Agiiew Sanitarium; a director of the Alerchants’ National 
Bank, San Diego; for one term harbor commissioner; presi¬ 
dent of the board of education; president of the local board 
of health and a member of the state 
board of health; died at his home, De¬ 
cember 11, from pneumonia. 

David Coles Carr, New York City; 

Bellevue Hospital Medical College, 

1868; aged 74; at one time a member 
of the Medical Society of the State of 
New York; resident physician at the 
New York Orthopedic Dispensary from 
1868 to 1872, and surgeon to the Har¬ 
lem Dispensary from 1878 to 1882; hos¬ 
pital steward in the Confederate ser¬ 
vice during the Civil War; died at his 
home, December 7. 

Michael Philip Schuster ® El Paso, 

Te.xas; University of Vienna, Austria, 

1889; aged 59; a specialist on diseases 
of the eye, ear, nose and throat; for 
many years chief surgeon of the Ameri¬ 
can Smelting and Refining Company, 

El Paso; president of the El Paso 
County Medical Society in 1905; founder 
and president of Providence Hospital, 

El Paso; died at his home, November 15. 

Charles Whitney Haddock, Beverly, 

Mass.; Harvard Medical School, 1879; 
aged 62; at one time a member of the 
Massachusetts Medical Society; a spe¬ 
cialist on diseases of the cj‘e, ear, nose 
and throat; ophthalmic and aural sur¬ 
geon to the Beverly Hospital; medical 
examiner (coroner) of the seventh dis¬ 
trict of Essex County; died at his home, 

December 13. 

Edward Glenn Henry @ Lieut.., M. C., U. S. Army, Oil City, 

Pa.; University of Pennsylvania, Philadelphia, 1911; aged 
29; who was on duty at Camp Greeiileaf, Clnckamauga, Ga., 
from August to October, when he sailed for overseas; died 
in American Red Cross Military Hospital No. 4, Mossicy 
Hill, Liverpool, England, November 7, from pneumonia. 

Julius H. Jacobson ® Toledo, Ohio; Toledo Medical Col¬ 
lege, 1897; aged 39; professor of gynecology and clinical 
surgery in his alma mater; surgeon to the Lucas County and 
St. Vincent’s hospitals; in 1918 president of the Northern 
Tri-State Medical Association; died in the Hotel Biltmore, 

New York City, December 11, from pneumonia. 

Arthur Monroe Wooster, Rockford. Minn.; Minneapolis 
College of Physicians and Surgeons, 1911; Hamlinc Univer-- 
sitv 1911 • aged 31; a member of the Minnesota State Medical 
. nf the Wright County Medical 



Died in the Service 

I.V FRAKCE 

Lieut. John W. Renner, M. C, 
U. S. Army, 1890-1918 


Medical Society; died at Soperton, Ga., October 16, from 
pneumonia following influenza. 

James Page Massie, Sandidges, Va.; University of Vir¬ 
ginia. Charlottesville, 1888; New York University, New York 
• 52,- professor of obstetrics in his alma mater 

in 1898 and 1899; died at bis home, December 7, from pneu¬ 
monia following influenza. 

Cassar Smith, Olcan, N. Y.; University of Buffalo, N. Y., 
1891; aged 52; at one time a member 
of the Medical Society of the State of 
New York; for twenty-one years coro¬ 
ner of Cattaraugus County; died at his 
home, December 8, from cerebral hem¬ 
orrhage. 

Charles Edward Bradshaw, Colum- 
bus, Ohio; Clevcland-Pulte Medical Col¬ 
lege, Cleveland, 1899; aged 47; for 
seventeen years a practitioner of Corn¬ 
ing, Ohio; at one time a member of the 
Ohio State Medical Association; died at 
bis home, December 6. 

Edward Bradford Reemelin ® Cincin¬ 
nati; Medical College of Ohio, Cincin¬ 
nati, 1904; aged 38; formerly assistant 
professor of physiologic chemistry in 
the University of Cincinnati; died at his 
home, December 8, from pneumonia fol-. 
lowing influenza. 

John Walter Renner ® Lieut, M. C., 
IT. S. Army, Hilliards, Ohio; Ohio State 
University, Columbus, 1912; aged 28; 
wlio entered the service, July 2, and 
was soon sent overseas; is reported to 
have been killed in action, in Flanders, 
November 4. 

George Chrisman Rodgers ® Elkins, 
W. Va.; University College of Rich¬ 
mond, Va., 1900; aged 46; superinten¬ 
dent and chief surgeon of the City Hos¬ 
pital, Elkins; died at his home, Octo¬ 
ber 25, from pneumonia following 
influenza. 

Dietrich Ludwig Bartling ® Lieut., M. C., H. S. Antiy, 
Bloomfield, Neb.; Chicago College of Medicine and Surgery, 
1917; aged 31; on duty at Fort Sill, Okla.; died at that post, 
October 20, from pneumonia following influenza. 

Henry T. Watkins ® OIney, III.; Hahnemann Medical Col¬ 
lege, Chicago, 1883; aged 58; founder and proprietor of iw' 
OIney Hospital; died on a train between Vincennes anu 
Washington, December 4, from heart disease. 

Roscoe Howland Healy, Denver, Colo.; Northwestern Uni¬ 
versity Medical School, Chicago 1918; ^ged 24; an intern 
in Barnes Hospital, St. Louis; died in that institution, Dcccm 
her 7, from pneumonia following influenza. 

Robert H. Eanes, Taylor, Texas; Tulane Uo'/fS 
Orleans, 1883; aged 63; a member of 
Association of Texas; for twelve years a practitioner 
Waco, Texas; died in Taylor, December 9. 


sS?5yrd”ied^M fiis home, November 23, from pneumonia Far Rockaway, N. Y.; 

Jawb F!”woTlaX Jerry C^','Ohio; Hahnemann Medical ’pg'H^pkalfFar^Rockaw^^^^dief in'diat institution. 

PoBeve Cbicaso, 1893; aged 60; a member of the Obio State e --- 

Association; also a druggist; postmaster of Jerry 
Ml, “urtofto “ministry.io„ of Prosidem Harr,son; d.ed 
at his home, December 5, from heait disease. _ _ 

M Tiiller Bowling Green, Ky.: Cincinnati Col- 
le-T o“M=lcine” 1876, ased 70; former.,, a 


October 20, from lobar pneumonia. 

John Busby Ury ® Capt, M. C., H. f- 
Ohio; Rush Medical College. 1^3, p ’ ^[jer 8, from 

Ogkthorbe. Chickamauga Park. Ga., about December , 
pneumonia following influenza. 
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William Hodnett Butler ® Fall River, Mass.; Bellevue 
Hospital Medical College. 1897; aged SI; a member of the 
visiting staff of the Fall River Hospital; died at his home, 

Metamora, 111.; Nortlnvestern “THE BIPOLAR BACILLUS OF INFLU- 

U.St> “al School, Chicago 1909; aged 33; a spe- ENZAL SEPTICEMIA” 

cialist in internal medicine; died at his home, November , Editor :—In Tur. Journal, Nov. 16, 1918, p. 1700, 

from septic endocarditis. nr i- i an abstract from Polidiiiko, Rome, describes the cultivation 

Harrison C. Hopper, Lawrence, Kan.; Jefferson Medical ^ bipolar micro-organism in conjunction with 

College. 1879; aged 63; at one time "oV g'ram-positivc rods from the blood and sputum of cases of 

Medical Society; died at his home. November 29, from car We have recently isolated from a pleural 

rouo.vi,„ cl,»r'ic.c,i,.if, ,v„c The o,p..isn, .v.s 

December 1 shaped, often oval, gram-negative, with distinct bipolar 

John Latham Seay ® Wliitwcll, Tenn.; Louisville (Ky.) staining and a tendency to variation in morphology No 
Medical Gillege IW; aged 36; died in an infirmary in motility was observed. It grew on plain agar best at 37.5 C, 
Birmingham, Ala., November 18, from pneumonia following though not heavily, and aerobic conditions were more favor- 
influenza. ’ ’ •tblc than anaerobic. Acid was not produced in glucose, 

James F. Fitzgihhon, Racine, Wis.; Wisconsin College of lactose or saccharose agar. Gas was not produced in glucose 
Physicians and Surgeons, Milwaukee, 1895; aged 52: died .at bouillon. Gelatin was not liquefied and litmus milk was not 
his home, December 4, from pneumonia following influenza. coagulated or rendered acid. Indol production could not be 
Ira Clark Guptill, Northboro, Mass.; Dartmouth Medical satisfactorily determined because of lack of growth "in the 
School, Hanover, N. H.. 1875; aged 74; town physician of peptone medium. A rabbit injected with 1 c.c. of a twenty- 
Northboro; died at bis home, about December 5. four hour bouillon culture intravenously survived. Intra- 

James A. Carson, Maquoketa, Iowa; Hahnemann Medical peritoneal injection of smaller doses into a guinea-pig and 
College, Chicago, 1881; aged 74; a veteran of the Civil several mice was not followed by deatii. This organism 
War; died in Los Angeles, Calif., December 3. apparently falls into the hemorrhagic septicemia group, differ- 

Albert Charles D’Vorak, Chicago; University of Illinois, ing from most of the members of this group by lack of viru- 
Chicago, 1918; ^ed 32; an intern in Michael Reese Hospital, icnce. Edward Steinfield, M.D., Philadelphia. 

Chicago; died December 6, from pneumonia. 

Charles Henry Shelton, La Jolla, Calif.; New York Homeo- - 

pathic Medical College, 1880; aged 64; formerly of Mont¬ 
clair, N. died at his home, December IL QuerlCS CUCl MiUOr NOtCS 

Sverre T. L. Hartman, Vancouver, B. C.; University of * 

Christiania, Norway, 1906; aged 41; died at his home, Novem- - 

ber 20, from pneumonia following influenza. 

. T-i . r. a ar., ill - Til . r-i.i__ r--ii««- Akonymous CoMMUsic^TiONS and queries on nostai cards wiit not 

Elwin Snyder, \ ersailles, 111. . Chicago College of noticed. Er'cry letter must contain the writer’s name and address, 
Medicine and Surgery, 1912; aged 44; died in Cooperstown, Put these will be omitted, on request. 

III., September 17, from carcinoma of the stomach. _ 

August Herman DeFries, Davenport, Iowa; University of 
Illinois, Chicago, 1896; aged 61; died at his home, November 
30, from pneumonia following influenza. 

Harvey Wellington Smith ® Carsonville. Mich.; University 
of Toronto, Ont., 1880; aged 63; died at his borne, November 
17, from pneumonia following influenza. 

Thomas McEwen @ Hemlock, Mich.; Victoria University, 

Coburg, Ont.; 1886; aged 58; died at his home, about Decem¬ 
ber 4, following a surgical operation. 

Elisha Bennett Burnham, Essex, Mass.; Dartmouth Medical 
School, Hanover, N. H., 1897; aged 47; died at his home, 

October 10, from bronchopneumonia. 

William Turner Parsons ® Palmer, Mass.; Johns Hopkins 
Medical School, Baltimore, 1907; aged 37; died at his home, 

November 30, from pneumonia. 

William Ellerhe Pelham, Jr. @ Newberry, S. C.; Tulane 
University, New Orleans, 1905; aged 39; died at his home, 

October 6, from pneumonia. 

Tr® Newby, Ky.; University of Louisville, 

Ky., 1904; aged 38; died at his home, October 24, from pneu¬ 
monia following influenza. 


LITERATURE ON POISONOUS GASES IN MODERN 
WARFARE 

Kindly Jel me know if you Imve on hand any literature written on 
poisonous gases as used in modern warfare. 


Answer.— 


S. Betacole, University, N. D. 


Guy Ilalifax Wallace, New York City; University of Tor¬ 
onto, Ont., 1909; aged 32; a specialist in pathology: died at 
his home, December 9. 

Joseph Ward ® Cortland, Ohio; Western Reserve Univer¬ 
sity, Cleveland, 1885; aged 59; died at his home, December 
4, from nephritis. 

Edward Barney Smith, Brightwood, Va.; University of 
Maryland, Baltimore, 1907; aged 33; died at his home 
November 13. * 

Thomas Allen Smith, Houstonia, Mo.; Hospital College of 
Medicine, Louisville, Ky., 1881; aged 66; died, recently at 
lus home, ' * 

Eugene Martin, Chicago, University of Illinois, Chicago, 
1889; aged 62; died at his home, November 23, from 
iiepiiritis, ’ 

^?,"'’,.0''’^aiis; Tulane University. New 
Orleans, 1891; aged 49; died at his home, November 25. 


^ jin ^27 Asphy.xia in War, Riforma med., 

^'26"^’l9i7 Poisoning, Lonccl, London, May 

’"‘mtid®''scp'f’'2?'Y917^'^"‘’"'‘^ Bull, dc VAcad. de 

'^"proghr Inhalation of Asphyxiating Gases. 

Parisot, J., and Tixier, L.: Cardiovascular Disturbances with Gas 
Asphyxia, Pans mrd.. Nov. 10, 1917. 

W- S.: Clinical Manifestations and Treat¬ 
ment ot Oas Poisoning, The Journal, Dec. 8, 1917 p 1970 

^ Ci’iii'd. A/=eji'!5^ri^i.1oi;?.!"j?n;Yry!T9lY Clearing Station, 

'^7oSNl'’ip^rif 27:‘’i7r^p“n9a' War, The 

Warfare, editorial, The Journal, April 20, 1918, 

Teuliers, M : Eye Injuries in the Gassed, Jaiir. dc med de Bordenur 
’ Journal, April 27, 1918, p. 1266. ' ’ 

M««.im's,7:fa>?“l918.®^’ Bull. lutcruat. Assn of Ued. 

’^'l9l8rp°’l947.'’^ “Mnstard Gas,” editorial. The Journal, June 22, 
^'Z?d.. JuTy,®'??! Tachycardia in Gas Asphyxia, Lyon 

^“seS^as; of Ii-thant Gas Poisoning, Brit. Med. Jour.. 

'^Di|foVe|Mfuiph7diyo^!'" 

_7c.Novembef. 19*18 i’cd. 


"7918.**p"l74i Warfare, editorial. The Journal, N, 

Norris. G. \V.: Toxic Gases 


^ D«.'"’, msf p. mTT he Journal. 



2170 


BOOK NOTICES 


Jo'jR. A. M. A, 

Dec. 28. 1918 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

AtAUAJtA: Montgomery, Jan. 14. Chairman, Dr. S. W. Welch, 
Montgomery. 

Arizona: Phoenix, Jan. 7. Sec., Dr. Allen H. Williams, 219 Goodrich 
Bldg., Phoenix. 

CoioscMso", Denver, Jan. 7. Sec., Dr. David A. Stricklcr, 613 Empire 
Bldg., Denver. 

Distkict of Colombia: Washington, Jan. 14-16. Sec., Dr. Edgar P. 
Copeland, The Bockingham, Wasliington. 

Hawaii: Honolulu, Jan. 6. Sec., Dr. J. P. Judd, Honolulu. 

IvANSAs: Topeka, Feb. 11. Sec., Dr. H. A. Dykes, Lebanon. 

MiA'A’ESorA: Slinneapoiis, Jan. 7-10. Sec., Dr. Thomas AIcD.ivilt, 741 
Lowry Bldg., St. Paul. 

Missouri; St. Louis, Jan. 28-30. See., Dr, G. H. Jones. State 
House, Jefferson City. 

New Mexico: Santc Fc, Jan. 13. Sec., Dr. W. E. Kascr, East Las 
Vegas. 

New York: Jan. 2S-31. Albany. Buffalo, New York City and Syra¬ 
cuse. Mr. Herbert J. Hamilton, Asst. Prof. Exams., New York Dept, 
of Education, Albany. 

North Dakota: Jan. 7. See., Dr. G. M. Williamson, 860 Belmont 
Ave., Grand Forks. 

Oklahoma: Oklahoma City, Jan. 7-8. Sec., Dr. J. J. Williams, 
Weatherford. 

Oregon: Portland, Jan. 7. Sec., Dr. 11. S. Nichols, Corhett Bldg., 
Portland. 

PEKtrSYLVANlA: Philadelphia, Jan. 7-9. Sec., ^Sr. Nathan C. Schaeffer, 
State Capitol, Harrisburg. 

Rhode Island; Providence, Jan. 2-3, . Sec., Dr. B. V. Richards, 
State House, Providence. 

South Dakota; Pierre, Jan. 14. Sec., Dr. P, B. Jenkins, Waub.iy. _ 

JjTAn: Salt Lake City, Jan. 6. Corres, Sec., Dr. G. F. Harding, 403 
Templeton Bldg., Salt Lake City. . „ • „ 

Vermont: Burlington, Feb. 11, Sec., Dr. W. Scott Nay, Underhill. 

Washi.vgton: Spokane, Jan. 7-9. See., Dr. C. N. Suttner, 415 Old 
Nat’l Bk. Bldg., Spokane. 

Wisconsin: Madison, Jan. 14. Sec., Dr. J. M. Dodd, 220 E, 2d St., 
Ashland. 


Missouri October, Examination 
Dr. George'H. Jones, secretary of the Missouri State BoartJ 
of Health, reports the written examination held at Kansas 
City, Sept. 30-Oct. 2, 1918. The examination covered 14 sub- 
jects and included 100 questions. An average of 75 per cent, 
was required to pass. Of the 24 candidates examined, 21 
passed and 3 failed. Fifteen candidates were licensed through 

reciprocity. The following colleges were represented: 

Year Per 

College Grad. Cent. 

Chicago College of Medicine and Surgery.--------80.3 

Loyoil University .(1916) SI.4; 9 7 86.1 

Northwestern University .V.kV-TU VoT ‘'/loio? 1 hvv 

University of Kansas .....(1917) 88.5; ( 1918 ) 81.1,83.7 

Central Medical College of St. Joseph .(1899) 75.3 

Marion-Sims Beaumont Medical College .(19037 /a./ 

National University of Arts and Sciences - ■ ■ • ■ • UvlS) 75-4 

St. Louis College of Phys. and Snrg. .,(1913) Sl.l; (191S) 75.6 

76.8, 80.3. 80.9. 81.5. 70 7 

John A. Creighton Medical College ..(1918) 79-7 

"Meharry Medical College (1918) 80.2, Sl.l, 84.1. /isoxt 7? 1 

Fort Worth School of Medicine .<1896) 75,1 

failed 

- St. Louis College of Phys. and Snrg. .65 4 

Meharry Medical College .- . 

Year RcctprocUy 

P licensed through REcirROCiTV (Jrad. with 

u2a,1k ot Mfornl. .(;|>‘> SSi 

Bennett Medical ColJesp ^ . * ' nol=?^ Illinois 

, Chicago Cqllege^of Medicine and Surgery .(Wla) 

Rush Medical College • ‘ *'**' * Iowa 

State University of Iowa College of Medicine.UJim 

Kansas City Hahnemann Medica g ' "'(igjs) Kansas 

University of Kansas. (19101 Louisiana 

eSy ■::;:::: :<jm) M-gg; 

UmversUy Medical College o K . ^ ..(1915) Nebraska 

John A. Creighton hledieal ColKg . (1SS91 Kentucky 

Medical Colleue of Ohio .. ■ ■ -.(1898) Penna. 

Jefferson Medical College . ,(1916) Tennessee 

Meharry Medical College . 


Connecticut Homeopathic November Examination 
Dr E C. M. Hall, secretary of the Connecticut Homcor 
atbic MedicarExam^tntng^Board,^^«^^^^^^^^^ 
xamination ^’^Id ^ included 70 questions. 

xammation colored Two candi- 

£eT I'f^xamined. both of whom passed. The following 

allege was represented; Year 

' PASSED Grad. 

J. vI'b-». M.a. Coll. »« ''«»> 


Per 
Cent. 
89 ■ 


Booi: Notices 


Walter Jajies Dodd: A Biographical Sketch. 
Boards. Price, $1.50 net. Pp. 64, with illustrations, 
too MiftlJn Company, 193S. 


By John Jllacy* 
Boston; Hoagh- 


Walter James Dodd came to America from England at 
10 years of age, and after holding various odd jobs became 
assistant janitor in the Boylstoa Chemical Laboratory at 
Harvard. His chief interest was not in “janitoring,” for be 
followed carefully the work in chemistry with the'students 
regularly enrolled, and was easily able to pass the c.xamina- 
tions in the various courses. Later he was appointed assis¬ 
tant apothecary at the Massachusetts General Hospital, con¬ 
tinuing his studies in chemistry, and finally passing the state 
examination and becoming a registered pharmacist. In addi¬ 
tion to dispensing prescriptions, the apothecary was official 
photographer of the hospital, so that Dodd became an expert 
photographer. 

In 1895 were published the first obscure reports of the dis¬ 
covery of the roentgen ray. Mr. Dodd became interested in 
this work, and was coadjutor in the early work with Dr. 
Walter B. Cannon on the subject. When Dodd began to 
work with the roentgen ray, like many other early workers 
he suffered numerous burns of the hands, and for tlie next 
twenty years his hands continued to become more and more 
crippled and mutilated. It was not learned for seimral j'ears 
that the roentgen ray might produce malignant reactions in 
the tissues. In 1900, Mr. Dodd entered the Harvard Medical 
School, studying one year, and later continuing his studies 
at the University of Vermont, where he was graduated in 
1908. After his graduation, Dodd was appointed roentgenol¬ 
ogist of the Massachusetts General Hospital. In June, 1915, 
he went to France as roentgenologist with the first Harvard 
medical unit. Before leaving, it was necessary for him to 
undergo an operation because of bis earlier work with the 
roentgen ray. He returned to Boston in October, 1915, and 
seemed to be improving. He lost weight, however, developed 
enlargement of the glands, and died, Dec. 18, 1916. The 
laboratory of roentgenology in the Massachusetts General 
Hospital, it is indicated, will be called the Walter James 
Dodd Memorial, 

The experience of Dr. Dodd is typical of that of most of 
the early workers in this new field. It is evidence, further¬ 
more, of the way in which men with the true scientific spirit 
have been wont to surmount great obstacles in their searcii 
for scientific advancement, many of them being in every scn.se 
of the word martyrs to their professions. The biography of 
Dr. Dodd is stimulating. 


The Medical Record Visiting List or Physician’s Diarv for 1919. 
Lcatlicr, Sixty Patients per Week. Price, $1.75. New York: Wiilia'" 
Wood & Co., ]938. 

The Piivsician’s Visiting List for 3919. Sixty-Eighth Year of Its 
Publication. Le.athcr. Price, $3.25. For 25 patients per week, i’bii- 
adelphia: P. Bia3;isfon's Son 5: Co.. 3919. 

These visiting lists conform to the usual style. _ Tlicy arc 
very handy for the keepii3g of brief records of visits made, 
engagements for the future and ordinary memoranda. As 
these books arc well known to the profession, it is hardly 
necessary to do more thai3 state that each is up to its cus¬ 
tomary standard. 


Dental and Oral EAOiOGR.vniv. A Textbook tor Stiidtnts RW 
■raefitioners of Dentistry. By James David McCoy, D.D.S., , 

f Ortliodomia and Radiograpky, College of J,,;-. 

ontbern Califonii,-i. Second edition. Cilotli. Price $2.50. St. 

:. V, Mosby Comp.inj’, 3918.' 

This book deals with the history of roentgenology, includ- 
ng the nature of the roentgen ray and its discovery >y 
{oentgen. The Crookes tube, induction coil, and other aPP^ «' 
ns used in producing roentgenograms arc described anj i u ' 
rated The technic of exposures to secure the best 
yith valuable hints on interpretation of dental ®‘j! 

dates and films, is given. This part of the book P . ^ 
llustrated. The book evidently is intended "’amly fo d 
ientist who aspires to become his own m 

eith this thought in mind the author directs his tcadn g 
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II,c beginner, rather than to the experienced ’^ocnlgcnologi^st 
With this view of the book, it may be recommended without 
hesitation. _ 


Medicolegal 


Death from Pricking Pimple an Accident 

(Lea-is V. loti-a Stole Traveling Men’s /IjMcIalion (U. S.), US Ted. 

R. 602) 

The United States District Court, in Iowa, holds that 
where a man insured by the defendant association died from 
intcntionallv pricking a small pimple on his upper lip with a 
gold scarf pin that he took from lus necktie, his lip at the 
place becoming immediately infected with staphylococcic 
infection from the scarf pin, which infection spread and 
caused his death in a few days, it must be considered that he 
died as the result of bodily injuries received “through exter¬ 
nal, violent and accidental means," within the terms of his 
insurance policy- The court says tliat it may he taken as 
settled by the great weight of authorities that, under language 
of this kind in a policy, it is not sufficient that the result 
shall be accidental, but the “means" must be accidental, as 
well as the result, which the court thinks was true in this 
case. If the injury resulted from the pin alone, and there 
was no proof that the pin was infected, tlic accidental result 
would not be covered by the policy; but the insured clearly 
used something that he did not intend to use. He used not 
only the pin, but an infected pin—a poisoned pin. This infec¬ 
tion was such that it could not, in the nature of things, be 
discovered by him without perhaps a microscopic investiga¬ 
tion. In the court’s opinion, the means were clearly acci¬ 
dental. Nor was the defendant exempted from liability under 
its general convenant to pay, by a provision in its by-laws that 
the “association shall not be liable ... for accidental 
death . . . resulting wholly or partially, directly or indi¬ 
rectly, from . . . local or general infection” (except when 
such infection or inflammation results from a visible or open 
wound caused by external, violent and accidental means). 
The fact that the cocci entered the wound in its making, as 
agreed by the parties, ought not to make any difference in the 
construction of this provision of the contract. 


therapeutic purposes, was met by the testimony of expert 
who said that in their opinion such a prolonged reduction 
treatment was not necessary; that even a sudden withdrawal 
of the drug was not dangerous, and that they had never 
known of a case resulting fatally therefrom. 

The defendant contended that, being the attending physi¬ 
cian in the cases referred to in the indictment, he was the 
only person who could then determine the obvious necessity 
for the therapeutic treatment after examination And history 
of the patient; that his judgment in_ the matter was conclu- 
sivc and could not be reviewed or inquired into in a court 
of law in a trial of an indictment of this kind; and he 
requested the court so to rule. The presiding judge refused 
so to rule, and the only question presented for the determina¬ 
tion of the supreme judicial court was whether the defendant 
was entitled to the ruling above referred to, which this court 
liniric ili.Tt br> wnc not: that the presiding judge rightly 


refused his request. 

The statute provides, in Section 3, for the protection of 
reputable physicians who act honestly and in good faith. 
And while the question whether the drug is or is not obvi- 
ously needed for therapeutic purposes in a given case is a 
question for the attending physician, and he is not to be 
held liable for a violation of the statute if he acts in good 
faith, it docs not follow that his judgment in the matter is 
conclusive and cannot be reviewed or inquired into in a 
prosecution for an alleged violation of the statute. In the 
case at bar, on conflicting evidence and the reasonable infer¬ 
ences to be drawn therefrom, it was a question of fact 
whether the defendant believed the drugs prescribed by him 
were obviously needed for the treatment of the persons for 
whom he so prescribed, or whether he was engaged in the 
business of issuing prescriptions to habitual drug users at 
$2 each, solely for his pecuniary' gain and without reference 
to the question whether such drugs were obviously needed 
or not by those who obtained tliem. The question whether 
the defendant exercised his honest professional judgment 
and acted in good faith, or whether he intentionally violated 
the statute, was a question of fact for the jury, to be deter¬ 
mined by them as men of practical sense and sound judgment. 


Infirmary Not Liable for Negligence 

(Cook V. John N. Norton Memorial Ijtfinnary (Ky.), 
202 S. IV. R, 874) 


Illegal Prescribing of Narcotics 

(Commoii-.vealth v. Noble (Mass,), 119 N. E. R, 510) 

The Supreme Judicial Court of Massachusetts, which holds 
that a verdict of guilty returned against the defendant on all 
the counts must stand, says that the defendant was charged 
in ninety-six counts in the indictment with unlawfully pre¬ 
scribing narcotic drugs, including morphin, cocain and 
heroin, when not obviously needed for therapeutic purposes, 
to persons known to the defendant to be habitual users of 
such drugs, in violation of Section 2 of Chapter 187 of the 
Statutes of 1915. The commonwealth offered evidence that 
any method of treating a drug addict not under the complete 
control and superr'ision of the physician, by prescribing nar¬ 
cotic drugs to be administered by the patient, had no justifi¬ 
cation in the practice of medicine, and that under such a 
course of treatment the patients were free to go from one 
phy'sician s office to another and thus secure a supply of 
such drugs as they desired. There was also evidence that 
the defendant prescribed morphin and cocain combined, that 
cocain was prescribed for habitual users of that drug, and 
that such methods of treatment were improper and without 
justification; that the doses prescribed were excessive in 
amount and contrary to the legitimate practice of medicine; 
that the system followed by the defendant was to prescribe 
50 or 60 grains of morphin sulphate to each patient as the 
initial prescription; and every few days tltereafter a similar 
prescription, calling for a single grain less than the preceding 
prescription, would be issued to the patient; and that in 
many prescriptions a quantity of cocain would also be pre¬ 
scribed .and reduced in the same manner. Testimony of the 
defendant, in support of which he offered expert testimony, 
that the treatment he gave was obviously' necessary' for 


me t-oiirt oi Appeals ot ixentucKy attirms a judgment in 
favor of the defendant, which was sued for damages because, 
through the alleged negligence of the defendant, its nurses, 
agents and servants, a patient fell from a window and sus¬ 
tained injuries resulting in her death. The court says that 
an examination of the authorities has convinced it that a 
purely charitable institution, such as the defendant’s hospital 
was described in the pleadings to be, is not amenable to its 
patients, although paid ones, for any damages they may have 
sustained growing out of alleged negligence, although such 
negligence might consist in the violation by the hospital of 
some duty imposed by either an express or an implied con¬ 
tract. Some of the cases relieve the defendant of liability 
on the ground that the doctrine of respondeat superior, or 
let the master or superiof answer, does not apply to purely 
charitable institutions; but this court has not dealt with 
that feature of the case, since the conclusion it has reached 
renders it unnecessary. Neither has this court overlooked 
the fact that some of the cases relieving the institution of 
liability impose on it the duty of exercising care in the 
selection of its servants, which, if it should negligently fail 
to do. It would be liable. But this court has found it unnec- 
essary to consider that proposition, because there was no 
allegation presenting that issue. Nor does this court pass 
on the quMtion of the liability of such institutions for con¬ 
duct purely tortious, affecting members of the public who 
are stranprs to them. This court would also not be under¬ 
stop as holding that such institutions would not be liable on 

Ster protecting, looking 

after, and taking care of their physical property, or in suonlv- 

ing themselves with those necessities required for their con¬ 
tinued maintenmce, since on such contracts they are liable 
as are other individuals and corporations. ' 
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SOCIETY PROCEEDINGS 


Society Proceedings 


COMING MEETINGS 

Society of American Bacteriologists, Boston, Dec. 30-Jan. 1. 


AMERICAN ASSOCIATION FOR THE STUDY 
AND PREVENTION OF INFANT 
MORTALITY 

Ninth Annual Meeting, held at Chieago, Dec. 57, JpJS 
{Concluded from Page 21021 


The Springs of A Nation’s Life 

Dr. Edward P. Davis, Philadelphia; To secure a healthy 
infant population, it is absolutely essential that the conditions 
of life be such that early marriage can be encouraged. A 
living wage, sanitary and comfortable means of dwelling, 
civic sanitation, including a pure and reasonable food supply, 
and all those agencies which make for physical, mental and 
moral hygiene are of the utmost importance. No greater 
curse on the nation in the care of its infant population could 
be devised than the presence of a large standing army. In 
continental Europe, marriage is forbidden to men of military 
age unless they possess a certain stipend. The result has been 
indiscriminate immorality, and in order to save its population 
the state is obliged to care for the mothers in hospitals and to 
rear the children in foundling asylums. The crying need in 
the prevention of infant mortality is better obstetrics. In 
order to make improvement in obstetrics possible, the eco- 
' nomic and other factors referred to must be present; but 
without better obstetrics, these factors will be of little value. 
The encouragement of early marriage in healthy individuals 
is a step of primary importance; marriage among those 
physically unfit is to be discouraged, and, if possible, for¬ 
bidden. It may not yet be possible to require physical exami¬ 
nation of men and women before marriage, but the need for 
such, examination is evident. 

Education of the laity, nurses and physicians in matters 
concerning the increase and care of the population is of 
paramount importance- Why should not a brief, clear state¬ 
ment of symptoms of dangerous conditions arising in pregnant 
women be posted in rooms used only by women? Why should 
not the attention of expectant mothers be called to the 
dangers of miscarriage and convulsions and hemorrhage 
occurring during pregnancy? Much has been done to educate 
medical students and physicians for better obstetrics; but 
economic conditions and lack of hospital facilities have been 
such that physicians cannot afford to do, in a large private 
practice, the careful work accomplished in good hospitals. 
The modern obstetric trained nurse has saved the lives of 
thousands of infants. 

DISCUSSION 

Dr. Joseph B. DeLee, Chicago; No matter how much 
improvement we make in a housing community, social service, 
etc., unless we are able to teach the public the necessity for 
better obstetrics and to get most of the people thoroughly 
acquainted with the needs of the child-bearing woman, we 
shall fail to produce any remarkable reduction in infant mor¬ 
tality. The prevention of fetal deaths during pregnancy and 
labor may be summed up in the words “better obstetrics.” 
Grace Meigs' investigation of the U. S. census report shows 
that child-bearing is as dangerous now as it ever was within 
OUT memory, and that the deaths from child-bearing are 
second in number only to those from tuberculosis. 


CoBservation of Life of the Unborn and Newly Born Child 
Dr Rudolph W. Holmes, Chicago: It would be desirable 
that 'every college for young men and women should have 
compulsory instruction on the influences of heredity, and give 
instruction on the general principles of the rights of the 
unborn The legislative control of marriages of those afflicted 
with inheritable disease, requiring a medical certificate from 
one or both parties, is theoretically correct; m practice it 
t of auestionable value. At present, control of mental 
defectives is abhorrent to the uneducated mind. Conferences 


Hvr. a. M. a. 

Dec. 28, 1918 

should be held covering the general problem of eugenics- 
suggestive courses should be given to prospective mothers 
and to young fathers, that they may meet their responsibili¬ 
ties with intelligence and knowledge. I would have a prop¬ 
erly equipped maternity hospital with divisions covering the 
various needs of the prospective mother and her child before 
and after its advent into the world. I doubt the expediency 
of having independent centers. 

An ideal center would comprise these divisions: (a) There 
should be social investigator who should visit the home 
and determine the true economic need of the family, 
(b) Opportunity and encouragement should be given to all 
prospective mothers to avail themselves of the antenatal 
clinics, (c) At the time of labor the record of the patient 
should be transferred, or at least made available, to the 
maternity department, (d) Every woman, before leaving 
the maternity, should receive positive instructions for her 
return for a postpartum examination —for recommendations 
for her own welfare, (c) There should be an infant welfare 
department, including an adequate department for the prep¬ 
aration of foods for infants. (/) Systematic courses of 
lectures should be instituted covering all the phases entering 
into the questions of personal hygiene, marriage relations, 
matters cognate to the bearing of children, the care of women 
in pregnancy, and the care of children thereafter. 


The Minnesota Flan for the Establishment of Infant 
Welfare Clinics in Small Towns 

Dr. E, J. Huenekens, MinneapolisThe Division of Qiild 
Conservation of the Minnesota State Board of Health has 
been in existence for six months. In June, 1918, at a meeting 
attended by all the pediatricians of the state, it was recom¬ 
mended that this division be established and that infant 
welfare clinics be begun in the smaller communities of the 
state. Well organized clinics had been in existence for a 
number of years in Minneapolis, St. Paul and Duluth, so that 
these places did not have to be considered. It was deemed 
advisable to establish clinics only where there was a local 
demand and some kind of local organization that could make 
the preliminary preparations. This is our method of pro¬ 
cedure; When a request for a clinic is received, the head 
nurse of the division visits the community, explains the object 
of the work, advises what is necessary in the way of equip¬ 
ment, meeting place, volunteer assistants, etc., and a day is 
set for the clinic. The advertising of the clinic is left to the 
local people, and consists of notices in the newspapers, posters, 
announcements in the churches and schools, and occasionally 
a house-to-house canvass by block workers. On the day 
before the clinic, the head nurse again visits the community 
to make sure that all preparations have been made. In a 
tetter to the local physicians, inviting them to attend the 
clinic, the director has carefully explained that healthy babies, 
as well as sick ones, up to the age of S years, will be 
received, though children over that age will not be excluded; 
advice will be given as to proper diet, especially as to the 
value of breast feeding, and directions as to clothing and 
general hygiene; if any pathologic conditions requiring med¬ 
ical or surgical care are found, the patient will be referred 
back to the family physician for treatment. 

Until the next legislature meets, the plans are on a tem¬ 
porary basis, the director being paid per diem, and two Ml 
time nurses employed. The budget to be placed before the- 
next legislature, which meets in February, calls for a director 
on a half time salary and an assistant director on full tune 
salary, three full time nurses and a stenographer and 
a total of $15,000 a year. One of our difficulties is to obtain 
nurses with public health training for these commumtic • 
The University of Minnesota and the Minnesota ru 
Health Association are now cooperating and have establisiic 
a special four months’ course in public j 

registered and senior nurses. Until we have f - 

uates from this course, we intend to have one 
spend several weeks initiating the new community nors 
her duties. The ideal solution for the ^ ‘'’5 

establishment in every county, or even smaller t - 
full time health officers, _ trained in mfant welfare 
a part of their public duties. 
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. n j a children and keep many of them under better conditions 

Rural Work for Infant Welfare m Canada and duriiiK tlie school hours than if they were allowed to stay 

Other Countries slrccts and alleys, or play on premises 

Dr Maurice MacDonaU! SiiYMOUR, Regina, Sask.: In the persons sick with the disease lived. We have an 

provinces of Canada the effort to reduce infant death rates organized staff of physicians and nurses for medical inspec- 
in the rural di.stricts has consisted of: 1. The establishment schools. 

at rural points of municipal hospitals subsidized by tnc Royal S. CorELAND, New York; At the peak of the 

government. 2. The appointment of medical men at a sal.yy death rate in Pliiladelphia was 140, Baltimore 

bv municipal councils to serve the rural communities, Boston 82, Buffalo 80, Newark 55, and New York 47 

3’ The conducting of child welfare clinics and exhibits, lee- combined weeks of the epidemic Philadelphia had 

lures, etc., at rural centers, more particularly in connection ^ 25. So, after all, bad as it 

with fairs, when most publicity can be secured. 4. M ide dis- 2i,o00 people dying in our city, it might have been 

tribution of literature dealing with the care of the baby. 

5. The adoption of a system of rural public health nursing. Sunday, as I sat in my office, one of the wealthy men 

which will he greatly increased in the near future. 6. A owner of a large department store called me 

government maternity grant to expectant needy mothers ui ^ 1 ^^ phone. He said, “Is this the health commissioner? 
rural districts. 7. Education of the public and wide dis- j replied, "Yes." He said, "If you do not close the schools 
tribution of literature on the subject of infectious diseases, theaters tomorrow you will be indicted." I asked him 

particularly with regard to the venereal diseases. j should close the schools and theaters, and he replied, 

In order to improve the situation, the adoption of these “You must think I am a fool”; and I said, I am sure 
measures is to be strongly recommended: 1. A system of yQr, think I am one if you think I should close the schools 
dominion-wide training, registration and thorough super- svithout good and sufficient reasons." I told him that if 
vision of midwives. 2. A general system of rural public closed the schools it would be equally necessary to close 
health nursing, with particular reference to cliild welfare (Jie department stores with their insanitary subbasements, 
and prenatal care. 3. The providing of free treatment for all their bargain counters, their overloaded elevators, etc., and 
syphilitics by means of cooperation between government and the conversation ended. You will be interested to know that 
municipal authorities. 4. A more general provision for after I gave my reasons to this gentleman who differed with 
government aid for maternity eases. me, on last Sunday I dined with him, and he assured me 

that I was tlic greatest health officer the world has ever 

-- known. As a matter of fact, we did not close the schools 

and theaters. The very night that this department store 
AMERICAN PUBLIC HEALTH ASSOCIATION man called me up Mr. Hcarst called me and said, “This man. 
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who is a large advertiser, wants me to make an attack on 
you. Will you tell me why you did not close the schools 
and theaters?" This is what I told Mr. Hcarst: The most 


Organization of Forces Against Influenza 
Dr. M. Nicoll, Jr., New York: The general mortality 
caused by this unknown disease has never been equaled in the 
country 'as a whole. This unknown disease kills by secondary 
pneumonia, usually of a peculiar bronchopneumonic type and 
due to a variety of organisms, including’probably the so-called 
influenza bacillus. The uncomplicated disease causes a marked 
leukopenia, together with a profound toxemia, with a tendency 
toward the production of hemorrhage. The age of special 
susceptibility is that of young adult life. Among pregnant 
women it is especially fatal. Those who go to bed and remain 
there, even with ordinary nursing care, until at least a week 
after the establishment of full convalescence, will in the large 
majority of cases recover. Strict quarantine of groups of 
people has been successful in keeping out the disease. 

Dr. William C. Woodward, Boston: The following mea¬ 
sures have been adopted for the prevention and spread of 
influenza: reporting of the disease, the use of masks, the use 
of vaccines, hospitalization, regulation of the use of com¬ 
mon drinking cups in restaurants, lunchrooms, etc.; restric¬ 
tion of crowding; education. 

Reporting the disease gives a clue to its prevalence in 
times of epidemic and serves as a guide in taking measures 
for the prevention of the disease. 

Dr. W. O. Sherman, Pittsburgh: I believe that there is 
sufficient evidence,at hand to warrant us in believing that 
from a prophylactic standpoint there is some virtue in the 
use of vaccines in reducing the severity of influenza. 

Dr. John Dill Robertson, Chicago: Many places of 
amusement were closed during the epidemic of influenza to 
give the people of Chicago more sleep. I believe sleep is 
the greatest regenerating agent known to mankind. The 
better class of theaters were not closed, because in them 
ventilation was good, and such places were used as centers 
of education for instructing the public regarding the epidemic. 

Dr. H. O. Jones, Chicago; The consensus of opinion is in 
favor of keeping the public schools open during an epidemic 
of influenza for the following reasons: A better knotviedge 
of existing conditions can be had when the schools are made 
a source of infonnation as to sickness among the children 
and their families. It would be possible to supervise the 


important part of disease control is the public school system. 
Wc have a million schoolchildren in New York, and 700,000 


of them come from tenement homes, the poorest homes on 
earth. It will be better for these children to be per¬ 
mitted to go to school where the schoolhoiises are sanitary 
and are under the strict regulation of the everyday system 
of disease control than to permit them to linger in the school 
yards or in the basements, etc. It was better for these chil¬ 
dren to be attending school than to be at home under unpleas¬ 
ant and unhygienic surroundings. If any child showed symp¬ 
toms or signs which indicated the possibility of influenza, 
that child was put in a room by himself until examined by a 
nurse or by a doctor to discover whether he or she had 
influenza, and if found to have the disease he was sent home 
under the care of the board of health, and a board of 
health doctor or nurse would find out whether the family 
had a family phj'sician, and if so, whether there was a possi¬ 
bility of isolating and protecting other members of tile 
family. If not, the child was to be placed in a hospital where 
it could be given care. It is a great deal better to care for 
.children in this way than to turn them loose on the streets 
to play where they will. 


„ — lin-ail-is, J. ilCVCl uau „..J au,,UL Ultlll 

except the moving picture show. We put a padlock on the 
unventilated show and used the first-class theaters as places 
for public health education. Each night some one appeared 
before the curtain and delivered a short talk to the people, 
telling them there was no necessity to be frightened, but that 
coughing and sneezing were the ways by which the disease 
was transmitted to others, and that they must not cough and 
sneeze in these places. If they did, they were to be ushered 
out of the theaters. We made use of these talks to great 
advantage in promulgating public health education. 

A concrete problem in the city of New York is that of 
the subway. We had conferences with all of the big mer¬ 
chants of New York City and decided to “stagger” hours 
of travel; that is, we opened and closed places of business 
according to a certain system, varying the hours of opening 
in the morning and closing in the evening in different estab- 
lishments, and this materially reduced the peak of travel in 
the subway and undoubtedly lessened very materially the 
number of cases of the disease. 
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The Role of the Hana in the Distribution of Influenza 

Lynch and Lieut.-Col. James G. Gumming, 
Y\ ashington, D. C.; The causal organisms of sputum-borne 
diseases, resident in the mouth and nose, leave the body of 
the infected through these orifices and enter the noninfected 
through similar channels. The vehicles for the transfer of 
germ-laden saliva from and to the mouth and nose are the 
hands and eating utensils. Crowd diseases have their origin, 
to a large e.xtent, in the constant accumulative contamination 
of intermediate objects, which are the distributing centers 
of the infection for many hands and many mouths. Food 
may be infected by contaminated hands and then spread the 
sputum-borne infections, as well as the intestinal-borne infec¬ 
tions. In all infectious diseases there are major and minor 
routes of transmission from the sick to the well. In military 
life the mess-kit wash water has proved to be the major 
route, and intermediate object conveyors by hand touch the 
minor route. Droplet infection is subsidiary to both, because 
explosive outbreaks do not result from droplet infection, and 
as far as mouth pathogens are concerned, 18 inches is about 
the maximum distance that plates on a level with the mouth 
can be infected by droplets expelled through the act of 
coughing. Moreover, since the weight of these droplets (even 
the finest spray) is such that they fall rapidly, the proba¬ 
bility of infection by the flight of organisms is remote. It 
is true that the chain of both direct and indirect transmis¬ 
sion may be broken in several ways; one of these is by 
wearing the mask. This acts in two ways: It prevents 
droplets from being expelled from the mouth and it also 
prevents the hands from being put into the mouth. On this 
basis the value of the face mask may be emphasized. Its 
value, however, lies in the fact that it serves as a barrier 
between the hand and the mouth rather than between the 
mouth and the outside air. The relative importance of this 
face mask to clean hands is just about the same as in the 
case of the surgeon who would wear a mask but neglect to 
wash his hands. In order for the mask to be effective, the 
wearer must wash his hands before it is removed. 


DISCUSSION 

Dr. W. H. Kellogg, San Francisco; Gauze masks were 
given a thorough trial by an ordinance enforcing their use 
in San Francisco. Beginning with' the use of these masks 
there was a rapid decline in the number of cases of influenza. 
The experience of Los Angeles has proved that the wearing 
of masks is a great preventive of the disease. In that city, 
where they did not use masks, they had a much larger num¬ 
ber of cases titan in San Francisco. A properly made mask 
affords efficient protection against droplet-borne infections. 

Dr. Woods Hutchinson, New York: The San Francisco 
people were asked to wear masks in the interest of public 
health and for public safety. They cooperated with the 
public health authorities with the result that there was a 
great reduction in the number of cases of influenza. 

Dr. a. J. McLaughlin, Assistant Surgeon-General, U. S. 
P. H. S., Washington, D. C.; I feel that the question of 
organization by the federal health forces in this country to 
meet this great national crisis and to face the situation 
presented has some extraordinary features. In the first 
place, if we search the history of this country we shall not 
find a parallel in the appalling loss of life either in its 
morbidity or mortality in any epidemic of any kind that has 
visited the United States. An epidemic of yellow fever with 
the loss of 1,000 lives spread over considerable territory 
would throw the whole country into a panic. A dozen cases 
of plague in a seaport town would cause the same kind of 
excitement; but it is remarkable to see the placidity with 
which the people generally have taken the almost sudden 

loss of 300,000 lives. _ ., 

In facing the problem of public health, the first considera¬ 
tion is the distribution of the disease, and in considering an 
enidemic it is very essential to have a trained personnel to 
assist us in the prevention of the spread of the disease. In 
this epidemic a remarkable characteristic was that the great 
maicrhy.of availables, medical and nursing personnel, were 
3ready in the Army or Navy, so that the available personne 
from which to draw was limited. Our next difficu ty 
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the lack of accurate knowledge of the cause and transmis¬ 
sion of this disease, and we may as well admit it. There is 
also a lack of biologic agents with which to prevent the 
disease, and until we have exact knowledge of the etioloirv’ 
and transmission of the disease we shall not be able by- 
laboratory methods to develop those biologic agencies for 
prophylaxis, diagnosis and treatment of the disease. We 
have not acquired sufficient knowledge to know the cause of 
the disease and then develop in our laboratories some bio¬ 
logic products or agencies that will tell us which man is 
immune and which is not immune; nor have we an agency 
that -vvill make people immune or an agent that will cure 
the disease after a man has become infected. These things 
are possible only when we get an accurate knowledge of the 
cause and transmission of the disease. 

Our lack of knowledge of the etiology and transmission 
of the disease makes quarantine measures peculiarly futile. 
Maritime quarantine is the most exact of quarantine pro¬ 
cedures with diseases such as Asiatic cholera. Maritime 
quarantine is not, as was called in the old days, a sieve but 
a dam to the entrance of infection. Quarantine against 
influenza, of which we do not know the cause, makes it possi¬ 
ble for carriers to pass any quarantine. Quarantine of the 
ill is the obvious thing to do. By making the ill individual 
safe we are quarantining the least active and- dangerous of 
the carriers of the disease. For one ill individual there are 
hundreds of others not quarantined. We are wearing masks 
as a protection to individuals. They are worthy of trial. 

Many of the measures that have been suggested are not 
practicable. Restrictive measures, which have been criticised 
by some, although pretty generally employed by three fourths 
of the health officers to restrict gatherings of people, are 
based on sound general principles, and in the absence of any 
definite knowledge, such as ive have of measures against 
cholera or yellow fever or plague, I would ask you to act 
on general principles in considering this as a contagious, 
communicable disease, and educate the people in personal 
hygiene, to prevent gatherings of people in close contact 
where greater spread of the infection will occur. We are 
forced to this by our lack of accurate knowledge. During 
this epidemic there w.ere sections of the country that were 
absolutely stripped of physicians, especially in agricultural 
states, like Nebraska and North and South Dakota, where 
the small medical population had been taken into the Army. 
In those states it was necessary to bring in physicians from 
the outside; but we tried to avoid robbing Peter to pay Paul 
by organizing federal forces on state lines, so that in every 
state there was a representative of the United States Public 
Health Service, either a state health officer acting in that 
capacity or an officer of the service serving with him in the 
state capital, to handle relief which the federal government 
was able to give. With the state health officer and public 
health officer we had a representative of the American Red 
Cross appointed for each state. It was necessary to have this 
kind of organization in order to utilize the limited personnel 
to the best advantage, because from a central point like 
Washington it was quite impossible to estimate the relative 
urgency of calls two or three thousand miles away, whereas 
the man on the spot knew and could investigate the urgency 
of these calls and distribute his personnel to the best 


Ivantage. _ , 

The primary necessity of public health campaigns of tins 
nd is to get accurate knowledge of the prevalence of t ns 
sease. Influenza should be a reportable disease, and in 
ndemic times it is not so essential to depend entirely on 
lysicians. If you establish headquarters or branch head- 
larters in number according to the population of cities, le 
ills will come in; and if you have your medical nursing 
id other relief forces available at headquarters, you m 
: kept very busy in some places and do a good deal 
•eventing the spread of the disease. It is good policy 
stitute house-to-house inspection and nizkc a 
:e sick. In the city of Detroit they used 200 
hen the schools were closed and used jj,„c 

ir making house-to-house visits, and in three days 
;hoolteachers made 2,000 visits in getting 
^porting to the physicians, which is a very slender reed 
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kail on when the physicians arc so busy and arc not Setting 
time to sleep. By this organization of the public health 
service, while it was largely limited to the extension of sick 
relief and nursing relief, we were able to do the best that 
could be done under the circumstances, and at that time the 
work went along quite smoothly by utilizing the state health 
officers in cities where we had no representative except the 
appointment of a field director under the Public Health 
Service. 

Dr. Louis I. Harris, New York'. The reorganization of the 
various health forces of the country for future emergencies 
and for protecting and caring for rccriidcsccnt eases of influ¬ 
enza is very essential. There should be adequate appropria¬ 
tions of money by federal, city and state organizations, so 
that the work of prevention and treatment can be earned out 
on a scale commensurate with the importance of the problem. 

The Work of the Illinois Influenza Commission 
Dr. C. St. Clair Drake, Springfield, Ill.: From the onset 
of the epidemic, up to and including November 30, reason¬ 
ably accurate reports from 1,348 Illinois health jurisdictions, 
within which is embraced 60 per cent, of the total population 
of the state, show 193,885 reported cases of pneumonia and 
influenza, 53,000 of which were in Chicago. In the same 
areas the reported deaths numbered 13,466, of which 9,129 
occurred in Chicago. 

It was found that no preventive vaccine .had been used in 
twenty-one counties, and that it had been employed only to 
moderate extent in seventy-two counties. Only four counties 
in the state claimed its general employment. In addition to 
the vaccine furnished by the Illinois Influenza Commission 
and the Chicago Health Department, ten others were used. 

As to whether or not these vaccines had served to prevent 
the spread of infection, nineteen counties offered no definite 
opinion, twenty-nine answered in the affirmative, twenty- 
seven were of divided opinion, and sixteen regarded the vac¬ 
cines as of no preventive value. 

Regardless of definite opinions as to the general value of 
vaccines, based on the experiences of these counties, the 
following figures were gleaned from these very interesting 
but highly unreliable questionnaires; counties in which there 
were no cases after vaccination, 23; counties claiming partial 
protection, 7; counties in which the severity of the disease 
was decreased by vaccination, 21; counties claiming preven¬ 
tion of pneumonia but not of influenza by vaccination, 1; 
counties reporting influenza after vaccination, 24; counties 
claiming pneumonia after vaccination, 4; counties claiming 
deaths, after vaccination, 4; counties claiming absolutely no 
preventive value, 4; counties claiming disease increased by 
vaccination, 2. 


ments the largest incidence rate for the epidemic falls 
roughly between 200 and 300 of 1,000-nian regiment, and 
before the epidemic was over, between 200 and 300 
contract the disease. One tent camp had an incidence of 300 
per thousand; one camp composed of seventy-five men (a 
barracks) had an incidence of a little over, 200. 

I have no criticism of the mask, as Dr. Weaver intended it 
probably should be used. My figures arc on the mask as it 
is used. Thc.qiicstion came up as to the use of masks among 
our hospital corps who attended the sick. The medical officer 
of the regiment handles his own aflairs, so that if he was 
an advocate of the mask he would have the hospital corps 
men use it. If he did not believe in the mask he did not 
have the hospital corps men use it. I asked him to keep track of 
those who used the mask and of those who did not and then 
to tell me what number of the hospital corps men developed 
influenza and what number did not. Of the men who used 
the mask, 8 per cent, developed influenza. Of those who did 
not use the mask, 7.75 per cent, developed influenza. I should 
not want to put the blame of the extra 0.25 per cent, on the 
mask, but the point I wish to bring out is that the mask 
seemed to h.Tvc very little influence on the incidence of the 
disease. Another point of importance in connection with the 
mask is that long before the influenza epidemic began at the 
Great Lakes, it became the habit for dentists while operating 
to put on gauze masks, presumably for the protection of the 
patient, so that before and during the epidemic our dental 
officers wore masks, the ordinary influenza mask, and as' near 
as we could determine, and these men had no particular 
association with the disease, certainly not as much as the 
hospital corps men, these dental officers developed influenza 
to the extent of 30 per cent. It is unfortunate that I cannot 
give you something constructive about the mask, but I believe 
it is better for you to know these things than not to know 
them. 

Appointment of Committees 

Four committees were appointed and presented tentative 
reports. One committee considered administrative measures; 
the second administrative measures for relief during the 
influenza epidemic; the third considered the use of biologic 
products-or vaccines, and the fourth considered the history 
and statistics of the epidemic. 

After a thorough discussion of the papers and reports sub¬ 
mitted during the meeting, the following committee was 
appointed by the association and instructed to prepare a final 
report for publication as socm as possible as a guide for 
health officers and physicians generally: Dr. William A. 
Evans, Chicago, chairman; Dr. D. B. Armstrong, Framing¬ 
ham, Mass.; Dr. W. C. Woodward, Boston; Dr. William H. 
Davis, Washington, D. C., and Dr. Edward W. Kopf, New 
York. 


Influenza at Great Lakes Naval Training Station 
Db. Owen J. Mink, Great Lakes Naval Training Station, 
111.: When influenza arrived at the Great Lakes Naval Train¬ 
ing Station, the incidence increased with explosive violence 
for about five days. For about four or five days it reached 
the peak, and for about five or six days more it began to 
decline, and in two weeks the epidemic began and ended. 
I have plotted the curves of three of the largest Army camps 
and they have followed exactly the same curve. These curves 
indicate that in the average fatal case of influenza the patient 
lives about seven days before the end. It was very evident 
that this condition of affairs was not going to occur in civil 
life. The epidemic explodes in the big military camps, but 
it does not pursue this course in civil life. The rest of the 
curve is more gradual; the peak is held slightly longer, and 
the decline is much more gradual, A cure that covers two 
weeks in a military camp covers probably two months in civil 
life. From our figures you can refute almost any theory 
with regard to influenza that any one wants to advocate It 
has been said, for instance, that influenza depends on the 
number of men in the unit in which the men live. Our camp 
is composed of units of three in a tent or seventy-five in a 
barracks, and between these two extremes we have units of 
twelve who are in contact with no one else outside that is 
men in detention. We have units of twenty-four sixty’ 
seventy-five, and some units of 150. Taking the several regi- 


Report of the Committee on Administration for Relief 
During the Influenza Epidemic 
Dr. William C. Woodward, Boston: Your committee was 
charged with the formulation of certain principles for the 
guidance of health officers in communities for administrative 
measures and for the relief of epidemic conditions with special 
reference to influenza. Under general rules the committee 
suggests compulsory reporting of cases so far as it enables 
the relief measures to be directed to particular cases that 
may be reported, and in mentioning compulsory reporting 
we refer to the matter of isolation and placarding, calling 
attention to the fact that so far as isolation is compulsorv it 
may lead to a diminished efficiency in reporting, so that while 
the committee recommends isolation by cooperation and edu¬ 
cation, It recommends that it be carried to a point where it 
does not dimmish the willingness of the physician to report 

true with respect to placarding! 
measures the committee recommends the 
distribution of resources, including physicians, nurses social 
workers, nurses aids, clerks, domestics, laundresses auto- 

all kinds. The local authorities 
should keep m touch with state and national agencies. 

■ Committee on Bacteriology and Vaccines 

committee reports 

that the epidemic disease known as influenza is believed to 
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be due to an undetermined organism which causes an infec¬ 
tion that lowers the resistance of the body as a whole and 
of the respiratory organs in particular. This allows the 
invasion of other pathogenic organisms. The most important 
complicating infections are due to influenza bacilli, different 
strains of pneumococci, different strains of streptococci, etc. 
In each case one or several micro-organims may be present. 
In different portions of the country a dominating variety of 
organism has been found to differ. ' 

Assuming that the cause of the epidemic is an unknown 
virus, it does not seem possible at present to prevent the 
primary disease by vaccination with known organisms. 
Against the secondary infections there would seem to be 
theoretical basis for the use of vaccines prepared from organ¬ 
isms responsible for the complications that may develop in 
various localities at various times. 


DISCUSSION 

Dr. James W. Inches, Detroit; The wearing of masks by 
the laity on the streets and in public places is of doubtful 
value. I regard the wearing of masks on the streets as a 
pure fake. Detroit was closed up for sixteen days during the 
epidemic. When the theaters and other places were closed 
in Detroit it deprived the board of health of the opportunity 
of affording the people education in regard to the epidemic. 
When everything was wide open the number of cases of 
influenza was less. 


Dr. James A. Hayne, Columbia, S. C.: On receiving a 
telegram from Surgeon-General Blue regarding the pandemic 
of influenza, the state health offleers of Virginia, North Caro¬ 
lina, South Carolina and Georgia held a conference and issued 
simultaneously an order for closing, so that every single 
school, church, theater, moving picture show, etc,, was closed, 
and the closing of these places materially lessened the num¬ 
ber of cases of influenza and the death rate. When people 
assemble in large crowds there is certainly a greater con¬ 
veyance of droplet infection than if they do not. Eighty per 
cent, of the population of America is rural, and it is no easy 
proposition to formulate rules and regulations for the different 
rural communities. I heartily approve of closing in times of 
epidemic. 

Dr. Roy K. Flanagan, Richmond, Va.: In Richmond, we 
closed the schools, but what was accomplished by it, I do 
not know. The results in Richmond compare favorably with 
other cities in regard to death rate. The death rate was 
lower in Richmond than in mo’st cities on the Atlantic Sea¬ 
board. It was 3.8 per thousand in August and 4.2 per 
thousand of deaths in the months of September, October and 
November. There is an epidemic prevailing at present, but 
the second exacerbation is milder. 

Dr. Charles V. Craster, Newark, N. J.: The association 
should be slow in condeming the use of the gauze mask, 
because its value has been demonstrated in many instances 
in preventing bacteria from entering the upper respiratory 
tract. It is advisable to stop persons from crowding together. 
Droplet infection is minimized by keeping people apart as 
much as possible. Rational closing measures should be 
adopted when epidemic diseases prevail. 

Dr. J. O. Cobb, United States Public Health Service, 
Chicago: Dr. Hayne is right, as there must be rules and 
regulations for the health officer in the sparsely settled 
municipalities and communities; but cities like New York, 
Chicago and Detroit must have some other methods of dealing 
with the public during a terrible scourge like influenza. The 
problem must be looked at purely from what one can do and 
not what might be ideal. One can do in Chicago what he 
could not do in South Carolina. TJie prevention of the spread 
of influenza can be controlled by a properly made and ryorn 
mask. The schools should be kept open in all large cities 
and business allowed to go on as usual. 

Dr. Thomas E. Maloney, Fall River, Mass.; Does^ closing 
close? Do masks mask? I am prompted to ask this qvtes- 
tion after the important statement made by Colonel Vaughan 

S iXenza is a hand to mouth disease. So far as I have 
observed in many of the rural communities in New England 
the incidence of the disease is much greater in rural than in 

industrial communities. 
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IJ^ vy. u.. MOORE, bioux Falls, S. D.; When the epidemic 
started m my city we closed,up everything for seven weeks 
and when we opened wide we had an explosion of the disease’ 
and now we are having more cases than ever. I advik the 
use of masks for nurses and others who are brought into 
intimate contact with patients suffering from influenza. An 
important question is, How long will the disease last? 
bchools and theaters and other places could not be closed 
forever. 


Dr. j. L. Folkston, S. D. : I agree with Dr. Inches. After 
the influenza began we secured a supply of the Rosenow 
vaccine from the Mayo Foundation, and with the free use of 
this vaccine we have lost only one patient. In regard to the 
mask, I have told my people not to wear them. I believe 
that masks are just as filthy a thing as a big, long mustache. 

Dr. H. Delamater, St. Joseph, Mo.: The first case of 
influenza in St. Joseph came from the Great Lakes, September 
15. We realized that influenza is a contact disease. We 
isolated our cases from the start. We do not advocate the 
use of masks. The mask has been abused and damned by 
many members. If the mask is condemned for influenza, then 
why not condemn it in cases of diphtheria, scarlet fever, etc.? 

Col. H. S. Gumming, Newport News, Va.: I believe in the 
value of the mask. It acts as a barrier between the hand and 
mouth rather than between the mouth and the outside air. 
Influenza as a crowding disease is a misnomer. When indi¬ 
viduals have gathered together in large crowds for the pur¬ 
pose of commercial exchange or theater parties, the incidence 
of the disease has not markedly increased; but when people 
have gathered together in large crowds for the purpose of 
eating, there has generally been an explosive outbreak. 

Dr. Frederick Montizambert, Montreal: I believe in the 
use of the masks for nurses and others who come in contact 
with the sick. After the mask has been used for a certain 
time, the circle opposite the mouth becomes moist; and moist 
surfaces will not receive droplet infection. The droplets will 
not dry off, and consequently they are sucked into the moist 
surfaces and protection is not afforded. A dry mask will stop 
droplet infection. Masks should be frequently changed. 
Another point in connection with the wearing of the mask is 
the possibility of infection from the conjunctiva. It is not 
sufficient to protect the nostrils and mouth, and nurses and 
others who are stooping over in influenza cases are exposed 
to droplet infection and should wear masks with transparent 
eye pieces. 


Dr. Milbank Johnson, Los Angeles; I should like to 
speak of frequent hand shaking in America as a possible- 
factor in conveying the disease. Americans can profit by the 
custom of the Chinese to shake their own hands as a greeting 
rather than those of others. If influenza is a contact disease, 
it makes no difference what kind of a micro-organism is 
causing the trouble. Doubtless the shaking of bands is a 
factor in causing its spread and a method of conveying 
respiratory diseases. I would urge the members to follow 
the Chinese custom and see if there is anything in it; it does 
not cost anything. 


Treatment of Influenzal Pneumonia with Plasma of 
Convalescent Patients 

Lieut. Frank W. Hartmann, U. S. Navy: To be published 
n The Journal. 

DISCUSSION 

Dr. S. R. Pietrovvicz, Chicago: My experience has been 
imited to several hundred cases seen at the Cook County 
md St. Mary’s hospitals, but I believe there is an era o^ 
wakening regarding this form of treatment for respiratory 
liseases. Many physicians still suffer with airophobia an ^ 
:eep their patients in hot rooms, but at the Cook Loim y 
lospital the first thing done was to place the patients 
ooms with open windows, keeping them well covere , < 
ve found that fresh air is the cornerstone of therapy. ^ 
latients who were cyanotic were greatly benefited , m 
mmediately by this treatment. This has convmc d us^ 
resh air has certain specific properties. " j 

hen a sedative, a stimulant, and Anally an antipyretic. 

;ure that its chemical value its physical ^^ ,j„-/n,etbod 

ind cutaneous value capnot be overestimated, and 
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of treatment should lie used more extensively. The contra¬ 
indications for this treatment are very few—old age, extreme 
youth, and patients with profuse hemoptysis. 

Dr ■\ •\ Goi.nsMiTH, Chicago; I have heen under the 
tumression that every man has a different treatment for 
influenza and pneumonia, and yet has obtained practically 
the -same results, except perhaps at the Great Uakes and other 
cantonments where the mortality was very htgli. I thought 
that certain of the cases were doomed from the start and no 
treatment, unless perhaps the serum, is of any value, f 
believe in the fresh air treatment and quiet conditions and 
tliink that aside from these one has very little power over 
the course of the disease. Often patients arc continuously 
stimulated and go on to a fatal termination when, if they had 
been left alone, many would have recovered. During the last 
ten years 1 have tried to leave my patients alone, allowing 
them to rest as much as possible, giving codeiu for the cough, 
if it was necessary, and occasionally morphin, but not bother¬ 
ing about the stimulation. If the toxemia can be combated, 
that is all that is necessary; and if patients arc kept quiet 
and allowed to sleep, the mortality will be lowered. 

Dr. H. N. Buxdeson, Chicago; The serum treatment of 
pneumonia and influenza I believe is of great value, just as 
like procedures have given similar results in scarlet fever and 
diphtheria. From the reports of various workers it appears 
to be almost a specific. The doses should be large, 200 c.c, 
of convalescent scrum given very slowly over half or three 
quarters of an hour. If there is not a quick drop in the 
temperature within a short time, another 200 c.c. should be 
injected. I believe one cause of failure in this treatment is 
that patients coming from one part of the country arc injected 
with serum from a man from another part of the country, 
and the serum is probably of a different type. The best 
results can be obtained from the same type of scrum in the 
same hospital. I believe the serum treatment is efficient only 
when given early, which is true also of the antidiphthcritic 
serum. 

Lieut. L. R. Melnikoff, Great Lakes Naval Training 
Station, Ill.: The conclusion at the base hospital at the 
Great Lakes is that the so-called wonderful cures that have 
been reported outside of the Army and Navy camps have not 
been cures of influenzal pneumonia, but of straight influenza 
or acute cold. On the postmortem table there was no normal 
tissue left in the lungs in the cases of influenzal pneumonia. 
The serum treatment has been tried early in the epidemic with 
very little success, but it is not the same method as that used 
by Dr. Hartmann. Venesection cannot be successfully done 
because the circulation in our cases was practically nil and 
the blood clotted too rapidly. Pneumonia patients did better 
in the hospital units than those in tents, and most cases 
were treated in that way. Calomel and salts were given, 
and in the early cases, some acetylsalicylic acid; but this 
was soon discontinued, as it was found to be a depressant. 
If the pulse was over 100, we gave 15 minims of digitalis 
every three hours. Codein was given in very small doses for 
the cough and fluid was given frequently, but very little 
catharsis was employed. Whisky should very seldom be given 
■ except as nourishment. Of 3,000 cases at the base hospital, 
from 20 to 30 per cent, developed pneumonia, and of these 
about 20 per cent, resulted fatally. 

^ Dr. a. C. Tenney, Chicago; I wish to mention a modifica¬ 
tion of the vaccine treatment as a preventive measure, think¬ 
ing that the members may be interested in the results of 
several years’ experimentation and observation, checked by 
laboratory tests. The idea is simply to furnish an excess of 
nucleinic acid in the region where the vaccine is introduced 
The tissues must be thoroughly massaged after the hypo¬ 
dermics are given. The vaccine selected is introduced in the 
usual manner, and centrally from that point a dose of nucleinic 
acid is introduced. 1 recommend this procedure to those 
who wish to prevent pneumonia and influenza or a mixed 
infection from which so many people are suffering. Veratrum 
yindc is not a new remedy. Four years ago it was shown to 
increase the opsonic index, and this drug in connection Avith 
hexamcthylenamin has been my mainstay in the treatment of 
the present epidemic. 

(To he continued") 


Current Mcdicul Literature 


AMERICAN 

Titles marked with an asterisk (*) arc abstracted below. 


American Journal of Orthopedic Surgery, Boston 
September, 1918, 10, No. 9 

1 Cystic and Fibrocystic Disease of Long Bones. Iteport of Cases. 

11. \V. Mcycrding.—p. 253. (To be continued.) 

2 *Praclic.ibiIity of Eqo.a1izing Unequal Legs by Operation. F. J. 

Fasscll.—p. 277. 

3 Orgnniration of Division of Orthopedic Surgery in U.* S. Army 

wilii Expeditionary Force. J. E. GoldlUvvait.—p. 288. 

4 •Treatment of C!uh Foot in Infancy. E. L. Scott.—p. 290. 

5 •Rational Treatment of Rone and Joint Tuberculosis. S. A. Twinch. 

—p. 2PS. 

6 Case of Congcnit.al Deformities of Arms and Legs. C A. Parker. 

—p. 302. 


2. Equalizing Unequal Legs.—Seven cases arc cited by 
Fassett in wliiclt unequal legs were equalized by operative 
shortening or lengthening. In several instances, three- 
quarters of an inch was added to the length of a femur, but 
at a cost of time and hardsiiip too great in comparison with 
the gain. The bone was divided in a Z-sIiapcd manner~as 
is done in tendon lengthening. The reason that no more than 
three quarters of an incli could be gained was not the danger 
to vessels and nerves, but the fact that these structures 
arc all too well protected by the great strength of the fibrous 
tissue of the leg. Fassett is of the opinion that if the prob¬ 
lem were to be further studied along this line it would seem 
that the hope of greater gain would lie, not in the application 
of greater force, but in the clean division of more tendons, 
fascial bands, or intermuscular planes. Two inches and a 
quarter and, probably, three incites may be subtracted from 
the length of a femur without serious loss of muscle tone. 
This procedure was employed in three cases. If the sub¬ 
traction method is chosen, the simpler the technic the better. 
Much was hoped by Fassett from a pattern of osteotomy 
in wbicb the bone was split first by two longitudinal saw 
clefts in planes at right angles to each other, and transverse 
cuts made at two different levels so that four interlocking 
“fingers” were formed. In the model and in the cadaver, this 
allows a telescoping movement of the fragments which seems 
compatible with great firmness. But in the elastic bones of 
children and young adults Fassett found that this device is 
not worth the time required to use it in the operation. The 
operation of choice would appear to be the removal of a 
simple cylinder of bone of proper length and the fixation 
of the approximated fragments by a bone splint or Lane 
plate. 


4. Treatment of Club Foot in Infancy,—Assuming an infant 
with a positive degree of talipes equino varus, the procedure 
as suggested by Scott would be as follows: At ten days, 
even much later in most cases, without an anesthetic, the foot 
is gently manipulated against the resisting structures. Mod¬ 
erate force is used. With the thigh flexed on the abdomen 
and the leg flexed on the thigh, a tight adhesive plaster 
strapping is done to the foot, going in the usual way. Shingle 
straps are applied over the long piece of plaster to insure 
adhesion. This should correct, to some extent, the inward 
torsion. The foot is left in this position for about an .hour 
Then a plaster-of-Paris cast is made of the foot and leg 
In the prehardening stage, the thigh is again flexed on the 
abdomen and the leg on the thigh, the foot is firmly grasped 
and a forced position, giving as much correction as possible 
is taken and held until the plaster is fairly rigid. As soon 
as expedient, the plaster cast is removed. The original 
adhesive strapping is -removed from the foot, new straos 
child dismissed for a day. 

The plaster model is now corrected by sawing and fitting 
to conform to the cast of a normal foot. Having corrected 
the principal elements, equinus and varus, and having over 

ITl d ^ the model is shaved 

place by three straps of adhesive plaster, on^t th^ tof one 
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around the ankle joint, and one across the heads of the 
metatarsals. These casts can be renewed each ten days. 
No pressure points or excessive constriction being allowed, 
the child wears the cast with comfort after a few hours. 
By measurements of the foot, taken by direction, changes can 
be made in the model for each cast, 

5. Tuberculin Treatment of Bone and Joint Tuberculosis.— 
Twinch records his experiences with the tuberculin treatment 
of bone and joint tuberculosis. Under modern tuberculin 
treatment his recoveries have averaged 68 as against 34 per 
cent, when treated without tuberculin. In addition, the 
period of treatment of recovered cases averaged only eleven 
and a half months, while the average time of treatment of 
recovered cases without tuberculin was five and one-fourth 
years. Twinch ascribes his good results to the fact that 
tuberculin acts favorably on the primary focus of infection 
in these cases. Tuberculin checks the local process, the 
individual also regaining and maintaining strength not 
attained by treatment alone on general hygienic and ortho¬ 
pedic lines. 

Annals of Surgery, Philadelphia 

October. 1918, OS, No. 4 

7 *Radiutn Treatment of Tumors of Superior Jtaxilla. H. II. J.toc- 
w.ny.—p. 353. 

S Surgical Treatment of Trifacial Neuralgia. W. Sharpe.—p, 371. 

9 *Surgicai Treatment of Certain Diseases by Splenectomy. J. Slier- 
. rcn.—p. 379. 

10 Surgical Aspects of Right Subplirenic Abscess. J- Burke.—p. 3R3. 

11 Case of Hyperneplironia of Falciform Ligament of Li\-cr. A. H. 

Harrigan.—p. 39S, 

13 Low Lateral Incision and a Method of Nerve Block for Appen¬ 

dectomy. L. F. Watson.—p. 397. 

33 Surgical Pathology of Human Prostate. O. S. Lowsley.—p. 39P. 

14 Human Seminal Vesicles at Birth. Their Fetal Development. 

E. M. Watson.—p. 416. 

13 Transverse Ectopy of the Testis with Masculine Uterus, Report 
of Case. ■ T. Kimtira.—p, 420. 

16 Case of Giant-Cell Growth of Bone and Tendon Sheath. L. W. 

Ely.—p. 426. 

17 Intestinal Obstruction Produced by Evagination of Ileum Into 

Urinary Bladder. W. H. Barber.—p. 429. 

18 Surgical Closure of Wounds. G. Dehelly.—p. 430. 

19 Physical Factors Influencing Infection. W. M.srtin.— p. 436. 

7. Tumors of Superior Maxilla.—Fifty-five cases of tumor 
of the superior maxilla, treated by radium, assisted when 
necessary by a conservation operation, arc analyzed by 
Janeway. These tumors included eight benign tumors and 
forty-seven malignant growths, of which four were sarcomas 
and .forty-three epitheliomas. Of the forty-three patients 
with carcinoma of the superior maxilla a complete retro¬ 
gression to date has been obtained in eight. Only one of 
these eight patients has not been traced. Two are within 
a few months of the three-year period. The other five liavc 
passed a little over one year since their treatment was 
administered. Janeway emphasizes tlie fact that a percentage 
of. clinical cures to date of 16.2 per cent, in a series con¬ 
taining many advanced and inoperable cases promises a more 
favorable result by the method used than can be obtained 
by operation alone. 

9. Surgical Treatment of Diseases by Splenectomy.—^Four¬ 
teen splenectomies for disease were performed by Sberren 
with one death—a boy of 14 on whom the operation was 
performed for advanced cirrhosis of the liver. The remaining 
cases were distributed as follows: splenic anemia and Banti's 
disease, nine; Gaucher’s splenomegaly, one; hydatid cyst of 
spleen, one; splenomegalic jaundice, two. 

Bulletin of Johns Hopkins Hospital, Baltimore 
November, 1918, 29, No. 333 

20 Development of Human Verumontanum. E. M. Watson.—p. 241. 

21 ♦Electromyographic Studies of Clonus. S. Cobb.—p. 247. 

22 Lavoisier and History of Physiology of Respiration and Metabolism. 

Contemporary Views of Life Processes, J. C. Hemmeter.— 
p. 254. 

21. Electromyographic Studies of Clonus.-~A few cases 
were studied- intensively by Cobb by means .of the string 
galvanometer and the results seem to show that clonus gives 
a typical electromyogram, the details of which, perhaps, 
throw light on the nature of clonus. Beginning slowly, the 
periods between contractions soon shorten to a constant 
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length, and this periodicity then varies not at all wbb t.,; 
and only slightly with change of muscular tension cf*’ 
was kept up for half an hour in one case. • In-different ? 
vidiials the average length of these periods varies onlv k 
few hundredths of a second, the-shortest being 017 
and the longest 0.17 second. The apparatus used for'recotfo 
the action currents of the muscles studied was the sttin? 
galvanometer designed by Dr. H. B, Williams. ThUk! 
standard machine such as is used in “heart stations" 
electrocardiographic work. The optical system and recordisj 
camera were also the stock type, except that a special mt 
was introduced to give greater speed to the film; with ife 
addition a speed of from 20 to 27 cm. per second ms 
obtainalilc. Five patients were intensively studied; fno oi 
these had patellar clonus alone, two had ankle clonus ate 
and one had both patellar and ankle clonus. 


Florida Medical Association Journal, Jacksonville 
Ortuher. lots, 5 , No, 4 

23 Trc.itmcnt of Gonorrhea in M-alc. J. 11. Coffee.—p. 60. 


Georgia Medical Association Journal, Atlanta 
October, 1918, 8, No. 6 

24 Goiter, Results in Seventy Operated Cases. W. S. Gofai'i. 

—p. 111. 

25 Roentgen Di.agnosis in Empyema Simulating Other Diseases. IV, 

A. Cole.—p. 114. 

26 •New Incision for Surgery of Gall-Bladder and Ducts. C. Usbr. 

—p. 118. 

27 Treatment of Lobar Pneumonia. J. Vy, Palmer.— p. IIS. 

28 Vcralium Treatment of Pneumonia. S. T. R. Res'ill.—p. 121, 


26, New Incision for Surgery of Gallbladder and Duds,- 
The incision Usher advocates is the Judd modification ol 
Bev'an’s incision, except that the peritoneum is cut at aa 
angle of about 45 degrees, or along near the borders of tk 
ribs. The advantages arc said to be that the peritoneum is 
strong in this locality, in fact almost a muscle. Sutures 
do not tear out readily, as sometimes is the east vtliea 
the peritoneum is cut straight up and down; there Is Me 
likelihood of cutting the diaphragm, an accident that w# 
happen when the peritoneum is cut straight up and down. 


Journal of Immunology, Baltimore ' 


September, 1918, 3, No. 5 

29 ’Complement Fixation Reaction in Tuberculosis. M. A. Vi’)'®' 

—p. 345. 

30 ’Id. H. von Wcdel.—p. 351. • , „ 

31 Role of Immunity in Conduct of Present War. J. A. M® 

32 Mode of Action in Vitro and Preparation of Hcmolytit 

bodic.s. A. K. Balls and J. H. Korns.—p.‘375. . 

33 'Bleeding Guinea-Pigs and Preserving Sheep's Erythrocytes. !■ 

Wenner.—p. 389. . _ 

34 ’Studies in Pneumonia. Skin Reaction to Pneumotoxm. V. 

and J. A. Kolrocr.—p. 395. ... c n „ 413 

35 ’Method of Prcn.-iring Bacterial Antigens. J. C. Small, p. 

36 Saponin Hemolysis. T. Furubata.—p. 423. 


29. Complement Fixation Reaction in Tuberculosis.— 
icscribcs a technic which she believes has 
tlficiency of this test. It has to do with the staii a 

»f the guinea-pig’s serum to determine the , fjj - 

lomplement. Not all guinea-pigs’ serums are e 
uhcrculosis complement fi.xation. Therefore, the se 
;ach guinea-pig should be tested for ^ ' nijne tk 

miosis antigen plus tuberculosis serum 7 -fandaril- 

lomplement for diagnostic tests. The metho , 
zing the complement, the preparation 
intigen, and the diagnostic test, are desen e 

30. Complement Fixation ReacUon in 

nade 1,078 complement fixation tests on , jjjjior)' d 
)lood serum taken from persons with no 
uberculosis, and from persons with 
nary pulmonary tuberculosis.' The tec sVigh 

limilar to that originally used by Wasse 
nodifications. The complement fixation ^ (akin? 
Tom positive cases made the first day ^ hi? 
ipecimens were negative or weakly post dsp 

lercentage of cases; while in most ms 
ater these same serums gave a strong y p j.g 3 (.jiDit 
ind continued to give this strongly pos 
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after week with unvarying regularity. None alT acHvc cases',^tha^^^ t'le toxemia. Cases 

tuberculous scrums gave a positive reaction ^ ‘uer than the fifth 'clay of the disease were not available, 

or fourth week after the specimen^ Sinlrol patients. stifTering with bronchopneumonia or with 

patient. Of all positive scrums in tlic senes oiy chronic infections not of pneumococcic origin, as 

gave a 3 or 4 plus reaction the firs clay f cr did not react. The 

being P^served in the ice-box imdcr sterile p . regarded by the authors as indicative of a state 


\d:;:. 
oTeigfitv-U lemms from tuberculous cases of all types of allergy to pneumotoxin 

that gave negative or doubtful reactions the first clay, the 35 . Preparing Bacterial 
results on the seventh day were positive in thirty-seven, extraction was used by £ 
The reactions apparently did not change after the sixth day. stances from dried bacter 


3 ! Preparing Bacterial Antigens.— A chloroform - ether 
extraction was used by Small to remove the fat-like sub¬ 
stances from dried bacteria. After thorough extraction the 


' Wrexpe^ -ported by Wilson (see residue was freed from traces of these solvents and suspended 

Abstract 29) but arc in disagreement with all of Corper’s in sterile salt solution. The principles concerned in comple- 
conclusions. First, because in Wedel's scries of cases there mc.it deviation_ are left behind ‘1"®. 


the Wilson tuberculosis antigen. Second, in no instance did chloroform-ether extraction uniformly affects all cells by 
Wedcl obtain a positive reaction using double the regular removing water-insoluble substances and so breaks up the 
amount of sterile patient’s scrum in his entire scries of integrity of the individual as to facilitate suhsequent aqueous 
known nonUiberculous cases. Third, he never found the extraction. Complete extraction of the water-soliiW^^^^^ 
Wilson antigen to be anticomplemcntary in four times the cannot be assured since the cellulose fr.action left unchanged 
dose used in the test, if the antigen is heated at 55 C. for in the bacterial cell may be so distributed as to impair 
•one half-hour just before being used. Fourth, his tests in aqueous extraction. The use of the whole suspensions of this 

•the active tuberculous cases gave 9S per cent, of positive chloroform-ether extracted bacterial residue appears to 

reactions. Fifth, the very slight turbidity produced by the supply any incompletely extracted bacterial particles to Uie 

antigen in no way interferes with the reading of the results, complement deviation reaction, so that incomplete extraction 

Wedel insists that pooled complement from at least six does not entail a dead loss of the complement deviating 
■guinea-pigs should be used in making the tests, or the substances. To obviate bacterial contamination, which seems 
complement from single pigs should be tested for its com- to be in some way responsible for a sudden anticomplemen- 


substances. To obviate bacterial contamination, which seems 
to be in some way responsible for a sudden anticomplemen- 


plement fixation value with known positive scrums. Double tary change, the bacterial residue was dried after the last 
the original Wassermann amount of patients’ serum should washing with ether, and intimately mixed with eight and 
■be used. No report should be made until the scrum has one-half times its weight of sodium chlorid. This bacteria- 
been tested after having been kept under sterile conditions mixture was reduced in a mortar to a very fine powder, 

in the ice chest for from four to six days, preferably six For use this powder is suspended in distilled water, 0.95 gram 
days. Wedel's results-seem to indicate that with these tnodi- per 100 c.c. of water making the right proportions. This is 
fications o'f the original complement fixation tests. 100 per shaken until on solution of tlic salt, an evenly distributed 
•cent, of nontuberculous cases will give absolutely negative opalescent suspension of the bacteria js effected, 

results; nearly 100 per cent, of the primary and active cases Prepared in this manner it yields a 0.1 per cent, suspension 
will give positive results, with the e.xception of the dying bacteria m normal salt. 


persons; and about 25 per cent, of the partially inactive and 
inactive cases will give only weak positive results. 

33. Preservation of Sheep Corpuscles.—For the preserva¬ 
tion of sheep’s erythrocytes, Weniier collects the blood in a 
■sterile bottle containing shot or glass beads, and at once 
■defibrinates it. It is then filtered through sterile cotton into 
■another sterile bottle and the quantity of fibrin-free blood is 
estimated. This estimation is made readily in a previously 
graduated bottle; it is often more convenient to determine 
the quantity by measuring an equal amount of water placed 
in a similar bottle. One part of 40 per cent, aqueous solution 
of formaldehyd is added to 800 parts of blood. This for- 
maldehyd-treated blood is kept in the ice box as a stock 
supply. Whenever erythrocytes are needed, the necessary 
amount of blood is removed and centrifuged, and the cor¬ 
puscles washed three times with 0.85 per cent, saline solution. 

34. Skin Reaction to Pneuznotoxin.-—The work reported by 
Weiss and Kolmer is a part of the studies on the properties 
of pneumotoxin and its probable role in the pathology of 
lobar pneumonia. Guinea-pigs previously sensitized with 
sublethal doses of pneumotoxin or with the serum or lung 
exudate of dogs suffering from experimental lobar pneu- 
■monia, reacted to the intracutaneous injection of 0.1 c.c. of 
the toxin by a local erythema and hemorrhagic edema in the 
subcutaneous tissue overlying the muscle. The skin reaction 
to heat-killed pneumococci was negative in most of these 
animals, and when positive, was of a suppurative tj'pe, 
marked by less edema and more leukocytosis. Control ani¬ 
mals gave uniformly negative results. Among human adult 
cases of lobar pneumonia the reaction (which was character¬ 
istically that of a local edema and erythema) was elicited 
as early as the fifth and as late as the thirteenth day of the 
disease (two days before and six days after the crisis, 
respectively). In children it was demonstrable about the 
same time, but was negative immediately or one or two days 
after the crisis. Patients recovering by lysis reacted as late 


Journal of Parasitology, Urbana 

September, 1918, 5, No. 1 

37 Iguana Tick, Amblyomma Dissimile, in Panama. L. H Dunn. 

-p. 3. 

38 Study of Parasitic Protozoa. R. Kudo.—p. 11. 

39 Acanthoccpbala of Subfamily Rhadinorliynchinae from American 

Fish. H. J. Van Cleave.—p. 17, 

40 Two Species of Nematodes [Gongylonema Ingliivicola Ransom, 

1904, and Capillaria Strumosa (RcibUch, 1893)] Parasitic in Crop 
of Chickens. L. D. Wharton.—p. 25. 

41 Two New Nematodes Common in Some Fishes of Cayuga Lake. 

M. Wigdor.—p. 29. . 

42 Development of Gregarines and Their Relation to Host Tissues: 

(II) in Cephaloidophora Delphinia (Watson) M. W. Kamm. 
—p, 35. • 

43 Life Cycle of Fowl Cestode, Davainea Cesticillus (MoUn). J. E. 

Ackert.—p. 41. 


New York State Journal of Medicine, Nevr York 
November, 1918, 18, No. 11 

44 Differential Diagnosis Between Chronic Gastric Ulcer and Car¬ 

cinoma of Stomach. S. Basch.—p. 427. 

45 ’Incidence of Peptic Ulcer and Carcinoma in Duodenum T A 

Uiclity.—p, 433. . . j. ». 

46 ’Surgery vs. Radium in Treatment of Carcinoma of Bladder B -S' 

Barringer.—p. 436. • ' 

47 War A School of Surgery. S. Smith.—p. 430. 

48 Epidemic of Typhus in Eoumania. R. H. Rulison.—p. 443 ' ' 

49 Problem of Venereal Disease Control, A. N. Thomson.—p. 451. 

50 Re«nt Factors in Control of Venereal Diseases in State of New 

York. M. NicoII, Jr.—p. 455, 


... - anu v.aiciuuma m Duoaenum.—Analysis 

of a series of 486 patients with duodenal lesions showed that 
SIX were cancerous and 480 were benign ulcers, a ratio of 

240 1 patients with gastric lesio’ns 

240 were found to be cancerous and 540 were benign a ratio 
of one to two and a fourth. In reviewing his own cases, 

r.? oh of the duodenum, 

and about 240 cases of carcinoma of the stomach, a ratio 
of one to forty. These . diagnoses of gastric carcinoma 
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were largely verified by necropsy or operation. When neither 
necropsy nor operation was done, the diagnosis was confirmed 
by the inevitable course of all cancer cases. Reviewing over 
1,000 cases of peptic ulcer, collected during the same period 
in which the cancer cases were collected, Lichty found a 
diagnosis of ulcer of the duodenum had been made 480 times, 
whereas ulcer of the stomach was diagnosed 540 times. 

_ Another interesting observation of this study was the loca¬ 
tion of the carcinoma in the duodenum. Most reports seem 
to be of growths which come directly from the pyloric ring 
or immediately from or about the papilla of Vatcr. This 
fact is confirmed very strikingly in the six cases of cancer 
of the duodenum which Lichty reports. None were found in 
that area which is most frequently the seat of peptic ulcer. 
Lichty wonders, if carcinoma of the stomach arises so fre¬ 
quently (50 to 70 per cent., according to some) from a 
peptic ulcer, why does not carcinoma occur more frequently 
in the doudenum where peptic ulcer abounds? He throws 
out the suggestion that the etiologic and determining factor 
of carcinoma of the stomach may be something entirely 
independent of peptic ulcer. 

46. Surgery vs. Radium in Cancer of Bladder.—Barringer 
maintains that if surgery could cure fifteen cases in 100, 
radium could cure twenty cases. He reports seven cases, 
in five of which a cure was effected with radium. 


FOREIGN 

Titles marlced with an asterisk (*) are abstracted below. Single 
(ase reports and trials of new drugs are usually omitted. 


British Medical Journal, London 

Nov. 9, 1918, 2, No. 3019 

1 Influenza Epidemic in British Armies in France, 1918. Com¬ 

mittee of Advisory Board to D. G. M. S., France.—p. 505. 

2 *“Spacing Out" in Prevention of Military Epidemics of Cerebro¬ 

spinal Fever. J. A. Glover.—p. 509. 

3 *Case of Subacute Infective Endocarditis. B. Hudson.—p. 512 . 

4 *Casc of Intestinal Obstruction. J. M. W. Morison and L. White. 

—p. 51.1. 

5 Pyloric Stenosis with Accompanying Spasmodic Dysphagia. E. B. 

Barton and H. H. C. Dent.—p. 514. 

6 Inequality of Pupils. T. S. Barrie.—p. 514. 

Nov. 16, 1918, 2 , No. 3020 

7 ‘Investigations on One Thousand Consecutive Cases of Peri,literal 

Nerve Injury. J. Lc F. Burrow and H. S. Carter.—p. 535. 

8 Past and Future of Crusade Against Tuberculosis. M. Slorris. 

—p. 539. 

9 Treatment of Ante-Natal and Post-Natal Syphilis. J. Adams. 

—p. 541. 

10 ‘Method of Overcoming the Adherence of Tendons After Suturing. 
P. C. C. Fenwick.—p. 542. 


2. "Spacing Out” as Influenza Preventive Measure.—Glover 
urges that, when a unit shows a high carrier rate, a distance 
of at least IVz feet between the beds should be enforced. 
This is the “spacing out” referred to in the title. 

3. Subacute Infective Endocarditis.^The remarkable fea¬ 
tures about Hudson’s case were the insidious and slow prog¬ 
ress (eight weeks), the absence of any definite cardiac symp¬ 
toms, and the fact that the heart never became enlarged, in 
spite'of the severity of the aortic lesion and the long duration 
of the case. This is attributed to the fact that the large 
vegetation prevented any real leaking of this valve. The 
patient was never really “cardiac”; there was no dyspnea or 
edema aijd the pulse maintained a steady, regular, slow beat 
till the end. He was in a “typhoid” state throughout the 
disease, and died eventually of a slow toxemia. 

4. Intestinal Obstruction.—The case reported by Morison 
and White was an instance of intestinal obstruction due to 
the healing process of old tuberculous ulcers of the bowel 
possibly secondary to a lung infection. Forty 

between the primary attack, and the period during which the 
patient showed symptoms and was extremely ill. 

7 Peripheral Nerve Injury.— Burrow and Carter describe 
:n ^ptnil their method of examination of nerve injury cases, 
)l.err lservations L.=r ncr.e repair point, to the follore.ng 
trencral facts: Trophic and vasomotor functions recover firs . 
Troohic ulcers may heal surprisingly quickly after repair o 
peripherai nerks. Deep sensibility recovers next, and usually 


in the order of sense of pressure, perception of movement in 
joints, etc., and then roughness and pressure pain. Accurate 
gaging of position and range of movements are slower in 
their reappearance. Localization of tactile pressure recovers 
earlier. Radiating, ill-localized sensations, referred to wide 
areas and usually' associated with tingling, appear next; they 
have a high, threshold value, and conform largely t’o the 
"protopathic sensation” of Head and Rivers. Next in order 
come accurate perception of light touch with a gradual dis¬ 
appearance of radiating sensations and a gradual lowering 
of the threshold value of the stimulus required to obtain 
responses from the patient. Last of all, and very, imper¬ 
fectly as so far observed, appear the discriminating sensa¬ 
tions—that is, stereognostic sense, etc., and lowering of 
threshold value to those of normal skin. Voluntary move¬ 
ment appears in the highest members of a group of'musclcs 
first, and gradually extends downward, as a rule. Motion 
usually follows tile return of “protopathic” sensation. It is 
present long before the radiating ill-localized sensations are 
abolished. 

10. Overcoming Adherence of Tendons After Suturing.— 
Fenwick cites a case in which he wound thick catgut around 
each reunited tendon to prevent adherence to the scar and 
surrounding tissues. The result was excellent. 


Edinburgh Medical Journal 

November, 1918, 21, No. 5 

11 Habitual Constipation. J. Ritchie.— p. 253. 

12 ‘Treatment of Splenomegaly with Anemia in Syphilitics. T. Eason. 

—p. 258. 

13 Teaching Obstetrics to Under Graduates. J. H. Groom.—p. 2CS. 

14 Id. A. H. F. Barbour.—p. 274. 

15 Id. F. \V. N. Haultain—p. 280 

16 Reasons for Present Defective Education in Obstetrics, with Sug¬ 

gested P.emedics E. H. Tweedy.—p. 283. 

17 Teaching Obstetrics and Gynecology. J. S. Fairbairn.—p. 286. 

18 Id. V. Bonney.—p. 290. 

19 Id. N. T. Brewis.—p. 291. 

20 Id. J, H. Ferguson.—p. 294. 


12. Treatment of Splenomegaly.—A case of splenic anemia 
is recorded by Eason in which the Wassermann test was posi¬ 
tive and antisyphilitic treatment produced definite improve¬ 
ment. The Wassermann test remained positive. The results 
obtained from specific and surgical treatment are compared 
by reference to seven collected cases. The late result in one 
operation case is also noted. The rationale of the surgical 
treatment is briefly considered. Witli regard to the manage¬ 
ment of such cases of syphilitic origin simulating Banti’s 
complex, Eason believes that in the first instance all cases 
should have very tliorough antisyphilitic treatment. No great 
harm and mucli improvement may result from this when 
carried out with care while watching the effect of each injec¬ 
tion on the blood. If this has been done, and the Wasser¬ 
mann test still remains positive, operation then becomes 
almost as necessary as for cases of the orthodo.x Banti type- 
The need for operation would not be quite so urgent if from 
time to time renewed specific treatment were known to rear- 
rest activity. As this prospect is meantime based solely on 
hypothesis, the indication for operation is practically the 
same as in Banti’s disease, if specific treatment lias already 
failed. 

Lancet, London 

Nov. 16, 1918, 2, No. 20 

21 Principles of Neurology. H. Head.—p. 657. 

22 ‘War Nephritis. Clinical Study of Early Cases. H. B. D.i}. 

P- „ r V 

23 Nephritis in Relation to Recent Epidemic of Infiiicnza. e. J • 

Symonds.—p. 664. ■ , , 

24 *Tubcrculous Disease of Hip-Joint. Sign of Pathological Ac.n ,. 

H. J. Gauvain.—p. 666. _ , . 

25 ‘Treatment for Septic Sores and Nile Boils. H. W. Crinve. p. '■ 


22. War Nephritis.—The result of Day’s • inquiry in fifty 
ises confirms Abercrombie’s statement, founded on 500 case.-., 
at the onset of war nephritis was almost invariably attende 
• preceded by fever. The first symptoms of actual ncpbntu 
•e an increasing breathlessness and the appearance oi edema, 
-nerallv with more or less cough, headache and pam.s in tiic 
ick and legs. Urinary symptoms are only complained oi 
1 the special lower tract t.vpc. It is impossible to jiid.ee <■' 
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27 

28 


BuHcUn dc rAcademic de Mcdccinc, Paris 

Oct. 29, 1918, SO. No. 43 
The Gcrm.ins at Lille. A. Calmette.—p. 382. 

Colloiil.al Arsenic ami Silver in Innwenza. M. Capitan^p. 388, 
Artificial riicumotliorax for Gangrene of Lung. F. L. wcm.- 
.193. 


Sicur and R. Mcrcicr.—p. 394. 


tlic severity anti outcome of the tliscasc from the nattitc of 
the early symptoms. The first siRii of approachiiiK recovery 
is the spontaneous appearance of a duiresis which quick .v 
reduces die edema. This event may occur withtn a week ot 
the onset in mild cases or he deferred for a month or lotiR 
in other patients, wliile severe cases may reach a lardy con¬ 
valescence witliout sudden polyuria. If pcrcus.sion is 
employed as well as palpation a definite increase in the size 
of the spleen can he made out in most cases of trench lever, 

although it is iinpossildc to feel the organ when ..... 

moderately enlarged. The use of this comhmed ' during the occupation of Lille hy the enemy. “1 

daily examinations arc made, gives most interesting results „ „ ^ volume.” The sixty- 

in trench fever. In all cases where a previous enlargement • > 3 - . • 

allcrnatc advances and 


was 


excluded the spleen showed 

recessions at regular intervals of five or six days (mrcly 
four and a half days). This phenomenon occurred m every 
form of the disease, whether the fever was relapsing or con¬ 
tinuous, and in eases where no definite fchrilc relapse fol¬ 
lowed the initial holil a second descent of the spleen was 
evident at the usual interval. Hie signs of periodicity of this 
disease evidently arc closely related to the accompanying 
changes in the spleen. 

As to complications, hronchitis is very common in the 
early stages, particularly in patients with considerahlc edema, 
or who are suffering from a winter cough—so common in 
the trenches. As a rule it disappears with the siihsidcncc of 
edema, but may develop into a septic process with purulent 
sputum and slight fever. It has been suggested that the 
relapses seen in war nephritis arc due to complications in 
most cases. Day's experience docs not support this view. 
Other complications, such as uremia, retinitis, cerebral 
hemorrhages, etc., may occur as iit other forms of nephritis. 
Day believes that the seasonal incidence of war nephritis 
points to cold and exposure as predisposing agents. 

24. Active Tuberculous Disease of Hip-Joint,—The most 
constant and most marked evidence of activity of this dis¬ 
ease Gauvain says is spasm of the muscles about the affected 
joint. As the disease becomes less acute spasm becomes 
increasingly difficult to demonstrate, until eventually it com¬ 
pletely disappears. It may last be elicited in the following 
manner: If the femur, on the affected side, be grasped firmly 
in the region of the condyles, the head of the bone may he 
rotated gently within the acetabulum, either inward or out¬ 
ward, through a varying but often considerable angle. When 
the disease is active, a further slight sharp rotation is 
instantly followed by spasmodic muscular contraction, not 
confined to muscles about the joint but extending to the 
abdomen and visible in the abdominal muscles, or still more 
easily demonstrated if the palm of the hand is placed on the 
abdomen between the iliac spines. Quite a gentle and pain¬ 
less but sharp rotary movement is sufficient to provoke this 
reflex spasm of the abdominal muscles. In those cases where 
doubt exists as to the activity of the disease, Gauvain has 
found it to be a sign of tbe utmost value. Confirmatory 
evidence of activity, as indicated by muscular spasm, may at 
the same time be demonstrated in the following manner: In 
a child, a finger and thumb of the hand not engaged in 
grasping tlie femoral condyles may be applied simultaneously 
to the two anterior superior iliac spines. During the first 
rotation of tbe femur on the affected side no movement is 
conveyed to the iliac spines. When, however, rotation has 
been checked and is sharply but gently continued, exaggerated 
movement in the same direction is transmitted to the iliac 
spines. With a healthy joint this type of movement is not 
apparent, with a hip-joint affected with declining but still 
active tuberculous disease it is very striking, even when the 
disease otherwise appears to be quiescent. 

25. Septic Sores and Nile Boils.—A vaccine prepared from 
a large number of strains of streptococci isolated from septic 
sores, combined with a similar series of a peculiar staphylo¬ 
coccus isolated from Nile boils, when given in frequent small 
doses, in conjunction with surgical measures of which the 
most important is the early incision of boils, Crowe claims 
to be of great assistance in the cure of these diseases. 
Increasing the dose of vaccine after cure is complete prevents 
relapse. 


29 'G. 1 S Ganurcne in 1918. 

26. German Inhumanity at Lille.—This protest was rnen- 
tioned in tlic Paris Letter, page 1929. It is signed by four 
members of scientific organizations besides Calmette, and 
specifies a few of the acics de barbaric which they witnessed 

. ■ “To list them 

they say, “would fill a volume." 1 be sixty-fourth regi¬ 
men of Pomeranian infantry, in charge of General Zollner, 
during one week last spring selected and deported 10,000 girls 
and voung women from private homes. Almost all the boys 
from' 14 to 18 and the men of 60 to 65 were sent to build 
dugouts and roads at the front, carry munitions, etc., and 
the hcaltli of many of tliem lias been wrecked, while many 
died. Leading men and women, to a total of 1,000, were 
carried off as hostages, Jan. 6 to 12, 1918, the men to Poland, 
the women to an internment camp in Brunswick. Among 
the twenty-five who died the first week was Professor Buisine, 
chief of the chemistry institute. He had heart disease, but 
the medical major (Dr. Krug) refused to exempt him, saying, 
“That is not contagions for the German army.” 

The protest continues ; “The high command in Germany 
willed the war, hut the people in arms approved it, and 
resolutely waged war with tlic most ferociously cruel means, 
even the physicians with the army doing the most odious acts 
without a word of excuse, regret or pity.” 

28. Pneumothorax in Treatment of Gangrene of the Lung. 
—Weill has found the outcome infinitely belter with a gan¬ 
grenous process in the lung when air is allowed to enter the 
chest.- This causes the lung to retract, and the contents of 
the gangrenous focus are expelled in a vomica, after which 
recovery rapidly proceeds. The pneumothorax should be 
applied under screen control, and he completed and renewed 
a few days later. In a few cases he injected nitrogen, but 
usually air sufficed. It is extremely important to detect and 
thus treat a gangrenous focus of the kind before it has prog¬ 
ressed to invade adjoining tissues, as the pneumothorax is 
impotent against this eventuality. 

29. Gas Gangrene.—Sieiir and Mcrcier report that the 
improved methods of rapid evacuation of the wounded and 
early surgical intervention have brought the cases of gas 
gangrene down to 0.29 per cent, of the wounded at the 
advanced posts; 0.19 per cent, in the intermediate zone, and 
0.30 per cent, in the interior. Gas gangrene developed in the 
hospitals of the interior only in 0.068 per cent, of the men 
who had been operated on before. Aside from the wounded 
lying too long on the field untended and those with shock 
too severe to permit operation, it seems that gas gangrene 
can be avoided, even without specific serotherapy. Among 
the improvements realized is the recognition that crushing 
of muscle tissues invites gas gangrene, as also ligation of 
too many arteries. Surgeons now do not shrink from long 
incisions and extensive resection of lacerated tissues in such 
cases. Antigangrene serotherapy has already given encourag¬ 
ing results, and it offers legitimate hopes for prophylaxis. 


30 


Paris Medical 
Oct. 5, 1918, 8, No. 40 

Seco_nd.iry Syndrome of Measles. P. Nobecourt and C. 


Mild 

Richet, Jr.—p. 261. 

Nobilization in Cases of Wounds. P. Kouindjy.—p. 262. 
Serotherapy of Epilepsy. P. Guiraud.—p. 265 

33 'Albumin m Urine. L. Bauzil.—p. 269. 

34 'Sugar Infusions. L. Duptat and A, Demolon.—p. 270. 

3o Cancer of Greater Omentum. M. Haller.—p. 271. 

It ,11°'’'’.''^ Disturbances in Skin of Legs. R. Weill.—p. 274. 

3/ Elcetnc Treatment of Exophthalmic Goiter. Olivier._p 275 

31 Early Mobilization After War Wounds.-Kouindiv 
deplores that joints are still- left to grow stiff when the 
s ightest attempt at using the joint might have warded off 

'=asc described, a 

barbed wire wound of the hand resulted in a felon and 
tins was given thorough treatment with sunlight and other 
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measures, but no one heeded that the arm was being" carried 
in a sling unduly long. By the fifth month fibrous ankylosis 
of the elbow had developed and has proved rebellious to date. 
'Some of the fingers and the wrist are also stiff, and there 
was considerable atrophy but these have been remedied with 
time. He has also witnessed cases of ankylosis of the 
shoulder, after fracture of the radius, and of the ankle after 
3. seton wound of the thigh. On the other hand, he cites 
some typical instances which demonstrate anew the advan¬ 
tages of early manual mobilization, and how it stimulates 
consolidation instead of retarding it. Here is a man with 
merely a felon on one finger, still crippled after five months, 
while another man with the shaft of the humerus shattered 
rejoined his company at the front in four and a half months. 
The shoulder, elbow and wrist were systematically exercised, 
with traction on the tendon of the biceps, and the different 
muscles in turn, except the biceps and those of the forearm 
and hand, were massaged under a jet of hot air. The arm 
was exercised further with a double pulley and different 
weights. No mechanotherapj^ either active or passive, was 
applied as this seems to do more harm than good, when there 
is a tendency to early ankylosis, as in this case. 

33. Albumin in Urine.—Bauzil determines the proportions 
of albumin in the urine by comparing the opacitj% after addi¬ 
tion of trichloracetic acid, with that of some test solutions. 

34. Sugar Solutions for Infusion.—Duprat and Demolon 
spare the kidneys the work of passing through them tlie large 
molecules of sugar by having tlie sugar inverted before it is 
infused. This ensures also its assimilation, as saccharose 
or any C 12 sugar is not utilized but is passed into the kidneys 
in toto. By inverting the sugar, it can be utilized. In one 
case of grave insufficiency of the liver, 200 gm. of the isotonic 
sugar solution was entirely utilized. The formula they give 
for an isotonic “sugar serum” is as follows; Saccharose, 5.4 
gm.; distilled water, q. s. to 100 c.c.; normal solution of 
hydrochloric acid, 6 drops per 100 c.c. The hypertonic “sugar 
serum” is the same except that the amount of saccharose is 
doubled. It is sterilized at 100 C. for forty minutes and then 
at 110 C. for fifteen minutes. He sterilizes at the same time 
ampules containing 8 drops of a normal solution of sodium 
bicarbonate to 1 c.c. As the sugar serum is to be used, the 
contents of an ampule are added to it, thus neutralizing with 
1 c.c. of the bicarbonate solution to each 100 c.c. of the sugar 


serum. 

37. Electric Treatment of Exophthalmic Goiter,—Olivier 
reports two cases for which he bespeaks interest on account 
of the extreme gravity of the cases—death from inanition 
or heart failure was only a question of weeks—and the inten¬ 
sity of the electric treatment applied. The applications were 
with 60 volts and 80 milliamperes, with large electrodes fitting 
well to back and neck. One patient took twenty-seven half 
hour sittings, the other forty-two, daily at first and later 
with intervals of a week. The women of 26 and 42 were soon 
restored to clinical health, and the younger has been success¬ 
fully carrying on a large farm during the husband’s absence 
with his regiment. Olivier tells them to take occasionally a 
pill containing a little ipecac, digitalis and opium at times of 
greatest strain. 

Presse Medicale, Paris 

Oct. 31, 1918, 86, No. 60 

38 *War Nephritis. A. Gouget.—p. 553. 

39 Copper Sulphate in Therapeutics. De Herain.—p. 555. 

Nov. 7, 1918, 86, No. 61 

40 •Immediate Treatment of Spinal Injury. C. Villandre.--p. 561. 

41 Indications for Transfusion of Blood in War Surgery. H. Costan- 

tini and M. Vigot.—^p. 563. 


38 War Nephritis.—Gouget analyzes his own experiences 
with 140 cases of nephritis among 7,256 men that passed 
through his hospital near the front between October, 1914, 
and March 1918. Of the total nephritis contingent, seventy- 
four came’from the infantry; seventeen, artillery, and six 
were hospital orderlies. Among the ninety-three recent cases, 
a third were evidently secondary to recent typjioid, 
cvnhilis or chilling, and in five cases it had followed after 
syphilis o * 6 fyiiy two-thirds no special 

SSe"Shld bf discovered. This is about the same proportion 


Jour. A. M. A. 
Dec. 28, 1918 

as with nephritis in peace times. There is nothing in the 
clinical course or ultimate evolution of the cases in which 
they differ from nephritis under other than war conditions. 

40.^ Wounds of Spine.—Villandre protests against the pessi¬ 
mistic views held by many in' regard to traumatic injury of 
the spinal cord. A fracture of. a vertebra is often assumed 
to be a severing of the spinal cord, and it is held impossible 
to send the man to a specialist center. Fracture of a ver¬ 
tebra impairs but_ very little the solidity of the spine, 
so that immobilization is not indispensable. The man should 
be taken to some point where he can get the collaborating 
care of a neurologist, surgeon and radiologist. From the 
very first all medical means should be applied to ward off 
eschars and urinary infection, and at the earliest possible 
moment everything liable to press on the cord should be 
cleared away. 

Progres Medical, Paris 

Oct. 5, 1918, 33, No. 40 

42 Intravenous Injection of Camphorated Oil in Treatment of Shock. 

F. Ferrari.—p. 337; G. Jeanneney.—p. 340. 

Oct. 12, 1918, 33, No. 41 

43 *Flatulent Dyspepsia with E.xophthalmic Goiter. M. Loeper.— 

p. 345. 

44 Quinin in Prophylaxis of Influenza. R. Tricoire.—p. 347. 

45 'Physicians and Poetry. P. Voivenel.—p. 348. 

43. Flatulent Dyspepsia with Hyperthyroidism.—Loeper 
states that in four of forty cases of exophthalmic goiter, there 
was diarrhea and in thirteen cases pronounced dyspepsia. In 
ten of this latter group there was a tendency to spasm of the 
esophagus, at different heights. The efforts at swallowing 
caused much air to be swallowed, and this induced flatulence 
and meteorism. The air in the stomach may impede its 
functioning, and there is always a possibility of direct toxic 
action on the stomach from the disease. Thus both mechan¬ 
ical and toxic factors may cooperate in inducing the type of 
flatulent dyspepsia in these cases. Improvement is realized 
by combating the aerophagia and also by operations on the 
thyroid or other measures to control the hyperthyroidism. 

45. The Nervous Potential.—Voivenel theorizes that all 
men are born with an equal sensibilite, affectiviiS or potentiel 
ncrvcux. It manifests itself in different ways, but, like sap, 
it has to come up. Charcot, Janet and Freud have shown us 
the evil consequences of “blocking of the Affect,” When the 
excitation, the potential energy does not find a natural outlet, 
when it cannot be dissipated in the ordinary routine of life, 
it finds expression in hobbies, in fads of one kind or another. 
In physicians, it often finds vent in poetry. “The number of 
practitioners who tickle the muses is legion.” . . . “Most 
of them hide their identity ivhen they do this, but the physi¬ 
cian of the day is a philosopher, a litterateur or a poet in 
•heart if not in outward manifestation.” Voivenel gives a long 
list of living French confreres who have W’on recognition as 
playwrights, novelists or poets. He concludes his list with 
Prof. Charles Richet who, he says, “washed off anaphylaxis 
by plunging into poetry, and carried off one of the best 
academic prizes from under the noses of the professional 
poets.” . . . “These side issues serve as a drain to tlwir 
nervous potential. It does not go beyond this mcustrualion 
de Vaffect.” . . . “One plants roses, another plants^ cab¬ 
bages. Which is worth most? It is a matter of opinion. 
Ask the caterpillars.” 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
Oct. 26, 1918, 4S, No. 43 

'6 *Resection of Stomach. H. Iselin.—p. 1425. 

17 Organotherapy of Menstrual Disturbances. O. B. Socin. p. 

8 'Tardy Mercurial Exanthem. M. Umansky.—p. 1435. 

9 Clinical Demonstration of the Nerve Fibers m the Ketm.. J- 

Strebel.—p. 1442. 

46. Resection of the Stomach for Chronic Ulcers.— Isehn 
;fers in particular to callous ulcer of the lesser curt^ 
id other ulcers nearer the cardia than the 
invinced that only a radical operation will 
ermanent cure, while this is the only means ^ ^ 
lalignant degeneration. He reports Billroth 

I thirteen cases, and while de Quervain appbed ^ 

[ technic and its modifications, Iselin preferred 0 
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(he stomach-to its approximately normal outline, joining the 
halves left with a circular suture all around. In his seven 
cases the technic was entirely successful, and he cites similar 
experiences from the literature, as also expericnees with 
rccuTTcncc of disturbances after mere gastro-enterostomy, am 
especially malignant degeneration. In eight of Isclin s total 
twenty-one cases the tumor already sho\ved signs of cancer 
in the resected piece although, in some, clinically and niacro- 
scopically there liad heen no suspicion of nialignaiit disease. 

Ill 1915 he rcsceted the stomach for known cancer in nine 
cases, and in three the cancer had evidently developed from 
an ulcer, while an exploratory operation in another presented 
the same findings. There had heen disturhances in these 
cases from six to twenty-four years. One woman after trans¬ 
verse resection in 1914 died later from cancer of the liver; 
necropsy revealed a carcinoma at the pylorus although the 
microscopic findings in the excised ulcer liad heen those of 
simple ulcer. It is possible that if the Billroth technic had 
been followed, this other cancer might have been removed 
also, so that with known cancer the Billroth II or 1 might 
be given the preference. It is possible further that the malig¬ 
nant nature of the excised ulcer might have been recognized 
if a larger piece had been examined under the microscope. 

48. Tardy Mercurial Eruption.—Thirty-three days after a 
vigorous course of mercurial and arsplienamin treatment had 
been concluded, the man of 33 developed a generalized and 
severe dermatitis with high fever. By this time there were 
only traces of mercury in the urine, showing that the erup¬ 
tion could not have been due to cumulative action. Umansky 
believes that the previous treatment had modified the skin in 
such a way that an idiosyncrasy developed, although inter- 
current functional disturbances of internal organs may have 
cooperated. 

Policlinico, Rome 

Oct, 6, 1918, 25, No. 40 

50 *The Epidemic of Influenia. T. Pontano.—p. 9-41. 

51 •Epidemic Leli^aTgic Encephaiitis. G. Erngotli.—p. 952. 

52 The Bipolar Influenza Bacillus not a New Type. M. L. della Vida. 

—p. 954. 

Nov. 10, 1918, 35, No. 45 

53 *War Wounds of Nerves. M. Fasano.—p. 1077. Conc'n. 

54 *The Bipolar Influenza Bacillus. R. Ciauri.—p. 1080. 

55 *Activation of Malaria. E. Vecchia and M. Segre.—p. 1081. 

56 *Soldering of Wire for Osteosynthesis. G. Egidi.—p. 1082. 

57 *Tecbnic for Cystoscopy. G. Egidi.—j1. 1083. 

October, 1918, 25, Medical Section No. 10 

58 *Medical Treatment of Dysenteric Abscess in Liver. T. Pontano. 

. —p. 289. 

59 *CUnicaI Forms of Malaria. A, Borgherini.—p. 308. Conc’n. 

50. Influenza.—Pontano reports from the medical clinic at 
Rome, in charge of Ascoli, that the bacteriologic findings 
were negative both in blood and sputum e.xccpt for the ordi¬ 
nary germs of the a,ir passages. Inoculation of animals was 
negative. The influenza bacillus was not found. He thinks 
that the unknown, probably ultramicroscopic, germ of influ¬ 
enza modifies the lungs in such a way that other germs find 
ready access to'the predisposed soil. 

51. Lethargic Ence-phaliUs.—The fact that the epidemic of 
lethargic encephalitis coincided in 1890 with the pandemic of 
influenza, suggests that it is a localization on the brain of 
the influenza virus. The disease has appeared anew in the 
last few months along with pandemic influenza. Both the 
encephalitis and the influenza commence with a similar onset 
of catarrhal rhinopharyngitis. Dragotti regards it as iden¬ 
tical with the disease known as nona, which was prevalent in 
Italy at the time of the last pandemic of influenza. 

53. War Wounds of Nerves.—Fasano concludes from the 
experiences in the Italian military hospitals that no time 
should be lost in thorough examination of men with painful 
paralysis. Operative relief should be given at once, as this 
wards off atrophy and ankylosis. When there are no pains, 
then It is open to discussion whether the gains compensate 
the disadvantages of operating before the wound is completely 
Iiealed. During the entire operation, the nerve itself must 
he continuously flushed with tepid physiologic serum It 
must never he left in contact with raw surfaces, but sound 
muscle or fascia must be drawn around to cover it. 


54. The Bipolar Bacillus of Influenza.—Ciaiiri reports the 
results of further research on the diplomorplious hcinoscptic 
bipolar bacterium which seems to he connected with influenza 
as described in these columns recently, p. 1700. Among its 
jicculiarities is the long incubation; sometimes five days 
elapse before the colonics become nnmistakahlc. The o form, 
gram-positive, stains violet with fuchsin, while the b form, 
(^ra.ni-iicga.tivc, stn.iiis red. These bactcrin ■were cultivated 
from sputum, blood and urine from the patients and from 
agar plates hreathed on by the patients at 25, or 40^cm. dis¬ 
tance. The only animals tested were rabbits, guinea-pigs 
and fowls. Sonic of them developed a slow septicemia and 
the giiinca-pigs showed hypothermia, the rabbits slight hyper¬ 
thermia, hut no macroscopic changes in the viscera. The 
bipolar bacillus proliferates after exposure to dry heat at 
80 C. for one hour, and to the freezing point for five hours. 
The bacillus shows no further development after an hour of 
moist heat at 100 C. or exposure to 55 C. for five hours. No 
effect on the haclcrium was evident from fifteen and three 
minutes’ contact with 1 per 200,000 or per 100,000 mercuric 
chlorid solution. These findings although practically nega¬ 
tive in the animals tested, yet harmonize with the epidemiology 
of the disease and suggest means for prophylaxis. The air 
around tiic patient contains the germ even in the absence of 
droplets, and the disease is shown to he septicemia. The 
practical conclusions arc tlie necessity for free ventilation 
llirotigli the sick room, and redoubled vigilance, with masks, 
for the pliysicians and attendants. 

55. Strychnin Activates Malaria.—Vecchia and Segre have 
noticed that a malarial attack is liable to follow a dose of 
siryclutin, just as it follows chilling or other cause of abrupt 
reduction of the defensive forces. They found in Albania 
that men with old latent malaria had a flare-up attack when 
given strychnin, and that many of them under quinin then 
seemed to throw off the disease permanently, In certain 
others, not suspected of malaria, the strychnin brought on a 
malarial attack. The stryclinin was being given for other 
reasons, mostly to combat asthenia. It stimulates the tissues 
throughout, and the malaria bacilli seem to be driven out of 
the tissues by the strychnin. They are thus exposed more 
effectually to the action of quinin, so that it seems logical 
to combine strychnin with quinin in treating old rebellious 
cases of malaria. Their success in twenty such cases they 
report as particularly interesting. They say in conclusion 
that a few large doses of strychnin would decide the question 
finally whether the malaria was absolutely cured. 

56. Soldering the Wires in Osteosynthesis.—By this term 
Egidi means the rebuilding of the shattered bone by fitting 
all the parts into place and holding them with an encircling 
wire. The ends of the wire are usually twisted or knotted 
together, and he here makes a plea to have the ends soldered 
together instead of twisting them. In all mechanical work, 
wires are soldered, and nowhere would the advantages be 
more conspicuous than in the encircling wire of a reassem¬ 
bled bone. To solder a silver wire, he touches the ends 
where they cross with a pledget barely moistened with zinc 
chlorid. On this is placed a scrap of tin, and the thermo¬ 
cautery is touched to the tin. It melts at once and the wire 
is firmly soldered. The projecting ends are cut off; if any 
sharp point is left this can be buried, too, in a droplet of 
tin. Or a wedge shaped piece of copper can be heated in the 
flame and the tip pressed on a block of ammonium chlorid 
and then on a lump of tin. It melts enough of the tin, which 
sticks to it, and this is then transferred to the wire to be 
soldered, already treated with the mordant. There are no 
tvvisted ends to compress tissue or break at the weakest point, 
this soldering of the wire has proved especially useful in 
cases of fracture of the jaw. 


-v^uirent lor uystoscop 

fc-gidi gives an illustration of a simple home-made devio 
serve as a rheostat. 

58. Medical Treatment of Dysenteric Abscesses in 
Liver.-The complete failure of surgical measures, in s, 
cases in Macedonia, encouraged Pontano to rely on med 
measures alone. His success in some typical cases rel; 
has amply demonstrated that with an ameba abscess 
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resulting necrosis of liver tissue must be regarded differently 
from the ordinary pus of a bacterial process. The products 
of the protozoan process are reabsorbed under the influence 
of emetin. His cases illustrate the rapid and complete reab- 
sorption of a vast abscess in the liver, even in a case in 
which there was known associated colon bacillus infection. 
In this case the liver was reduced from 22 to 12 cm. above 
the costal arch in twelve days; the leukocytes dropped from 
19,000 to 7,500, and repeated examinations of the stools since 
seem to indicate that the amebic dysentery and the abscess 
have both been cured. Explorator}' puncture in this case 
had revealed the colon bacillus while encysted amebas were 
common in the stools. He reiterates in conclusion that “no 
operation should be attempted for a "dysenteric abscess in 
the liver'until a massive course of emetin treatment has been 
put through.” 

59. Clinical Forms of Malaria.—In concluding this long 
article Borgherini warns that malaria of a pernicious type, 
as severe as in the tropics, is encountered now in the near 
Eastern campaign. The attempt to segregate troops with 
malaria has failed as the numbers are too large for this. 

Eivista di Clinica Pediatrica, Florence 
October, 1918, 16, No. 10 

60 *Morb;d Assoeinted Movements in Children. P. Busacchi. —p. 505. 

61 Growth and Patbologi' of Twins. A. Borrino.—p. 521. Com¬ 

menced in No. 9, p. 474. 

60. Synkinesis in Children.—The case of associated move¬ 
ments described tvas in a bt>y of 6 with postdiphthcric paral¬ 
ysis. The muscles of the face-and hands were drawn up and 
distorted with each syllable he tried to speak, even the sim¬ 
plest words. There was no lesion in the cortex, and the 
synkynesis ivas bilateral—in both of which points the case 
differs from others on record, Busacchi remarks. The diph¬ 
theric toxin while it para^'zed some of the nerves, seemed 
to have rendered others more excitaltle. He describes in 
detail the probable mechanism of pathologic associated move¬ 
ments in such cases, and reviews the literature. 


, Gaceta Medica de Caracas 
Sept. 15, 1918, S5, No. 17 

62 Organized Prophylaxis of Venereal Disc.ases. E. Ochoa.—p. 175. 

63 Present Status of Intravenous Bacteriotherapy of Typhoid. E. 

P, de Beilard.—p, 180. 


Revista de la Asociacion Medica, Buenos Aires 
August, 1918, 39, No. 165 

64 *Perfarated Chronic Gastric Ulcer. C. I. AlJende.—p. 143. 

65 Memoirs of Medical Hygienist. E. R. Coni.—p. 158. Coot'n. 

66 ^Action of Epinephrin on Frog Heart. C. F. Flores.—p. 207. 

'67 Radiologic Ambulance. C. Henser.—p. 212. 

68 'Lingual Goiter. J. M. Jorge, Jr., and J. Layera.—p. 246. 

69 Disarticulation for Chondroma of Femur. N, Tagliavacche.— 

p. 289. 

70 Reflexions on Tuberculosis. J. J. Viton.—p. 299. Cont’n. 

71 Vagotony. A. Austregesilo.—p. 312. 


64, Perforated Chronic Gastric Ulcer.—The four cases 
analyzed by Allende presented as the principal element for 
the diagnosis the sudden intense pain in the epigastrium, 
usually in the midst of apparent health. Insistent questioning 
will generally reveal symptoms in the past suggesting pos¬ 
sible ulceration. The pulse may^ keep normal or a little 
below for the first few hours, which may prove misleading. 
He advises pouring ether into the peritoneal cavity in con¬ 
cluding the operation, with ample drainage. 

66. Epinephrin and the Frog Heart.—Flores relates that 
the heart of the common Argentine frog displays certain 
physiologic differences from similar animals in Europe and 
North America. He describes research with epinephrin. 

68. Lingual Goiter,—Jorge and Layera report in detail two 
cases of an aberrant thyroid gland at the base of the tongue. 
Both patients were young women, and the tumor was fesected 
in each They discuss the literature on the subject, and tabu¬ 
late the fortv-six other cases on record. During the day 
If^ onlv slight if any interference with breathing, even 

'bn the enigtf is pushed aside by the tumor. But at 
;;S ot the «!.. in sleep, .tar. 

may be episodes of suffocation in certain positions. The 


tumor may escape detection unless an effort is made to arch 
the tongue at its base; this throws the tumor into view. The 
laboratory will exclude syphilis and tuberculosis. With any 
aberrant goiter, it is necessary to determine whether there is 
any tendency to thyroid deficit before^attempting to remove 
any or part of the tumor. They regard this as so important 
that they advise an exploratory incision of the normal thyroid 
before venturing to remove an aberrant thyroid tumor. What¬ 
ever technic is followed for removal of the tumor, tracheotomy 
seems to be indispensable not only to maintain the respiration 
but for information in regard to the natural thyroid. Two 
of the total fifty cases were in infants; there was recurrence 
after operation in six cases, and postoperative myxedema 
developed in seven. A colored plate shows the aspect of the 
lingual thyroid in one case. It contained patches of cal¬ 
careous degeneration in the one case in which the tumor 
ivas removed through an incision. In the other case, it was 
removed through the mouth under local anesthesia. In two 
cases the natural thyroid was lacking, and symptoms of 
myxedema contraindicated any operation. 

Semana Medica, Buenos Aires 
July 18, 1918, 35, No. 29 

72 Uterine Fibromas. C. A. Castafio.—p. 69. 

73 Multiple Nipples. (Politelia.) C. Lanza.—p. 79. 

74 Dynamic Retinoscopy. J. L. Pavia.—^p. 88. 

July 25. 1918, 35, No. 30 

75 Mycotic Flora of Female Genitals. F. A- Deluca.—p, 97, 

76 Technic for Film Treatment of Burns. J. M. and M. E. Jerez, 

—p. 112. 

77 Vaccine Treatment of Acne. H- Dasso.—p. 114. 

78 Physiologic Phenomena in the Newborn. U. Fernandez.— p, 115. 


Hospitalstidende, Copenhagen 
Oct. 16, 1918, Gl, No. 42 

79 'Cartilaginous Exostoses. B, Agerholm.—p. 1425. Commenced 

in No. 41. 

80 'Lipomas as Cause of Ileus. J. Lambrethsen.—p. 1433. 

79. Intermittent Painful and Febrile Cartilaginous Exos- 
toses.—The case reported by Agerholm' is the fourth case on 
record in which there were recurring attacks of pain, with 
fever. Nine cases are cited from the records in which the 
exostoses were painful and tender at times. It is possible 
that there may be a very mild process of osteomyelitis 
involved. In Fischer’s ease, in a boy of 5, each new exostosis 
as it developed was accompanied by high fever and pains in 
the bones. In Pcls-Leusden’s case the first exostosis devel¬ 
oped at the age of 28, each new one appearing with fev.er, 
pains, loss of appetite and vomiting (unless the patient 
exaggerated). 

80. Lipomas as Cause of Intermittent Ileus,—Lambrethsen 
states that a submucous tumor on a long pedicle obstructed 
the lumen at the ileocecal junction, causing intermittent ileus 
in the unmarried woman of 38. In a second case a man of 
62 for six years had been having peculiar recurring pains in 
the abdomen, and vomiting. The intervals were finally only 
three or four rveeks, and the attacks lasted" a few hours or 
days. The symptoms indicated incomplete ileus, and an 
operation revealed chronic invagination of the upper part o! 
the jejunum entailed by a polypous mucosa tumor. Fully 90 
cm. of the bowel were involved in the invagination. He has 
found records of only fifty-seven similar cases on record, 
and only thirty-nine were operative cases; the others were 
casual discoveries. About 50 per cent, were in the large 
intestine. In a few cases the tumor- sloughed off and was 
eliminated in the stools. In Ninaus' case a stretch, 120 cm. 
long, was evacuated spontaneously and the patient recovered. 
The ileus was grave in many cases and from 40 to 50 per 
cent, succumbed. The prognosis is more favorable when lie 
large intestine alone is involved. In one of Ins cases tlie 
was occult bleeding. 


Ugeskrift for Lmger, Copenhagen 
Oct. 24, 1918, so. No. 43 

81 Habitual Constipation. VII. T. E. H. Thaysen.-p. 1691. lo 

83 Papniomatoslf 'in Rudimentary Urethra 'vith External Femab 
Fseudohermapbroditism. P. Vcrning.—p. 1702. 
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ACID, ncelylsallcyllc, case of nsplrln ADIPOSIS DOEOROSA nml llponm- 
haWl. IMiicM] l"i4 . tBoiirdlnifrc] (CG) 1040 


ABPOMEX. ncutc Inflamnmllon of. 
dUiptirapmatlc movements In, 
[Safe] 

adhesions, surcical Importance of. 

[Bapley] 1002—al) 
disease, pains with, IGll] (lOS) 
2114 

drahiape of, [Wallau] (116) 1447 
loose bodies In, [Emmcrt] (107) 
1860 

Ptosis of: Sec Splanchnoptosis 
surpery, transrcclns Incision In, 
[Farr] 1001—ab 

traumatic, avoidable, [Deaver] 
•1120 

walls with cynccologlc disease, 
[GammeUofl & VNTltrupl (137) 
1448 

wounds, gunshot, operation In, 
[Eastman] *1030 

wounds, gunshot, treated with 
Ichthyol and glycerin, [Duggan] 
(31) 152 

wounds In war, [Bcnonl] (01) 
770, [Tantoro] (63) 779 
wounds, perforating, (Drummond 
& Fraser] (23) 1340 
ABORTION as sequela of Inffucnza, 
[Ball] 1336—C ' 

damages recoverable for, 1433—Ml 
Induced, parotitis following, in 
pernicious vomUlng in preg¬ 
nancy, [Manton] *1041 
passing of curet or conservative 
treatment of, [Mosher] (62) 
1695 

pathologic conditions of pelvic 
viscera result of induced abor¬ 
tions causing sterilization, [Re- 
der] 1339—ab 

ABSCESSES: See also Phlegmon; 
and under names of organs and 
regions 

ABSCESSES, factitious, early suture 
for, [Menghetti & Aqullnnti] 
(67) 780 

pelvic, rectal section for, [Ritchie] 
•424 

retropharyngeal, [Rush] *174 
tuberculous, in thorax, [TagUa- 
vaccho] (99) 781 

ACADEMY OF MEDICINE of Paris, 
donation to, 2011 

ACAPNIA and shock, [Henderson & 
Harvej’] (26) 1246 
Henderson's theory of, and nature 
of surgical shock, [De Almeida 
& De Almeida] *1710 
ACCIDENT, death from pricking 
pimple on, 2171—Ml 


In soldier, IMartclll] (68) 413 
ADOLESCENCE, pituitary dlstiir- 
luincc and psychoses of, 
[Tucker] *330 

ADRENALIN: See Eplnophrln 
ADRENALS: Sec Suprnrenals 
ADVERTISING and .lournal-Lancct, 

r,C9—E 

True Blue Bulletin, 


acctylsallcyllc, modifies reacljon 
for sugar, [Kramer] (130) 783 
Amino: See Amlno-Aclds 
Carhollc: See Phenol 
citric acid content of mUk, effect 
of lient on, [Sommer & llnrt] 

(93) 928 

citric. In milk, 2002—E 
fatly acids and hemolysis, 124—E 
hypQchlorous, In chronic nrOirUls, AEUOT»nA(3IA, [Plcdrnhlta] (99) 
intravenous Injection of, [Fair- 

dough] (10) 313 AEROPLANE surgical unit, [Neml- 

Intoxlcatlon: Sec Acidosis rovviiy ^ Tllmnnt] (32) 1252 

lactic, as dressing for wounds, AGED, homo for, 2094 

[Moruzzi] (57) COS AIR, expired, clinical mctJiod of col- 

lacllc, In stomach, slgnlflcance of, Icctlng, for determination of 

[Rodella] (37) 409. (85) 1444 alveolar carbon dloxld tension. 


nostrum, in 
1745—E 


margosic, and its salts In syphilis 
and skbi diseases, [Chnttcrjl & 
Ray] (8) 1003 

phosphoric, distribution of. In 
normal human blood, [Bloor] 
(30) 1693 

picric, Intoxication and Jaundice, 
1603—E 

Salicylic: See also Salicylates 
succinic, ferment action on, [SYld- 
markj (141) 784 

trlchloraccOc, in Vincent’s angina, 
(Gallaher) (GO) GOO 
uric, and endocrine system, [Sll- 
vcstrl] (Cl) COS 
uric, endogenous, 1-C4—E 
uric. In blood, new volumetric 
method for determination of. 
[Curtman & Lchnnan] (46) 
1G93 

uric, metabolism, endogenous, pro¬ 
teins and amlno-acUls as fac- 


[Roth] (41) CnO 
In transmission of epidemics, [Trll* 
Inl) (54) 2109 

BUporhcatcU, in aurger3‘, [Isclln] 
(73) 180G 

AI.,ABAMA medical news, 478, 985, 
1329, 1422 

slate board January examination, 
218 

state board July examination, 923 
ALBUMIN and blood In stools, 
(Labbfj & Cannt] (48) 1698 
examination of sputum for, in 
pulmonary tuberculosis and 
chronic bronchitis, [Cornell] 
(9) 408 

In hemorrhagic cerebrospinal fluid, 
[Boyer] (40) 932, (66) 1443 
In urine, [Bnuzil] (33) 21S1 
In urine, new contact test for, 
(Stewart] *1050 

test for, [Llllicndahl-Pclersen] 
(104) 1100 


tors in stimulation of, [Lewis ALBUMINIMETRY, clinical, for 
& others] (33) 1093 cerebrospinal fluid, [Boyer] (40) 

uric, metabolism In asthma and 932 
rhinitis, [do Klcyn & Van ALBUMINURIA, origin of, [Merk- 
LeeawenJ (99) 1702 lea] (50) 1348 

uric, metabolism, influence of high [Sonne] 

' ' ’ (lUo) 8G2 

ALCOHOL, action of, on muscles, 
[Gyllcnswiird] (142) 230 ‘ 


protein diets on endogenous uric 
acid elimination, [Lewis & 
Dolsy] (32) 1693 • 

ACIDOSIS, carbon dioxld tension as 
Index of, [Rapln & Turin] (56) 
74 

dyspeptic coma with, [Labbe] (43) 
18G4 

from surgeons' standpoint. [Jeu- 
net] (52) 74 

in diabetes, influence of menstru¬ 
ation on, report of case, [Har- 
rop & Mosenthal] (26) 493 
"ACRID PRINCIPLE" of certain 
plants, 1917—E 


insur.ince asainst sickness and. In aCRIPLAVINE In gonorrhea, [Davis 
Switzerland, [Zanger] (58) 691 & Harrell] (35) 1694 


Insurance and ophthalmology, 

• [Vogt] (59) 691 
time from and for which after in¬ 
jury medical services may be 
compensated, 1938—Ml 
what Is "accidental" or an acci¬ 
dent, 1163—Ml 

ACCLIMATIZATION, nature of, [de 
Langcn A* Schut] (130) 1447 
ACETONEMIA syndrome In children, 
[R^moiid & Poux] (37) 315 
ACHONDROPLASIA. [Hummer] (72) 
1806 

ACHYLIA does not predispose to 
cancer, [Ilofmaim] (50) GOT 
ACID, Acetylsalicylic: See also As¬ 
pirin 

acctylsaUcyllc, ncuto poisoning by 
C grains of, [Shelby] *1381 
acetylsalicylic, and disposal, 682 


secretion of antiseptic urine fol¬ 
lowing intravenous administra¬ 
tion of proflavine and, [Davis 
& IVhlte] (57) 1694 
ACROMEGALY of larynx, [Jackson] 

•1787 

ACTINOMYCOSIS, Intestinal, 

[Keefe] 1434—ab . . 

ADAMS, Samuel Hopkins, on "Uncle ^BKAPTONURIA, 

Sam. M.D.." 1064—E 
ADDISON'S DISEASE, [Laigncl- ALLERGY: Sec Anaphylaxis; Im- 
Lavastlne & Porak] (43) 1779 . 

ADENOID tissue of nasopharynx, 1991—ab 


benzyl, ISIS 
in cerebrospinal fluid, '[Lenoble & 
Daniel] (44) 1864 
Wood: See Methvl Alcohol 

ALIMENTARY TRACT; See Gastro¬ 
intestinal Tract 

ALIMONY, cost of operation added 
to, 1433—Ml 

ALlvALI, ammonl.a excretion as in¬ 
fluenced by ingestion of alka¬ 
lies, [Denis Sc Minot] (28) 685 
therapy and war nephritis, 
I486—E 

therapy of Influenza, [Ely & Da¬ 
vidson] 1603—C 

ALKALOIDS, comparative value of 
ipecac and. In Intestinal enda- 
medlasls, [Simon] *2042 
and malt preparations and reten¬ 
tion of calcium In infancy 
fSato] <2) 1692 

test precipitation of, [Sanchez! 

[Lahille] (35) 


D. meningitidis in, [Aronson & 
Frledberg] (56) 2105 
ADENOMA sebaceum, 5 cases in 1 
family, [Shclmire] *963 
ADHESIONS, pericholccystitic, their 


ALTITUDE, effect of, on ocular 
factions. [Wllmer & Berens] 

influence of, on hearing and mo¬ 
tion-sensing apparatus of 
[Lewis] *1398 


XT trmuhie.]‘=" isTi 


ear. 


[Euiz & others] (105) 2113 


on. 


AMKBAS InfestlDK man, [AraRuo] 
(7.5) 2029 
Intestinal, 904—E 
telraucnoiis. new iionpathoftcnlc, 
, [Shlninni] (GO) 1514 

AXIIHJIASIS: See also Dy3cntcr.v, 
Aniohlo 

AJIEllIASIS. Intestinal, heniatolow 
of, [Vnccarczza] (101) 1947 
of urinary passattes, [Koster] 
(118) 415 

on French front, [Bloch & Jl.st- 
tel] (34) 1803 

AJIKNOnnUBA after roentcen ex¬ 
posure. [Slfiiiot] (113) 1020 

AMERICAN Academy of Ophthal- 
molnity and Oto-LarynKo\ogy, 
mcctlnK of, 304 

Association for Advancement of 
Science, 2008 

Association for Study and Pre- 
vcntlon of Infant Mortality 
mcotlnc of, 989, 1154, 1425 
Association of Medical Jurispru¬ 
dence ends, 210 

Association of Obstetricians and 
GynccoIORlsts, racetlnR of, 481 
Association of Bnllway Surgeons 
elect officers, 1502 
Board for Oithtlmlmlc Examina¬ 
tions, 593 

ColleRo of Surgeons, cancellation 
of mcetlnR of Clinical Con- 
(tress of, 1331 

Doctor in England, [Skinner] 
1318 

Expeditionary Forces, disease bul¬ 
letin for, 1143, 1414, 1491, 1585, 
1000, 1919, 2078 

Expeditionary Forces, medical 
work with, [Osgood] (97) 1510 
Gastro-Enterological Association 
elect new officers, 53 
Expeditionary Force, wounded and 
sick soldiers from, to be placed 
In hospitals near homes 2002 
Hospital. 1158—P 
Laryngological, Bhlnologlcal and 
Otologlcal Society, new officers 
of, 135 

literature, establishing chair of 
at the Sorbonne, 1843 ’ 

ajibrican medical associa¬ 
tion 

British delegates to annual ses¬ 
sion of. publish report, [Jiac- 
kenzle & others] 471 
Council of Pharmacy and Chem¬ 
istry and Patriotic Sledical 
League in Italy, 918 
Council of Pharmacy and Chem¬ 
istry. report of work In France 

1331 i *.11101,, 

Councils on Medical Education 
and on Health and Public 
^hsFuction, filling vacancies on, 

pamphlets on medical mllltarv in¬ 
formation, 382 

^™082—p“ Inuuiries, 

remittance slip for dues and sub¬ 
scriptions in place of notlflc.ition 

by mail, 2001^—B, 2074_E 

Section on Gastro-Enterology and 

iJtT*8g¥’ 

edition of Journal of 
1914—E 

specialist’s relation to, and plea 

nm ‘’5’'®“'’''' ‘■“tanflon In 

oCQce, [Sluder] *1785 

'"rn'lnerlm 

AJlEItlCAN medical mission, reccn- 
tion of, 763 ' 

Polyclinic, 1158—P 
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AMERICAN Public Health Associa¬ 
tion and influenza, 1840 
Public Health Association meet¬ 
ing of, lass, 1331 
Red Cross: See Red Cross, Amer¬ 
ican 

Red Cross Institute for Crippled 
and Disabled Men offers voca¬ 
tional training for disabled, 922 
sanitary trains, 7G3 
University Union, 763 
AMINO-ACIDS of mature human 
Placenta, [Harding & Port] (22) 

pharmacology and toxicity of cop¬ 
per salts and. [Huber] (71) 147 
AiMiMONIA excretion as influenced 
by ingestion of alkalies [Denis 
& Minot] (28) 685 
urinary, and gastric secretion, 
[Ivy] (2) 684 

urinary, significance of, 1140—E 
AMPUTATIONS at base hospital. 
[Speed] *271 

kinetic, [Puttl] (13) 227, [Arana] 
(81) 9S1, [Fieri] (38) 1173, 

[Egidi] (66) 1781, [Pellagrinl] 

_ (70) 2029 

kinetic, and circulation in skin, 
[Fieri] (53) 607 

kinetic, and prostheses, [Stasseh 
& others] (37) 1173 
kinetic, skin tunnel for, [Delitala] 
(77) 1618 

of thiglj, [Martin] (87) 1351 
provisional prostheses after, [Eou- 
vard] (53) 778 

Stokes-Gritti, modifications of, 
[Chappie] (17) 1172 
stump, plastic operation for ap¬ 
parently lengthening, [Smith] 
(31) 72 

stumps, traction on, [Fieri] (72) 
1700 

AMYOTROPHY, reflex, of Joint ori¬ 
gin, [Cano] (94) 76 
ANAEROBES found in wounds, cul¬ 
tural reactions of, [Henry] (23) 
1346 

ANADGESIA: See Anesthesia 
ANAPHYLAXIS: See also Immunity 
ANAPHYLAXIS, serotherapy and 
myth of, [Jousset] (66) 1175 
serum, [Pievez] (69) 1940 
Shock with failure to desensitize 
by intrasplnal administration of 
serum, report of case of, [Fris- 
sell] *729 

with serum albumin, [Kato] (109) 
414 

ANEMIA, asthenic, [Kanno] (120) 
322 

in pregnancy, [Weidenmann] (77) 
318, [Petersen] (33) 857 
oral sepsis and, [Graves] (93) 602 
pernicious, brain changes asso¬ 
ciated witli, [Wollraan] (28) 
310 

pernicious, effect of forced feed¬ 
ing on nitrogen equilihrium and 
blood in, [Mosenthal] (33) 145 
pernicious, hemosiderin granules 
in urine as aid In diagnosis of 
hemochromatosis and, and dis¬ 
eases causing siderosis of kid¬ 
ney, [Rous] (33) 1772 
pernicious, in infants, [D’Espijie] 
(75) 1444 

pernicious, therapeutic effects of 
overfeeding in, [Peppard] 
1002—ah 

splenic, clrrhogenous, [Castellano] 
(94) 935 

splenic, connection between Sliku- 
licz', Hodgkin’s, Bantl’s, Ali- 
bert’s and Paget’s diseases, [Lo¬ 
zano] (72) 1014 

splenic, syphilitic, [Reslo] (100) 
1'?83 

splenomegaly with, in syphilitics, 
treatment of, [Eason] (12) 2180 
with aplastic bone marrow, [Irl- 
sawa & Koga] (108) 414 
ANESTHESIA and antiseptics in' 
plastic restoration of face and 
mouth, [Rockey] *183 
auscultatory control of, for opera¬ 
tions under fluoroscope, [Gue- 
del] 1607—ab 

cliloroform, by self-inhalation as 
adapted for dressing wounds, 
[Solimann] *657 , 

clinic, downtown, (Waters] 1691 
—at) 

cocain, [JIarulanda] (94) 1523 
ethylene-ether analgesia, [Cotton] 

general, hy Intubation, [Guisez] 

' (53) 15‘21 

general, by sacro-cooalnlzatlon, 
fie Filliatre] (39) 93- 
general, changes in- blood with, 

; IBlnet] (54) 1616 • 


SUBJECT INDEX 


ANESTHESIA, general, Interrupted, 
[Chaput] (60) 317, 396 
In curriculum and clinic, [Gatch] 
1691—ab 

In war surgery, symposium on, 
[Combs & others] 1606—ah 
intrasplnal,. ocular paralysis after, 
[Demeno] (105) 77 
local, for operations on eyes, 
[Haab] (55) 74 
mixed, [Pellot] (68) 1175 
nitrous oxid, new inhaler for, 
[Miller] *109 

nitrous oxid-oxygen analgesia in 
normal labor and operative ob¬ 
stetrics, [Danforth] 66—ab, 
[McKesson] 1855—ab 
spinal, [Desplas & Jllllct] (47) 
230 

spinal, present status of, [Razettl] 
(93) 2031 

ANESTHETICS, administration of, 
to soldiers, [Mills] (13) 1614 
local, sterilization of, (Macnaugh- 
ton-Jones] (18) 496 
nurses cannot legally give anes¬ 
thetics in West Virginia, 
217—ME 

pharmacology of. Instruction in, 
[Solimann] 64—ab 
ANESTHETISTS and anesthetic 
technicians, [Flagg] 1241—C 
at front, experiences of. [Howell] 
65—ab 

expert, requirements for, [McCor¬ 
mick] 1691—ah 

on hospital staff, [Herb] 1691—ab 
training, for service at front, 
[Primrose] 1606—ab 
ANEURYSM, arteriovenous, [Sen- 
cert] (28) 1095 

carotid, false, [Gilhertl] (56) 411 
experimental study of surgery of 
large arteries, [Herrick] *2120 
origin of, 1141—E 
popliteal, [Bianc] (92) 781 
traumatic, of left subclavian ar¬ 
tery, [White] (3) 1008 
ANGINA, Ludwig’s, report of case 
of, [Miller] 1651 
Vincent’s: See Vincent’s Angina 
ANIMAL herds, 1063—E 
ANKYLOSTOMIASIS: See Uncina¬ 
riasis 

ANNALS of Uruguay Jledical 
School, subsidy, for, 841 
ANOMALIES, vascular, multiple, of 
great vessels in new-born child, 
(Norris & Miller] (2) 1857 
ANTHELMINTICS, efficiency ns 
tested on earthworms, [Soll- 
mann] (22) 1939 

ANTHRAX at Camp Hancock, [Lndy 
& Rice] *1133 

eases at Camp Jackson, [Schultz] 
•1571 

from shaving brushes, 124—E 
immunity of fowls and pigeons to, 
[Sarti] (48) 1096 
normal beef serum in, [Penna & 
others] (105) 234, 483, [Penna] 
(78) 1015, [Langon] (89) 1701 
prevention of, 55, 1759, (Commit¬ 
tee report] (107) 1783 
vaccine in leprosy, [Campos] 
(102) 1867 

ANTI - ANAPHYLAXIS, induced. 

[Danyez] (47) 1012 
ANTIBODIES, experiments on pas¬ 
sive transfer of, from_ blood to 
cerebrospinal fluid, [Kolmer & 
Sckiguchi] (34) 68 
production after partial supra- 
renaleotomy in guinea-pigs, 
[Gates] (27) 67 

production, effect of exposure to 
cold on, [Foord] (41) 851 
production, influence of arsphena- 
mln and mercuric chlorid on 
complement and, [Toyama & 
Koimer] (34 ) 2031 
ANTIFREEZE mixture, 768 
ANTIGENS, bacterial, method of 
preparing, [Small] (35) 2178 
Noguciii acetone insoluble antigen, 
sliort method of making, [Mag- 
nusson] *2056 

ANTIPNEUMOCOCCUS serum, 1059 
tency of, [McCoy & others] 
*246 

ANTINARCOTIC and "soft drinlt" 

• 296 

. .s- .. ■ „ .. ■ 1059 

^ ■ - ■■ diet- 

ANTISEP'SIS, deep, [VonckenJ (52) 
2109 , , 

ANTISEPTICS, method for estimat¬ 
ing in vivo germicidal activity 
of, [Perkins] (25) 1435 
ANTITETANUS Serum: See Tetanus 


Jour. A. M. A. 
Dec. 28, 1918 

rapid immunization of horses pro- ARSENIC hv* rl 

dueing. 48.3 ^fSo^(lclf2'lI3‘” 

compounds, baotericidal action of 
on experimentally • produced 
streptococcic septicemias, [Alli¬ 
son] (44) 69 . ’ 

In cerebrospinal fluid, circulation 
of, [Rieger & Solomon] *15 
medication, intravenous, rs!c.ard 
& Roger] (54) 1442 
poisoning. 


chronic, on farm. 


duclng, 483 

ANURIA from calculi, operation for, 

[Utterstom] (140) 784 
ANUS, abscess at, in children, 

[Coraby] (31) 857 
fistula of rectum and, [Fleming] 

1854—ab 

imperforate, [Veyrassat] (44) 

1096 

local treatment of anorectal le¬ 
sions. [Bernard] (70) 1699 [Avresl •’’T’o 

study of rectum, sigmoid and, 

[Wheeler] 1854—ab ARSENOBEN- 

wounds and injuries of rectum and 
anorectal region, [Asman] 1167 appar.itus for ad- 

—ab ^ ministering, at temperature of 

AORTA, abdominal, ligation of, and *1652 

ligation of first portion of left inquiry on by-effects of, 

subclavian. [Hamann] (29) 1003 
dlse.ise, vascular crises with, 

[Duran] (108) 1353 
rupture of, with chronic nephritis, 

[Lofficr] (81) 1444 
AORTITIS, nephritis and gangrene 
in early syphilis, [Laubry & 

Marre] (46) 2026 

APOPLEXY: Sec Brain, Hemorrhage 
APPARATUS; See also Instrument 
AP"”": ~ ' ■' paracen- 


neutral 

of, chlorinated soda 
solution), [Strong] 


solution 
(Dakin’s 
*1556 

for administering arsphenamin at 
temperature of blood, [Thomp¬ 
son] *1652 

universal pincers, [Soresi] (87) 
319 

APPEAL BOARDS, local and dis¬ 
trict, medical members of, 750 
—E 

APPENDICITIS, acute, postoperative 
sequelae or. [Dcaver] 1769—ab 
and gastroduodenal ulcer, [Du- 
bard] (47) 1944 

APPENDICOSTOMY in treatment of 
acute dysentery, [Cotte] (54) 
1175 

APPENDIX and gynecoiogic disease, 
[Waegoll] (88) 1444 
cancer of, primary, [Reimnnn] (4) 
925 

malpractice in statements with re¬ 
gard to removal of, not proved, 
924—Ml 

ARCHIVES of Neurology and Psy¬ 
chiatry, 1664—E 

ARGENTINA, history of hygiene in, 
[Penna] (II5) 1784 
medical bibliography of. 919 
ARGYROL solutions, deterioration of 
fluid-extract of ergot and, 1084 
ARIZONA medical news, 1074, 2085 
state hoard April e.xamination, 998 
State board January examination, 
768 

state board July examination, 923 
ARKANSAS Eclectic May examina¬ 
tion, 1432 

medical news, 51, 1074, 1152, 1235 
1422, 1837 

state board May examination, 488 
ARSl: See also Extremities 
ARM, artificial hand and, [Roederer] 
(03) 1618 

artificial, problem of, [Silver] *181 
ARMLESS person, device for help¬ 
ing, [McKenzie] 1683—C 
ARMY: See also Draft; Recruits; 
Soldiers 

ARMY Appropriation Bill, medical 
features of. 45 


1331 

elimination, 570—E 

[Sanchez] (Hi) 
lo24 ’ 

“_^®eP*lEemia, [Haythorn] 1770 — 

influence of mercuric chlorid ami 
antibody 

^34) “0 °"' * Kolmer] 

origin of article extolling proprie¬ 
tary product, 004—E 
physlochewlca! properties of prod- 
. SH® of arsenobenzenes, [Danysz] 

596— 

polyneuritis consecutive to, [Va- 
riot & Bouquier] (42) 1864 
rectal administration of, [Boyd & 
Joseph) *521, 1659—ab 
therapy, more intensive form of, 
[Hazen] (24) 2104 
toxicity of various preparations of, 
[Sargent] (15) 771 
ARTERIOSCLEROSIS, vascular crises 
with, [Duran] (lOS) 1353- 
ARTERITIS, syphilitic ccrebrni, [Od- 
riozola) (79) 935 

ARTERY, coronary, anatomy of, 
[Smith] (10) 2102 
coronary, ligation of, with electro¬ 
cardiographic study, [Smith] (8) 
491 

intravascular tamponing of, [Cauc- 
ct] (85) 319 

subclavian, left, traumatic aneur¬ 
ysm of. [White] (S) 1008 
surgery of; placing of musculo- 
fascial inserts within and tlietr 
use in patcliing arteries, [Her¬ 
rick] *2120 

traumatic lesions of, [Jeanncncy] 
(64) 1255 

ARTHRITIS: See also Gout; Joint 
Diseases: Rheumatism 
ARTHRITIS, acute, treatment of, 
[Nolf] (58) 1099 
elironic, influence of radium wa¬ 
ter therapy on creatinin and uric 
acid metabolism in, [McCrud- 
den] (9) 2102 

chronic, intravenous injection of 
cusol in, [Fairclougb] (10) S13 
nonspecific protein therapy in, 
[Snyder] (40) 1004 
oral sepsis and, [Glbbes] (95) 602 
purulent, treatment of, 842 
septic, gunshot wounds of knee 
joint with, [Neve] (27) 1441 
ARTHROTOMY for purulent war 
wound of knee, [de Francisco] 
(93) 1947 

ASCARIASIS in gall-bladder dis¬ 
eases, [Aviles] (103) 1860 
ASCITES, autoaerotherapy in, [May.a] 
(111) 1446 


barrack life and respiratory ilis- ASPHYXIA, Gas: Sec Gas Asphyxia 
case, epidemiologic observations ASPIRATOR for paracentcpls, [Sic- 
on recent outbreak of Influenza, vens] *1381 
[Heiser] *1909 ASPIRIN: Sea also Acid, Acclyl- 

chaplains, ranks and pay of, 1084 salicylic 

civil rights of persons in, 996 ASPIRIN, objections to lay adrer- 

communlcable diseases in, 909 rising of, [Y'oung] 1337—C 

"'"'s in, during 6 ASSOCIATED Doctors denied use of 
& Palmer] u. S. mails, 591—P 
516 . association of American Medical 




French, women physicians affiliated 
with medical department of, 1843 
Medical Corps: See Medical Re¬ 
serve Corps 

Jledical Department of: See Med¬ 
ical Department of Army 
medical women in, 763 
revision st.andards of physical ex¬ 
amination for, 1319 
role of Pasteurian methods in pro¬ 
phylaxis of Infectious diseases 
in, especially in army of Orient, 
[Armand-DetUlc] *1809 
science of nutrition and, 746—E 
unification of, 569—E 
visual standards of, [Wilder] *266 


Colleges, 564 
of Military Surgeons, meeting of, 
199, 1491 

asthenia, neuroctreuJatory, [itobey 
& Boas] *525 

asthma, antianaphylaxis In irM'- 
ment of certain ' skin diseases 
nnd, [Danysz] (47) 1012 
bronchial, clinical study of U 
cases of. [Rackemann] (3-1 16W 
bronchial, proteins in, [waikerj 
<28) 1609 

consideration of, from wider 
pects, [Pollock] (59) 
epinephrin tn, [TrlvinoJ ('D 
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asthma, liyrBBSensUWcncRs am}, 
relation to omnnatlont from 
irorscs, C6o Hescltcl (11161 
In clillilron, [SpolTCrlnll (661 
In cUlUlrcn nnJ mountain climate, 
[ran rianlaj (47) 411 
Interrelationship of' tuberculosis 
ami, irierson) (SC) 140 
nervous, and psychoses, tllnuoK- 
peest] (00) 002 

nocturnal. IFruRonl & Vlaanl) 
(79) 781 ■ 

natholoRy and treatment of, IMns- 
salonco) (971 2113 
peptone, treatment of, t-luld] (0) 
770 

uric acid metabolism In rhinitis 
and, (do Kleyn & van l.cenwcn) 
(99) 1702 

ATAXIA, Locomotor: See T.alica 
Dorsalis 

ATHEROMA, experimental, [Karma- 
chWls) (Cl) ir'2) 

ATHLETICS and physical education 
for younp. 211 

and their relation to war. Umby) 
(103) 1941 

indications ol physical overexer- 
tlon, IISS—E 

pulse after Marathon race, [White) 
•1047 

reclasslfleatlon of, [Luhy) 2041— 
ah 

ATONT. pastro-lntestlnal, saline so¬ 
lutions In. Illaycm) (18) 109, 
4S3 

ATROVIN test lor tachycardia, 
tGalll) (92) 1947 

tonus Wiavcs In terrapta auricles 
as aflccted by pltocarpln, epl- 
nephrln and, IGrubcr A- Marbel] 
(97) 1439 

AUSCULTATION in sphypmomanom- 
ctry, [Tiller] (51) 850, (43) 
1011 

AUSTRALIAN profession and Friend¬ 
ly Societies, [Crouch] 1241—C 
AUSTRIA forbids export of drURS to 
BunRary, 1331 

AUTOINTOXICATION, bacterial 
factor in, 2077—E 

AUTOLYSIN, did brewlns interests 
advertise? 1846—P 
AUTOLY'SIS of animal tissues, 
[Dernby] (70) 928 

AUT03IOBILE, calcium eWorld to 
prevent freczlnB In radiators, 
1161 

preparation tor removing carbon 
from cylinders, 1604 
AUTOMOBILIST ' 
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B BF.EU and cancer cures, 1840—F 

doc .3 It contain vitamins? 1828—F, 
BABY week 484 JIKLANI) rcluriis from capllvlly, 840 

BACn.l.US, ncld-fas(, obtained from BELGIAN pliyslclans conlribullons 
pustular eruption, [Cobbed] (18) for Frenc)i nnd. [Ivecn] 13.10 C, 
. 1172 1765—C 

acroRcues capsuintus lu wounds, BENZENE; Sec Benzol 


occurrence nnd 
[.Stoddard] •1400 
hconcblscptlcua, reintlonshtp be¬ 
tween bacillus pertussis and, 
[Ferry A Kllx] (44) 1858 
Carriers: Sec tinder names uf dls- 
c,iscs 

coll group, pyemia duo lo orRan- 
larns of, [Eurlght A BnlirJ (G) 
2024 

coll In milk, gcutlnu violol In pro- 
sumptlvo tests for, with refer¬ 
ence to aporulalliiR an,serobc9, 
[Hall A- Ellcf.son] (47) 18.78 
call In water, ollnilnallon of .spuri¬ 
ous presumptive tests for, Ity use 


2\S9 


BLADDEB tumor.s, [Ncander] (124) 
1353 

wounds, [Oliva] (03) 75 
wounds lu warfare, [lullcrton] (d) 

BLANtCETS, woolen, atcrllUatlon of 
uniforms aiul, (Fulton I’k Stnnl- 
fordl *823 


filfiumcnnco* OTNWN BLKACHINO TOWDETt In slerlllzn- 


400 painters, Iltnrrls} ('l^) 
llEXZONArilTHOIi In treatment of 
i:oUcr, {ifo.vsprllj /02) 231 
IlEA*J5Vr/t'-slors. plmrmflcoloplc study 
of, fSlnchO H8) 

BKIUIEHIX ]« Wrcnlo} 

(fiS) JC38 * , „ 

BEBinKHl nnd onrholiydrates, 108 
— E 

de/ldoncy theory of nrlpln of, 40 
c-isos. CWalsiie] (25| lOH 
dcscrIpllTc picture of, lAhdou] 
•1208 

with edema, [Maurinc & Piiclosl 
CiT) v:i2 


of pcntlnn violet, (Hall & EUef* BIEK drainnRe, prolonged, rflcct of, 


SOU] (40) JS:>,S 
coU Infect tons of klndcy nnd Idad- 
(Jer^ treatment of, liy surcJcnl 
measures applied to ascendinu 
colon, pmcti’ownn] *1807 
coll Infection, of male yenltal or- 
pans, tllovslnp] (122) 1353 
coll Infection of urinar.v tract, 
llinwoy] *1042 

coli septicemia, (Untlicry] (27) 031 
colon nnd protcus proup'i, classin- 
cation of, fJloper] (.32) 400 
colon type occurrlnp In human 
* focos. characteristics of, (nopera 
A others] (73) 527 
Frietllandcr's, f.TuI.sriid] (120) 78 
pnratypho.sus B, clTccl of culture 
medium on acplutlnnllvc proper¬ 
ties of, [Vlclorsoni (30) 1031 
BfcltTer's. practical method for Iso¬ 
lation of, from sputum, ticker] 
*1482 

PfOdlpIosus and typhoid hacilll, 
spcciflc poison In Ilrcr extracts 
of rabbits Intravenously Inocu¬ 
lated with, [Parkor] (28) 1772 
Tuberculosis: See Tuberculosis 

bacillus 

Typhoid: See Typhoid bacillus 
BACK pain, lorn. [Colvin] (22) 223 
strain, IncfQcIcncy due to faulty 


(n cure of subacute nnd chronic 
pancreatitis, I Archl\>rt\d] *738 
duet, common, reconslriicllon of, 
(Horsley) *1188, fKitcrry] *1104 
duet, common, nildicr tube rceon- 
aiructlon of, tUnKlcrl (1270 143 
ducts, ncctdentnl Injecllnn of, willj 
petrolatum nnd Idsnuith paste, 
fKelch] •1555 

ducts, nnorrialies of )>lood vessels 
and. ns cause of nccUlents In 
liillary surgery, lElseiulrath) 
•8G4 

plKinonts, Orlmbcrl’s method for 
determining. r»S2 

retention of elements of, lOnutlcr] 
(C3) 231 

sails In urine. Hay sulphur test 
for, C82 

tract, surgery of, anomalies of bile 
ducts nnd blood vessels ns cause 
of accident lu. (F.lsondrnthl *804 
tract, surgery of gallbladder aiul 
biliary ducts, [Judd] •79 
BILHABZIASIS. emcUn In. lEc- 
mlcrro Bantu^Joul] (43) 1C98 
floods exterminate bUharzln, 918 
Intestinal, [Carnot] (24) 1510 
of bladder, [Desnos) (tG) 1330 
Birp: See BIsmutli Iodoform petro¬ 
latum paste 


posture and, In unseasoned Bintn^ control, campatpn against, 


liable on verbal 

promise to p.ay for care of in- BACKtYARDXESS: 
jured boy, 1605—Ml mlndcdness 

ABTOPSY: See Xecropsy 


troops, [tVlllard] (JG) 599 
BACKlVAnO children, result of pro¬ 
longed Illness, cerebral galvan¬ 
ism for, [llernaman-Johnsonl 
(1C) 490 

See Feeblc- 


ABTOSEBOTHERAPY; See Sero¬ 
therapy 

AtJXOHOR^lONES. value of. in feed¬ 
ing the young, [Saunders] 222 
—ab 

AVIATIOK, cardiovascular disturb¬ 
ances and, [Berthler] (36) 1698 
cardiovascular observations, [Whit¬ 
ney] *1389 

ear disturbances in, (678) [Cas- 
texl (41) 777 

car in “stunt" flying, [Fisher & 
Lyman] *1977 

effect of altitude on ocular func¬ 
tions, [Wllmer & Berens] *1394 
effects of low oxygen pressure on 
personality of aviator, [Baton] 
*1399 

examination of men entering, new 
test and method of classification 


BACTERIA, germicidal action of 
freezing temperatures on, [Hil¬ 
liard & Davis] (53) 1858 
growth of, In proleln-freo enzyme- 
digestion and acld-lndlgestlon 


new indtcalor for direct, readln?; 
hydrogen ton concentration in 
bacterial culture, [Bronfenbren- 
ner] (3Ti 2022 


Rettger] (50) 1858 
nutrition of. 466—E 
nutrition ot, ulWlxallou of protein 
nnd non-protelu nitrogen In 
(Berman & Rcttger] (49) 1858 ' 
BAKER’S Tubercular Remedy mis¬ 
branded. 1661_ V 

aim uiev4iuu u» oiaasincauon »at AvrrrTnTVTi.w .. . - . 

for labjrlntU, muscle tone and Infection In 

blood pressure findings, [Robert- ^ COeBuys] 222—ab 

son] *313 dysentery in Venezuela, [Taglla- 

flight surgeons appointed. 665 -oa-v-a^Lw ^ Rlncones] (86) 152.3 
heart of aviators, [Etienne & i 


Lamy] (50) 1442, (67) 2110 
influence of altitude on hearing 
and motion-sensing apparatus of 
ear, [Lewis] *1398 
medical problems of, [Bernard] 
[Hudson and others] 
*1382, 1408—E 

medical service of air force, 1504 
, organization and objects of Medi¬ 
cal Research Board, Air Service, 
U, S. xtrmy, [Henderson & Sei¬ 
bert] *1382 

physiologic observations and meth¬ 
ods, [Sebnelder] *1384 
psychologic observatic«s and meth¬ 
ods, [Dunlap] *1392 
sickness, [EdUorial] (91) 155 
test, oculomotor reaction to, laby¬ 
rinth stimulation, [Lemere] *901 
AYERZA, death of, 841, 989 
A7.0TURU, test, trirondlnl] (75) 


1078 

rate, declining, and medical pro¬ 
fession, 280—E 

talc, loss of potential lives duo lo 
war, 213 

rate, male, and war, 842 
records, utilizing, [Guylfoy] 1303 
—ab 

registration haw, administering, 
[Deacon] 1055—nb 
statistics, 1718^—ab 
statfsUcs, utility of, [CuJIfoyJ 

pvoducls, IRoUlnson & BcURer] ... 

(72) 927 BISMOTH Iodoform petrolatum paste, 

300. [Calandra] (97) 1352 
paste, accidental injection of bile 
ducts with .petrolatum and, 
[Reich] *1555 

nitrogen metaboUsm of, influence 

of carbohydrate on, [Berman & Products Company, 

BLADDER, absorption of drugs and 
Poisons from urethra and, 
[Machl] (61) 1250 
anastomosis of ureter and, effect 
on kidney, experimental nnd 
clinical report, [Peterson] •1885 
bUlmrziasis of, [Desnos] (76) 1350 
calculi, [Martin] (94) 1701 
calculi In children, [Gutao] (CO) 
501 

cancer, surgery vs. radium In. 

[Barringer] (46) 2179 
colon bacillus Infections of kidney 
and, surgical measures in, 
[Mac(3owan] *1897 
diverticula of, [Judd] (34) 1433 
echinococcus cysts, retrovesical. 

[ilhinln] (99) 694 
exstrophy of, with split pelvis as 
complication of pregnancy. [Mil¬ 
ler & King] (17) 1246 
fistula of vagina and. Inaccessible, 
[Ahumada] (61) 1097 
fistula of vagina and, treatment oL 
[Turenne] (105) 1619 
fistulas, suprapubic, [Cathelln] 
(34) 605 

inversion of. In infants, [Coronas] 
(T7) 861 

of women after operation, [CurtlsJ 
(22) 1246 

tuberculosis of lildney, ureter and 
trSgon flue lo. [Youbr] 


ur.i & Benedict] (47) 1093 
■—BISEASE : See Aneoiia. 
Splenic 

BARANY' tests, value of ueuro- 
otologic tests in army from dias- 
uo|Uu standpoint. [Carpenter] 

BARLEY as war time substitute for 
wheat. 828—E 

dietary nualltles of, [Steenbock & 
others] (25) 685 
will conserve wheat, 1489—E 

BASEDOW'S DISEASE: See Goiter, 
Exophthalmic 

Basle nomenclature. Passinu of 
180 —ab 

BASS and Hall method for detect- 
inp CRRs of Necator amcricanus 
in feces, 142 

baths In winter, [Faber] (138) 7S4 
presumption as to at conaitlon of 
person to use. 1852—Itl 

BAYER COMPANY sold. 2087 


tlon of skin, [fiRldl] (88) 2112 
BLIND, fiini) tor relief of, 135 
111 Caniida, 1237 
111 Mexico, 1332 

ill one oyo, military ollRlblllty of, 
00 

scliool for, lit Llllc, 1929 
soldiers, rccdueiitloii of, 482, 
[(iincsioiis] (42) COG, 1150 
trnlnliiR of. 1085—ME 
BI.INDNK.SS: Sec also Oplillmlmln 
Nc'Oiinloruni 

BTANDNF.8S. prevention ot, 1503, 
1040—a b 

society ortanlzed In Mexico lo com¬ 
bat, 211 

BLOOD chemistry, modern, value of, 
to cUnlclan, [Gcltlcr & St. 
CeorRc] *2033 

cholesterol In. colorimetric estima¬ 
tion of with estimation of copro¬ 
sterol in feces, [Myers & Vi'aril- 
wcll) (45) 1093 

cholesterol In. determination of, 
[Benilinrd] (20) 085 
cUoleatctol In mallRnant disease 
and clTect of radium on blood 
cholesterol, [Luden] (59) 1011 
coaculuhlUly of. In Influenza, [Er- 
sklno & KniRlit] 1847—C 
coaRUlatlUR property of, Index of, 
(KoiiioJ (08) 1S4 

coaRuIntion tlmo of, ellcct of Rlyc- 
ernfzed extracts of vlscer.il 
(icmopldllc tissue on, [Lowen- 
hurK & nubeiiatonc] *1190 
corpuscles, red, preserving eryth¬ 
rocytes and blecdloR Rulnen- 
plRS, [IVcnricr] (33) 2178 
corpusclKi, resisting power of, in 
• various Isotonic salt solutions, 
[Cliaulfard & Buber] (42) 932 
corpuscles, unusual. In diseases of 
hone marrow origin, [Thro] (49) 
1249 

corpuscles, vlscoslmctrlc deter¬ 
mination of volume of, [Alder] 
(03) 2028 

Corpuscles. IVhlle: Sec Leuliocytcs 
cultures, simple method for, 
[Wurlz & Sapplngton] (4T) 1249 
cysts in neck, [Nasseltl] (57) 933 
diastase in urine and, [8Ylnslow] 
(105) 802 

effect of cplnepUrtn on distrlhullon 
of, [Gunning] (3) 684 
glycolysis in, [Hekman & Van 
Jlccteren] (104) 1867 
In feces, [LabbO & Oanat] (48) 
1098 

In feces of tuberculous, [Bocasoni 
(141) 236 

in pernicious anemia, effect ot 
forced feeding on nitrogen equi¬ 
librium and, [Mosenthnl] (33) 
145 

in urine, clinical significance of. 
[Slertz] 1855—ab 

Iron in small quantities of, rapid 
method for determination of. 
[Berman] (82) 928 
lipoid content of, in infants, varia- 
tions under certain nutritional 
conditions. [Marriott] 221—ab 
malaria plasmodlura in, [Cavaz- 
zanl] (66) 934 

meningococcus In, [Marcy] (43) 
1773 ^ 

occult, test for, [Tlievenon & Rnl- 
l.snd] (69) 1443 

oxalated and citrated. for routine 
cLiss study, [Falls] *1379 
parasites, 2 new French methods 
for staining Mood flims and. 
[Ttihondcau] <171 930 
phenols and phenol derivatives in 
VL. pathologic conditions’ 

[Thels & Benedict] (42) 1693 
Phosphoric acid In. distribution of 
[Bloor] (36) 1093 

and kidneys, [Macalluro] 
{i) 59S 

digitalis, [Hernando] 

(lul) 156 

Wfincy function In 
orthostatic albuminuria, [Mason 
& Erickson] (3) 2102 
prepuce, and psychoneuroses. 

[Boustleld] ( 10 ) 2025 
pressures, arterial and venous in 

(2Gf 16®™"'’ 
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BLOOD pressure as suide duriuR ma¬ 
jor operations, [OiddiiiRs] 65—ab 
pressure, high, essential, [Mosen- 
tlinl] 1771—ab 

pressure, higli, kidney function in 
100 cases of, [Rappleye] (61) 
1437 

pressure in amyloid disease of kid¬ 
ney, [Hirose] (61) 926 
pressure in 447 cases of pregnancy, 
[Danfortb] (6) 222 
pressure ' in war traumatisms, 
[Cyriax] (4) 1008 
pressure, low, and operation, 1809 
—ab 


BLOOD Vessels, war wounds of, 
[Okinezye] (53) 1175 
whole, bactericidal action of, new 
technic for its determination, 
[Heist & others] (31) 2021 
BLOTTING paper a new dressing for 
wounds. [Kahn] (69) 1170 
BONE and endocrine glands [Huti- 
nel] (18) 2025 

autografts in bones of forearm, 
[Losio] (85) 155 ' 

boiled, in operative surgery, [Gal- 
lis] (21) 223 

brittle, with blue sclerotlcs, [Mar¬ 
coni] (SI) 319 


pressure, low, and oxygen supply, 
1741—ab 

pressure measurements, uses and 
limitations in modern medicine, 
[Kilgore] (21) 1252 
pressure, primary depression and 
secondary rise in, caused by 
epinephrin, [JIcGuigan & Hyatt] 
(52) 1094 

pressure, sounds heard in auditory 
metliod of measuring, their 
mechanism and significance, 
[Brooke & Blelle] *514 
pressure studies of 500 men, 
[Smith] *171 

serum, now method of estimating 
antitryptic index of, [Robertson 
& Hanson] (36) OS 
serum, passage of drugs from, to 
spinal fluid, [Mehrtens] (43) 146 
spirochetes in, "thick drop" method 
for detection of, [Woodcock] 
(21) 71 

stain, simple, [Lacy] 1760—C 
staining blood p,arnsites .and, 2 new 
French methods for, [Tribon- 
de.au] (17) 930 

subcutaneous injection of, [Sicard] 
(35) 409 

sugar in diabetes. 730—E 
sugar in experimental diabetes, 
rate of dialysis of, [Kleiner] 
(55) 224 

sugar in, in tropics, and its im¬ 
portance in acclimatization, [do 
Langen & Sebut] (129) 1447 
sugar in thyroid and other en¬ 
docrine diseases, [Janney & 
Isaacson] (36) 1004 
sugar in, test for, [Hagedorn & 
Jensen] (132) 1354 
transfusion, [Guyot] (45) 310, 

[PettavelJ (49) 933, [Buchtei] 
1245—ab 


cavity, to line with skin, [Thfive- 
nard] (57) 1945 

fistulas, persisting, [Bonneau] 
^ (65) 1443 

graft, [Imhert] (46) 230, [Cliar- 
bonnel] (58) 2110 
graft, fractures of tibia following 
removal or, [Brooke] (24) 223 
graft from monkey, G44—ab 
graft In skull, fate of, [Sicard & 
others] (45) 169S 
hemorrhagic osteomyelitis and sar¬ 
coma in, [Barrie] (5) 1857 
Injuries of joint and. at front, 
treatment of, 1411—ab 
marrow, aplastic, anemia with, 
[rris.awa & Koga] (108) 414 
marrow, giant cells of, [Jordan] 
(3) i70 

marrow transplanted Into spleen, 
effect of Infection with staphylo¬ 
cocci, streptococci and tubercle 
bacilli on, [Matsuoka] (29) 1346 
marrow, unusual blood cells in dis¬ 
eases originating in, [Thro] (49) 
1249 

periosteum grafts, [Vtrenque] (28) 
408 

periosteum in formation of, [Le- 
riche & Policard] (43) 032 
regcnei'ation after resection, 396 
regeneration, licmatoma aids in, 
[Gazzotti] (70) 232 
sensibility of, to pain, [Nystrom] 
(126) 410 

sensibility of, to tuning fork, 
[Bard] (32) 152 

syphilis, congenital, [Hotz] (06) 
232 

tuberculosis, light treatment of, 
[Bernuen] (120) 158 
tuberculosis of joint and,, rational 
treatment of, [Twinch] (5) 2177 
BONE-HOLDING forceps, [ParrJ 
♦1554 


transfusion and serum tlierapy, 
new methods for, [Hartman] 
*1658 

transfusion at front area, [Harri¬ 
son] *1403 

transfusion (citr.atc method) in 
hemophilia neonatorum, [Lowi- 
sohn] (7) 222 

transfusion, conditions demanding, 
1556—ah 

transfusion in field ambulance, 
[Guiou] (3) 407 

transfusion in meningocoecemia. 
[Ribadeau-Dumns & Brissaud] 
(45) 2026 

transfusion in surgical patients, 
1684—ab 

transfusion in war surgery, [Rob¬ 
ertson] (18) 151 

transfusion in war surgery, new 
modified direct method, [Harri¬ 
son] (24) 1697 

transfusion of citrated, [Giraud] 
(26) 315 

transfusion, registry of donors of, 
53 

transfusion, value of, in treatment 
of wounded, [Primrose] (12) 
1003 

transfusion with preserved red 
cells. [Robertson] (2) 407 
nrea in human, concentration of, 
[K.ast & W.-!rde!l] (6) 2019 
urea in urology, diagnostic and 
prognostic value of, [Goldstein] 
•1957 

uric acid in, new volumetric method 
for determination of, [Curtman 
& Lehrmanj (40) 1093 
vessels, anomalies of bile ducts 
and, .as cause of accidents in 
biliary surgery, [Bisendrath] 

vessels, erosion of, m course of 
scarlet fever, [Howland] 306—ab 
vessels in neck, war wounds of, 
[Moequot] (46) GOT 
vessels, injuries froni projectiles of 
war, suture of, [Goodman] (114) 
1860 

vessels, multiple vascular anom.a- 
liea of. in new-born child, [Nor¬ 
ris & Miller] (2) 1857 


BONNAIRE, death of, 679 
in memory of Pozzi and, 764 
BOOK, device for enabling armless 
person to turn pages of, [Mc¬ 
Kenzie] 1683—C 

BOTULISM and Heine-Medin dis¬ 
ease, [Crookshaiik] (25) 72 
mctlioU of isolating bacillus botu- 
linus from infected ni.alerials, 
[Dickson & Burke] *518 
BOWEL: See Intestine 
BOWERS’ G.allstone Remedy denied 
use of United States malls, 
765—P 

BRACHIAL PLEXUS, paralysis of, 
[van de Maele] (32) 1615 
BRADYCARDIA, clinostatic, [Vin¬ 
cent] (47) 778 
BRAILLON, death of, 1760 
BRAIN; See also Cerebellum; 

Pituitary Body; Skull 
BRAIN abscess, vaccine for, [Vil- 
landre & Rochaix] (36) 152 
changes associated with pernicious 
.anemia, [Woltman] (28) 310 
clieraical composition of, of normal 
and ataxic pigeons, [Koeli & 
Riddle] (50) 1436 
connecting tracts between cerebel¬ 
lum .and stem of, [Uemura] (61) 

edema froni pressure, [Jones] 

gliomata, 2 cases, [Sands] (<■) 

hemorrhage, tardy, [Demolo] (82) 
1444 

hernia, method for surgical __treat- 
ment, [Schwyzer] (98) 68< 
physiology of convolutions, [Min- 
kowski] (02) 74 

tumor, [Merzhaciier & NovaroJ 
(83) 76 . . 

tumor in girl of 12, [Munlagurria] 
(80) 1098 . , 

tumor, new principle in 

treatment of, [Strachaiier] 8B< 

tumor, roentgen treatment of, 
[Nordentoft] (127) 322 . 

ventriculography following injec¬ 
tion of air into cerbb^ral ven¬ 
tricles, [Dandy] (24) ii3 


BRAIN wounds, autogenous vaccine 
for, [Moulonguet] (54) 1254 
wounds, complications of, [Aie- 
voli] (91) 320 

wounds involving brain and its 
enveloping structures, study of, 
[Cushing] (2) 313 

BRANCHIAL CLEFT, follicular 
opening in external ear remnant 
of. 1766 

BRAZILIAN Balm misbranded, 844 
—P 

medical bibliography, 841 
medical mission, 1155, 1332 
medical society and journal, 1331 
neurologists and psychiatrists, an¬ 
nual meeting of, 677 

BREAD, baking, with waste beat, 
1264—ab 

coarse, [van Leersum] (113) 1016, 
[Hindliedej (110) 1258 
making, yeast nutrients in, 282—E 
ration of young soldiers, 1929 
serving meat and, in Italian res¬ 
taurants, 733—ab 

straw, impossibilities of, as food, 
1412—E 

war. [Lepine] (54) 317 

BREAST, amputation of, [Tansini] 
(99) 1352 

cancer, advis.abllity of totally ex¬ 
cising both pectoral muscles in 
radial operation for, [Meyer] 
(26) 773 

fluid in newly born, [Arteaga] 
(72) 1098 

Nursing: See Infant Feeding 

BREATH-HOLDING attacks, [Abt] 
220—ab 

BRILLIANT GREEN agar and other 
plating mediums for isolation of 
typiiold and paratyphoid bacilli 
from feces, [Krumwiede and 
others] (45) 1091 

BRILL'S DISEASE: See Typhus 
Fever 

BRITISH Army, Navy, Soldiers, etc.; 
See under Army, Navy, etc. 
delegates to annual session of 
American Medical Association 
publish report, [.Mackenzie & 
others] 471 

Medical Association and Friendly 
Societies of Victoria, [Crouch] 
1241—C 

Medical Association, annu.al meet¬ 
ing of, 841 

Sledical Association, physicians’ 
action against. 1843 

BROAD LIGAMENT, phlegmons of, 
[Castano] (104) 1178 

BRONCHITIS, bleeding, [Violie] (58) 
859 

chronic, examination of sputum 
for albumin in pulmonary lu- 
bcrcuiosis and, [Cornell] (9) 408 
purulent, complicating measles 
.and rubella, [MacDonald & 
others] (1) 2024 

spirochete fetid, [Nolf & Spehl] 
(53) 1349 

BUONCHOPNEUMONLV. chronic, 
with recovery, [Garrahan] (84) 
2030 

epidemte of, at Camp Grant, 
[Hirsch & McKinney] *1735 
epidemic streptococcal, pathology 
of, in army camps, [MneCnIlum] 
•704 


in Omaha, observations on epi¬ 
demic of. [Dunn] *2128 
presence of, ni most persons se¬ 
verely ill with influenza, [Chris¬ 
tian] *1565 

BRONCHUS, antagonistic action of 
epinephrin and pituitary extract 
on. [Houssay] (55) 1045 
foreign body in, for 10 yenr.s, 
[Hubbard] *1380 

new diagnostic sign of foreign body 
in trachea or, [Jackson] (1) 
2102 


(RUCK’S nitric acid reaction with 
serum and cerebrospinal fluid in 
sypliilis, [Toyama & Kolmor] 
(101) 928 

scrochemical reaction, comparison 
of Wasserniann reaction and, in 
tuberculosis sanatorium, [Corper 
& Fiala] (21) 772 
!UBA, espundia or uta, [Recalde] 
(116) 157 

3UENOS AIRES letter, 55, 297, 482, 
587, 678, 989. 1238, 1503, 1591 
1675, 2099 , „ 

iULLET, Localization of: See un¬ 
der Foreign Body 
Wound : See Wound, Gunshot 
JUNION, causes and cure, [Robin¬ 
son] (84) 1092 

JUREAU of Jlcdical Rescarcli and 


Paris, 1665 


Jour. A. M. A. 

Dec. 28, I91S 

BURNS, mustard (yellow crossl 
[Frcscoin] *1911 

paraffin treatment of, [Collinsi 
1002—ah 

presumption as to fit condition of 
person to use batli. 1852—Ml 
suprarcnals in, [Nakata] (G 2 i 
1780 ' 

treatment of, [Gregoriiii & Ivanis- 
sevich] (116) 1784 
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cynnainUl, iiolsonlnB from, {I.ftni:- 
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shop, congenial calories of, 1410 

CANNABIS INDICA, marihuana 
synonym for, 60, 2094 
CANNING without sugar, 569— 
CABBO animalis in diarrheas of 
childhood, use of, [Rowe] (36) 
773 

CARBOHYDRATES and beriberi, 
198—E 

and nitrogen metabolism of bac¬ 
teria, [Berman & Bettger] (50) 
1858 

CARBON and dirt remover, 1604 
dioxid tension, alveolar, clinical 
method of collecting expired air 


AUTHOR INDEX 


Jour. A. M. A. , 
Dec, 28, 1918' ’ 


mouse, CEREBBOSPINAD . FLUID, ■ alcohol CHILDREN, sending ' children to 

country, 763 

standards for growth and nutri¬ 
tion of schoolchildren, [Holt] 
221 ~.ab 

suprarenal treatment of, [Gaivani] 
(76) 780 

undernutrition of, medical help 
in, 974—^E 

welfare act and maternity, 1079 
welfare, American Red Cross and 
puerlcultiire in Prance, 1413—E 
welfare and British maternity act, 
1636—ab 

welfare and maternity, 395 
welfare work for mothers and, 
[Desfosses] (36) 857 
welfare work, France pioneer of, 
[Baker] 1485—ab 
welfare work of American Red 
Cross, at Marseilles, 136 
CHILDREN’S Bureau, Department 
of Civil Affairs, American Bed 
Cross, France, work of, [Lucas] 
♦350 

year campaign, [Meigs] *243, 
373—ab 

year program In California, re¬ 
sults of, 1378—ab 


in, [Lenoble & Daniel] (44) 
1864 

Bruck’s nitric acid reaction with, 
in syphilis, [Toyama & Kolmer] 
(101) 928 

circulation of arsenic in, [Rieger 
& Solomon] »15 

clinical albuminimetry for, [Boy¬ 
er] (40) 032 

hemorrhage, albumin in, [Boyer] 
( 66 ) 1443 

in general paresis, [Osman] (77) 
1444 

in herpes zoster, [Schaller] (40) 
1611 

In typhus, [Danielopolu] (35) 152 

passage of drugs from blood serum 
to, [Mehrtens] (43) 146 

passive transfer of antibodies from 
blood to, [Kolmer & Seftiguchi] 
(34) 68 

yellow tint of, [Leegaard] (119) 78 


for determination of, [Roth] 

(41) 600 

CEREBRUM :”‘se^"S' 

monoxid poisoning, changes in 1 

brain in. [Hill & Semerak] *644 
monoxid poisoning, nervous and 
mental symptoms of, report of 
case, [Hitchcock] *257 
tctrachlorid vapor as delouslng 
agent, 1787—ab 


(93) 1257, [Rongy] 1339—ab 
combined anesthesia for, [Webster] 
66 —ab 

in eclampsia, [Parke] (11) 222 


nephrotomy combined witli, in CHINA, progress in, [Burgess] 1122 


CABCINOSIA; See Cancer 
CARDIORENAL DISEASE: See un¬ 
der Heart and Kidney 
CARDIOVASCULAR Board, examina¬ 
tion of men of first draft re¬ 
ferred to, 89th Division, Camp 
Funston, [Beniamin] (115) 406 
disease, chronic, [Marfori] (76) 
1256 

observation in aviation, [Shitney] 
♦1389, [Berthler] (36) 1698 
s.rstem and oral sepsis, [Brown] 
(84) 1251 

CARIES, dental, and saliva, 283 —E 


eclampsia wltii suppression of 
urine, [White] (2) 602 
nitrous oxid-oxygen anesthesia for, 
[McKesson] 1855—ab 
rupture of scar during pregnancy, 
[Howson] *728 

scar, rupture of uterus through, 
[Novak] *105 

under local anesthesia, [Brown] 
1339—ab 

CESSNA, Char'es E., of Dr. ,T, Rus- 


—ab 

CHIROPRACTORS, methods of, in¬ 
cluded in practice of medicine, 
593 

no reason why chiropractor should 
be excepted, 2018—Ml 
uuackety by wholesale, 570—B 
treatments for influenza by, 
1764—P 

CHLORAMINE pastilles, Spencer’s, 
[Brooks] 1848—C 

CHLORAMINE-T., 745 


sell Price Company, 397 —p 

CHANCRE, iodin fumes in, [Petges CHLOBCOSANE, 1059 

& others] (52) 1865 CHLORINE-SODA ampoules, 39 

CHARCOAL in chronic intestinal CHLOKOMA. [Catalina] (79) 861 


^Tationl^^SrS—Pdfs, 844 
CARMfNZVM not accepted by Coun- cHAUMIOOGRA OIL in tuberculosis, 
nAnnwrnf if y rrr„ [Hcmandez] (94) 1177 

CHEEKS, cancer of jaws and. heat 
'“'d mdium in, [New] *1369 

Internal, sjmptoms after injury of, /-hfittcat, mantif^rtnrc in I'm- 
[Bastogi] (41) 499 guaj'? 822—ab ^ 


CHOLECYSTECTOMY, [Ab.alos] 
(112) 234 

vs. choiecystostomy, [Cardenal] 
(100) 1,523 

CHOLECYSTITIS, clinical study of 
500 cases of, and diagnosis, 
[Bodenslab] *32 

CHOLECYSTOSTOMY vs. cholec.vs- 
tectomv. [Cardenal] (100) 1523 


CHEN(ipODIUM in amebic dysen- G.allbladder 


also Dakfn Solution rTtomo., x. 

CARREL treatment, automatic regu- CHOLERA, action of Utiuor calcls on 

lator for, [Daure] (45) 1174 In uncinariasis, dangers of, [Roth] [Mpgherji] (5) 

CARRIERS; See also under names oiirtj’r- «!oo Th/.r-.i-r 

cLrfirrTvniJirt carrier?^'CHICKENPOX. protective tiierapy 
carriers, etc. j(g pathogenesis, [Hess 

, „ & Unger], 308—ab, (5) 402 

Onn nf™ippn^^n1m CHILD hygiene bureau of, 463-ab 

labor bill, 988 
Labor Day, 1840 

labor during the war, [Wilson] 

260—ab 

labor law. federal, decision on, 

999—MB 

l.abor legislation, progress In, 246 
—ab 

labor, probtbition of, 16 I 
labor, suggested, tax on. 1977—ab 
Weif.sre Congress, delegates to, 

CASTELLANI'S mixture in yaws, • Spp Labor- Ob- 

[Guerrero & others] (89) 1007 CHILD-BEARING, bee Lnpor, uo 

CASTOR OIL, [Montgomery] (104) „pn«apioiis diseases of, Wood in malignant disease and 

928 CHILDREN (/A’ effect of radium on biood cho- 

__ ^ .. prophyl.axis of, liuananj rT„p_ ^ mn, mn 


tion of nitrogen, calcium and 
magnesium in diets containing 
spinach and, [McClugage & Men¬ 
del] (97) 928 

preparation of .antipolyneuritic 
substances from yeast and, 
[Sugiura] (48) 1693 
"GARRY ON," a new journal, 199 
CASEIN of human milk, [Bosworth 
& Giblin] (29) 685, 830—E 
pure, prep.aration of, [Van Slyke 
& Baker] (31) 685 


1093 

blood in, [Shorten] (4) 1093 
epilepsy and hysteria In military 
hospital, [Damnye] ( 68 ) 1946 
in Batavia, [Flu] (114) 77 
in Russia, 394 

kaolin in. [Kuhne] (71) 1866 
vaccine, sensitized, action of, 
[Shiga & ovners] (100) 414 
vibriones in tropical soil, [Flu] 
(113) 77 

virus, hog, attenunfion of, and 
effect on normal Iiogs, [JfcAr- 
tlmrj (98) 405 

CHOLESTEROL in blood, colorimet¬ 
ric estimation of, with estima¬ 
tion of coprosterol in feces, 
[SCyers & WardeiiJ (45) 1693 
in blood, determination of, [Bern- 
hard] ( 20 ) 685 


CASTRATION : See Sterilization 

de CASTRO at Montevideo, 136 

CASUALTY lists, contrasting, 1336 
—nb 

CATARACT, senile, [Scalinei] (73) 
860 

vacuum extraction of, [Castresana] 
(89) 694 

zonular, congenital and inherited. 
[Lehmann] (113) 1868 

CATARRH- of respiratory tract, 
proplij-l.actic vaccinations against, 
[Eyre & Lowe] (25) 1776 

CATGUT ligatures, action of mi¬ 
crobes and antiseptics on, [T.ay- 
lor] (21) 850 

CATHOLIC Hospital Association, 
meeting of, 53 

CATTLE, dependence of human race 
on, 1063—E 

CECOPLICATION, [Cheyne & Ed¬ 
munds] (19) 313 

CEPHALIN, thromboplastic action of, 
[Wnksman] (5) 684 

CEREALS, ■ comparative nutritive 
value of eggs and, [Maurizi] 

,' I,..- 


iestcrol, [Luden] (59) 1611 
In joints, [Loper & Verpy] (38) 
1254. (61) 1255 

metabolism, racial, [de Langen] 

-- . (91) 1099 

Schwab] (106) 136< CHONDRODYSTROPHIA: See 

gastro-Intestinal Aisease^ Im ^[ _fl Achondroplasia 

rera & „ CHOREA. [Ortiz] (114) 1620 


conservation of, a national respon¬ 
sibility, [DeBuys] ‘23i 
electric reactions in. [Stalling- 


German, s 
health of —- 
gg flb 

health of schoolchildren In Gins- 

COM’ 

heart 'failure in, death from, un¬ 
explained by postmortem exam¬ 
ination, [Howiand] 2-1 ab 
in wav zone, [Sedgwick & Pearce] 


degenerative, (Huntington's type) 
with serology of general pare¬ 
sis, [Smith] (5) 771 
in pregnancy, [Flamma] (77) 
1176 

intrathecal injection of horse 
serum in, [Porter] 308—.ab. (5) 

treatment of, [Pastore] (69) 2028 
♦358 . .... CHOROID PLEXUS. physiologic 

mentally backward as r®®’?*'- , stimulation of. and experimental 

prolonged illness, cerebral ga - poliomyelitis, [Fle.vner & otliers] 

vanism for, [Hernaman-Johnson] g- 

(16) 496 CHRISTIAN SCIENTISTS, attitude 

of tuberculous parents protection ^ present epidemic of in- 

cf, [Ferreira] (U«. fluenza, [Burr] 13Sr--C [1 an 

protection of infancy In Itance, ^^voll] 1603—C, [Burr] 1<6^C 

what lias been done and w CHY'LURIA, echinococcus, [Rem- 

remains to be ” Unger] (51) 2027 

against infant mortaHty, radiotherapy of, CZim- 

mand-DetlVte] *24® __ mem & others] (59) 7855 

race for life in ch^dhood ^ 8 * -j j CIRRHOSIS of Liver: See Liver, 
refugee, sanatorium and hospital 

fof. 67 1 Q„h„ni Medical CIYIB rights of persons in mliitary 

School: See also School, Medical un ggg 

Inspection of 


CLARK, 3. A., death of, 1928 
CLEGG, Sfoses Tran, leprosy expert 
dies, 1154 

CLONUS, electromyographic studies 
of. [Cobb] (21) 2178 
CLUBFOOT: See Talipes ' 
COAGULOyiMETER, [Fohlo] (08) 
154 

COCCIDIOSIS in man, 197—E 
COCCIDIU5I, infections with Iso- 
spora and, in animals in Philip¬ 
pine Islands and their possible 
clinical significance, [Haugli- 
wout] (79) 687 

CODING physical examinations of 
drafted men for statistics, 
method used by Surgeon-General 
of Army, [Sharp] *895 
COLDS, uric , acid - metabolism In 
astlima and, [de Ifleyn & van 
Leeuwen] (99) ir02 
COLECTOSIY, [Pauehet] (51) 1616 
partial, [Decoud & Arana] (102) 
1619 • 

right, [Brewster] (26) 1003 
COLITIS, membranous, enterococcus 
vaccines in, [Drew] (20) 2107 
COLLEGES, medical, cinssifleation 
of. 552 

medical, description of, 554 
needing general improvements to 
be made acceptable, 553 
notes, 544 

reaulrlng complete reorganization 
to make them acceptable, 553 
COLLOID degeneration of' skin with 
unusual histological feature, 
[Ketron] (27) 493 
COLON dilatiuion, congenital hyper- 
tropVtic, case of, [Carr] 30G—ab 
function, subnormal, [Beach] 
♦1453 

COLONIC MEMBRANES, congenita), 
role of, as causative factor in 
disease, [Runyan] 1434—ab 
COLOR blindness. 1086—ME • 
blindness, dangerous and harm¬ 
less, 164—ab 

COLORADO medical news, 207. 293, 
759, 838, 985, 1887 ■ 
physicians, contributions of, to 
medical literature, and .Tournnl 
of American Medical Association 
as index, [Splvak] 1245—ab 
state board April e.vaminatlon, 60 
state board July examination, 923 
state board October examination, 
2017 

COJfJlUNlUABLB DISEASES: Sea 
Contagious Diseases 
COMPENSATION,, bases' tor recov¬ 
ery of, 219—Ml ■ ■ 

COJIPLESIENT Rxation: See Scro- 
diiignosis 

Preservation of, [Moledezky] *968 
COMPOUND plus of Tiirisy barred 
from United States mails, 
766—P 

CONCEPTION, prevention of, excep¬ 
tion as to physicians in lasv 
against, 401—Ml 

CONCUSSION, shell, convergence of 
eyebalis after, [Dcscomps & 
others] (49) 316 

CONJUNCTIVITIS. Parlnnud's, cul¬ 
tures of leptotbrix from, [Wher¬ 
ry & Ray] (99) 405 
Vernal, radium treatment of, 
[Pusey] *806 

CONNECTICUT Eclectic July meet¬ 
ing, 1685 

Homeopathic July examination, 
1085 

Homeopathic November examina¬ 
tion, 2170 ^ 

medical news. 293. 759, I0i4, lS3i 
state boara July examination, 
1085 

state hoard November cxamlua- 
tlon, 2095 

CONSTIPATION: See also Intestine, 

CONSTIPATION and scurvy, 20T3 
• _B 

habitual, [de Castro] (83) 781, 
(112) 782, 1675 „ 

in men on active service, [LniibfJ 
(38) 1095 „ 

remedies for, [jrarUnez] (iS) 
CONSUMPTION: See Tubctculosi.., 


Pulmonary , 

CONTAGIOUS diseases. 
chUilrcn. prophylftXiS oT, 

admissions ‘ p"it: 

tals. laboratory ns aid m, 

Officers’ Training GamP. ■ 
Biley, [Eggers & Kerr] (uw 
406 
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rOSTAGIOtlS In Nn- 

llonal Gunril anil Natlnnal Army 
ot Vnltod Slalca ilnrini: G nionlUa, 
[VaURlian & IMlmcr] (4i) 1248, 
(Tl) 1314, (inO) ir.ic. 

In Gnllcd States Army, 809 
rrortiylaxls of, [Vincent * I.o- 
clion] (28) 2020, [Font] (Sr.) 
2030 

nuarantine of, 185-—MI 
nanl, Tciitllallni: system In, [Itc- 
naultl (39) 153 

CONTnAOTlUlES, psyclitc, [Clia- 
vlRny] (51) 1780 

CONVOVS and tlielr care, ailmlt- 
tlnK section of evacuation hos¬ 
pital duriiiR combat, [de Tar- 
nowsky] ‘ISOS 

CONVUhSIOXS In Infants, [Iran- 
clonl] (92) 1177 

psychoses with, treatment of, 
[Aymesl (57) 1254 

COOUDGE TlillE. sick, cure of, 
[Kok] (124) 322 


DACnVOCYSTITIS. ctlolopy and 
treatment of, [Thompson] *1727 
DAIIIY food convention, 077 
DAKIN'S SOhDTION : See also Car- 


DlAllETES MEI/LITI’S, [Schcel] 
(103) 1100 

acidosis In, hiDnenco of menstrua¬ 
tion on, report of case, [Ilntrop 
& Moscnthal] (20) 493 
blood supar In, 7.50—B 


o{ fa|nj^ Raiment of, [Arnell] 
automaflc'‘'dhuih«tnr“'for jtetitral I"A<;NOSIS, sin of^ treatinp .symp- 
D V5I irrs Vo”r \nek4™ nlcUpenec In DIAniilAGM, cxtracllon of projec- 

re"mm^rof"msYoca?^ lil?,’-i't‘’"(’3T';"4o" ('‘o"')' 13 4 

recoverable for mlscarrlaRC, Mlleon] (33) 409, .b.) 


movements In acute abdominal In¬ 
flammation, [Sale] *505 
DIAKItHEAS, carbo anlmalls In, of 
chlldhooil,, [Howe] (30) 773 
DIASTASE In blood and urine, 
[Wlnsldw] (105) 802 
DIATHEIIMY In Ronorrhea, [Cano- 
vas] (108) 1010 


recoverable 
1433—Ml 

DAllUNG, S. T., appointed professor 
In Ilrar.lllan school, 394 
DA DOCIIA retires from army medl- 
c.al service, 841 

DATBllA polsonlnp, [Cometto] (82) 

2030 

COrosTEROL In feces, estimation prevention of, [Sc- DIATHESIS ... [Elchtcn- 

of, und colorimetric cstlmiitlon - /goj r,Qi stein] (101) 1100 

of cholesterol in blood, (M>crs dfaFNESS euro, nnothcr hiitnbup, I>iriIL01lAMlNE-T, 745 

& \Vardelll (4^) _p cWotlnatcd cucalptol solution, ef- 

COrPER salts, pharmncolocy nnd “ jqj. roaiinccritip, feet of, on peritoneum, [llcl* 

toxlcoloR.v ^of amjno nrlds and, fTeall (110) 029 maim A Mnrmin] (114) 149 

r I. war with reference to value of idinaynernsy for, [Roto] (80) 1015 
CORDOBA Unlve^Uy^ reform In vestibular tests. [McBride & In Infections nnd Infected wounds. 

Turner! (50) 770 
DEATH rate Incrc.ascs, 453~ab 
tear slpn of, [Loclia-Marzo] (20) 

1009 

DEFECTIVES : See Feeble-minded- DlCllEOBETHYLSUBPniD: 

ness Mustard Has 

DEGENERACY: Sec Feeble-minded- DI-CROTABIN treatment of epilepsy 
ness 502 


nmnaecmcnt of, 55 
University, tumult in, 482 
CORN as war time food, 1138—E 
oil as food. 1CG4—E 
CORNEA, swallowing reflex from, 
[Strebcl] (76) 18GC 
CORPUS Luteura-Armour, Desic¬ 
cated, 1059 

lutcum • preparations, nonetTocl of. 


(l.cc & Furness] (73) 1344 
In prevention and control of sur- 
cical infection, [Leo & Furness] 
873 

See 


ovulation cycle* of rat, [Cor- DEGREE, new, at Blrmlncham Uni- DIET: See also Nulrltlon and under 


ner & Hurnl] (14) 084 
striatum, primary atrophy of pal¬ 
lidal system of, [Hunt] (07) 
601 

CORTEZO, Don Carlos Marla. In 
honor of, 1331 

COSTAL cartUaRes, treatment of 
diseases of, [Moschcowitz] (21) 
1003 

COTTONSEED OIL, relative dlRestl- 


vcrslty, 1758 
DELAWARE medical news, 1072 
state hoard .Tunc examination, 083 
DELINQUENT child, In war time, 
304—ME 

feebleminded, seen in court, 
studies in personality among, 
[Anderson Sc Leonard] (9) 850 
study of piiyslcal conditions of, 
[Anderson Sc Leonard] (11) 67 


biUty of maize oil, lard and, DELIVERY: Sec Labor 
[Rockwood & Slvlckcs] *1649 DEMENTIA, familial macular de- 


COTUGNO, D., anatomists of laby¬ 
rinth, [Gradenlgo] (82) 1701 
CRAB lice, pathologic ctTccts of; 
121—E 

CRANIUM: See Skull 
CREATIN, experimental studies on 
creatinln and, alleged exoge¬ 
nous origin of urinary creatin 
In protein of diet. [Rose & oth¬ 
ers] (67) 224 

CREATININ, experimental studies on 
creatin and, alleged exogenous 
origin of urinary creatin in 
protein of diet, [Rose & others] 
(67) 224 

CREATINURIA. 1660—E 
CREOSOTE CARBONATE, 1997 
CREOSOTONIC. Scott's, rejected by 
Council. 680—P 


generation with and without, re¬ 
port of 2 cases of type with, 
[Clark] *1799 

paralytic, treatment of, [Schr0der 
Si Helweg] (99) 1257 
paretic, spirochetes In, rBoumnn] 
(88) 502 

praccox and tuberculosis, [South¬ 
ard & Canavan] (00) 1439 
DEMOBILIZATION, medical, 
1743—E, [Caduccus] 1765—C, 
1743—E, 2010 
of Army, 1746 

and premedical education, 1918—E 
and venereal diseases, 1915—E 


names of diseases 
DIET, adequate. [MaragUano & 
Baglionl] (91) 1947 
nnd tumor tissue growth, 281—E 
balanced, 195—B 
civilian war ration, [Roth] *952 
habits of American college girls. 
820—B 

literature on dietetics. 84.5 
of United States Army soldier in 
training camp. [Murlin] *950 
‘•vUttmln" hypothesis and diseases 
refcjablG to faulty, [McCollum]’ 

DIGESTIVE tablets, aromatic. Irra¬ 
tionality of combinations used 
in. 1489—B 

Tract: See Gnstro-Intestlnnl Tract 
DIGITALIS and blood pressure. 

[Hernando] (lOl) 156 
Eggleston metliod of administering 
[White & Morris] (2G) 310 
preparations, unit for standardiz¬ 
ing, [Krogh] (124) 416 
preparations, treatment with 
[Zucblln] (55) 311 ' 

therapy, [Pratt] *618 


DENGUE, prophylaxis of, [Figueroa] WNI'TROBENZENE poisoning, 
(89) 781 [Sterner] (90) 1444 

study of, at St. Thomas. V. I., DIPHTHERIA, active Immunization 


DBX^'iStl^Kntlonn,. 58C 


CRIME, insanity and not intoxlca 
■tlon a defense to, 597—MI 
irresistible Impulse as defense to. 
2018—ill 

CRIMINALS, register of, [Delfino] 
(129) 1948 

CRIMINOLOGY, publications on 
psychiatry, neurology, psychol¬ 
ogy and, 142 

CRIPPLED Soldiers: See Soldiers 

CRITTENTON, CHARLES N., CO. 
oppose Goldwater 
2093—P 

CROUP, direct laryngoscopy In, 189 
cases, [Cover] (8) 66 
Specific, Lee’s, 1601—P 

CROUPOUS inspiration, [Hlnojar] 
(77) 1522 

CRUCIAL LIGAMENTS, dlagtiosla 


colleges classified, 1084 
dressers, 1064—ab 
region, lymphatics of, [Noyes & 
Dewey] *1179 

DEPARTMENT OP LABOR, coopera¬ 
tion of Public Health Service 
and, in study of industrial 
health problems. 2001—E 
DERCUM’S DISEASE in soldier, 
(68) 413 

ordinance, DERMATITIS from exposure to light, 
[Haxthausen] (144) 1949 
lycopersicum esculentum (tomato 
plant), [Lain] *1114 
seborrhoeica, [Lingenfelter] 
124.5—ab 

streptococcal, Sudanese, [Chalmers 
& Archibald] (1) 855 


and treatment of injuries to, DERMATOLOGY In British General 


[Smith] (7) 2106 
CRUZ, monument to, 586 
vCIlYPTOCOCCUS in cultures from 
unclassified chronic Philippine 
ulcer, [Wade] (88) 1007 
CUBA letter. 297, 1503, 1928 
CYLINDROMA. [Le Long & Sterck- 
mans] (30) 1615 


Hospital In France, including • 
differentiation of “ 1 . c. T.” (in¬ 
flammation connective tissue). 
[Knowles] *1312 

DER^IATOSES, factitious, [Du- 
brcullh] (48) 1865 
relationship of focal infections to, 
[Ravitch & Steinberg] *1273 


CYST, blood, in neck, [Nassetti] DEXTRI-ilAUrOSE No. 2. Mead's 
(57) 933 193 * 

Echinococcus: See Echinococcosis 3, Mead’s, 193 

CYSTOCELE. review of literature, DIABETES INSIPIDUS, effect ©f in- 


ancl report of operation for. 
[Rawls] (9) 1089 
uterine prolapse with [Wathen] 
IICG—ub 

CYSTOSCOPT, operative, new in¬ 
struments In, [Lewis] *1797 
tcchnlc for. [Egldi] (57) 2183 


iections of pituitary solution on x-., 

(“r^OSs’' DlPHTHEROm 

In infant, [Deluca] (119) 7S3 
pathogenesis of. [Moreschl] . (82) 

155 , ' 

syphilitic. [Fracassl] (78) 1098 


of) against, [ZIngher] 

and diphtheria carriers In army 
camps, [McCord & others] *275 
and diphtheroid bacilli In open 
wounds, combined Inquiry Into 
presence of, [AdamI & others] 
(6) 408 

antitoxin in influenza, 1511 
antitoxin, production of, [Kraus 
& Sordelli] (84) 1015 
bacillus, dilferentiatlon of. [Avi- 
ragnet & Le Soudler] (28) 857 
bacillus, method for staining 
[Beck] *109. 1928 
bacillus, puerperal infection with 
[Batard] (33) 1778 
bacillus, virulence of, in conva¬ 
lescents, [tJthelra] (101) 695 
carriers. [Cannata] (52) 1096 
carriers In military camp, [Keefer 
& others] *1206 

cells and blood plasma of animals 
naturally resistant and others 
susceptible to tetanus toxins 
and. [Suzuki] (72) 1515 
heart In, [Avlragnct & others] 
(24) 004 

mortality and treatment. [Hoyne] 
(23) 1858 ■’ 

paralysis following, pathogenesis 
of. [iValshe] (22) 228 
preventive vaccination against 
[Ponce] (122) 235 ' 

problem. 827—E ■ 

bacilli and diphthe¬ 
ria in open wounds, inquiry into 
(6)^40™ * others] 

organisms and Hodgkin’s disease 
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(17) 1513 

ELECTUOTnERJlIC methods in treat¬ 
ment of cancer of oral cavity, 
jaws and throat. [Clark] 'ISOS 
elephantiasis, [Pardo y Oas- 
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‘'tfccls of iiipi, explosives on, 
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of. [MclCcnzlo & liCCouut] *260 
Inllucnzal pulmonary, [Uavnut] 
(23) 2020 

pulmonary, during pregnancy, 
[Mcllwralth & Scott] (124) 1440 
without ncplirltls, [Labb6 & Mar- 
corcHcs] (30) 499 

EDIE, GUY L., recommended for 
promodon, 2078 

EDUCATION: See also Schools; 
University 

EDUCATION, ndoqunto supply of 
phyatciana makes lower educa¬ 
tional standards unnecessary, 
1220—E 

coeducation In medicine, 570—E 
medical, and war, 568—B, 1744—E 
medical, annual congress on licen¬ 
sure and, 2094 

mcdlc,al. In Columbia, [Forrero & 
others] (112) 1447 
medical. In Illinois, 664— 
medical, In Ontario, 42—E 
medical. In United States, 505—E 
medical In United States, annual 
presentation of data for 1918, 
535 

medical, reform in. In Paris, 842 
roedlc,al, special items concerning, 
544 

physics, chemistry and biology as 
required premedical studies, 1155 
preliminary, state 
of, 546 

premedical, and demohlllzatlon, 
1918—E 

reconstruction of race, [Peterson] 
595—ME < 

standards, emergency, and state 
licensure, 1583—E 
standards of Council on Medical 
Education of American Medical 
Association, 548 

EFFORT SYNDROME, with consid¬ 
eration of significance of cer¬ 
tain murmurs, [Cohn] *2132 
EFFUSION, tuberculous, traumatic 
In origin, [Bray] *1714 
EGG, comparative nutritive value of 
cereals and, [Maurlzi] (90) 2112 
ilige.stlbillty of raw white of, 1083 
shells at army hospitiils, [Keen] 
592—C 

substitutes, high cost of, 123—B 
EGGLESTON method of administer¬ 
ing digitaUs, [White & Morris] 
(26) 310 

EIMER and Amend's Bheumatlc 
Kemedy, 215—p 

ELBOW, backward dislocation of, 
[Vemy] (22) 856 
dislocations and fractures of, 
[Hurtado] (124) 1447 
joint, loose bodies in, [Henderson] 
*177 


(03) 1007 
EMETIN adsorption product in sup¬ 
posed dysentery, [Donaldson & 
others] (45) 600 
nnd Ipecac, 1427 
bismuth Iodide, 1997 
bismuth lodid accepted for N. N, 
n., 2(ft3—P 

In hllharzlasls, [Lemlerre & Lah- 
tu6]ouI] (43) 1098 
toxicity of, (Gugllolmettl & others] 
(82) 1015 

toxicity of. and amebic dysentery, 
[Zapata] (101) 936 
EJIOTIONS and commotion, [Duptd 
& Logre] (44) 1174 
EMPLOYEE, drunkenness of, and 
hospital, under workmen’s com¬ 
pensation net, 769—Ml 
duty of railroad companies when 
employees aro Injured. 840—Ml 
Injury to, from vaccination, 2018 
—MI 

judgment for defendant reversed In 
action for compensation, 62—Ml 
medical examinations for, commit¬ 
tee recommends, 665 
responsibility of Industrial boards 
to employer and. as Influenced 
by opinion of medical examiner, 
[Andrus] *508 

EMPLOYER, construction of law 
giving right to require necropsy, 
1853—Ml 

contract of, to furnish medical ser¬ 
vices, rights and duties under, 
1087—Ml • 

not liable for malpractice, 2097— 
Ml 

period ho mnst furnish medical 


, , services. 1769—Ml 

requirements e.MPFEMA and acute respiratory 
diseases among troops, [Beals & 
others] (44) 1773 
and pneumonia at Camp Sevier, 
[Vaughan & Schnabel] (27) 1609 
and streptococcus pneumonia af¬ 
fecting 8 in one family with 7 
deaths, [Blerrlng & others] 
*1475 

at Camp Lee, cases of, [Empyema 
commission] *366, *443 
at Camp Lewis, [Rockey] (99) 1516 
at Camp Upton. [Brooks & Cecil] 
(54) 1436 

cavities, roentgenologic study of 
[Stevens] *1975 

epidemic of streptococcus pneu¬ 
monia and, at Camp Dodge 
[MlUet & Lusk] *702 
fluoroscopic study of 64 cases 
[Nims] (54) 2105 

gallstones, of gallbladder, [de 
Real] (81) 781 

in child, [Orlhuela] (96) 1SB7 
operation for, 135 cases. [McKen¬ 
na] *743 : 

surgical treatment of, hy closed 
method, [Mozingo] *2062 
tre,atment of, [Jlorelli] go. 232 
treatment of, frequent aspiration 
and injection of solution of for- 
maldehyd and glycerin In, [Rine- 

’”for TCorljiim’^loe' ^^'^)’SI()N”|d?n\«d!“Scott’s, re- 

ior, i-Moorej ui) ^106 jecteci by Council, 680—p 
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HXCEPHALITIS, letlmrgic, [Netter] EPILEPSY vs. hysteria, [Valdlzan] 
(83, 40) 73, [Chauffard & Ber- (90) 820 

Hard] (44) 153, [Claude] (40) EPILEPTICS, marriage of, public 
230, [Sainton] (37) 1011, [Lor- policy with regard to, 1853—^M1 
tat-Jacob & Hallez] (31) 1095, EPINEPHRIN, action of. on gastro- 
[Aifred - IClioury] (48) 1174, intestinal tract, [Blnet] (70) 
[Chauffard & Bernard] (34) 


1254, [Halbron & Coudrain] (30) 
1519. [Netter] (44) 1520, [Sain¬ 
ton] (59) 1099, [Morquio] (110) 
1783, [Dragottl] (51) 2183 
ENDOCARDITIS, acute, following 
war wounds, [Karsner] (50) 
1430 

acute vegetative, with multiple 
secondar.v foci of involvement 
due to micrococcus pharyngiti- 
dis-slccae, [Schultz] *1739 
bacterial, subacute, [Starling] 
(15) 1172 

chronic septicemic, with sjileno- 
megaly, splenectomy In, [Ries- 
inan] *10 

chronic, without acute oriset, 
(Warfield] *970 

malignant, clinical forms of, [A'a- 
quez] (34) 1173 

meningococclc, and seitticemia, 
[ICrumbhaar & Cloud] *2144 
scarlatinal, [Nobecourt] (81) 1351, 
(29) 1519 

secondary, in heart disease, [Lu- 
tembacher] (70) 2111 
slow, [Ceconi] (81) 233, [Schel- 
tema] (121) 415, [Roger] (38) 
932, [Rogueta] (108) 1020 
alow malignant, [Soulle & Ben- 
hamou] (72) 2110 
subacute infective, case of, [Hud¬ 
son] (3) 2180 

with puerperal and gynecologic 
disease, [Gracia] (53) 500 
ENDOCRINE GLANDS; See Seci'e- 
tion. Internal, Glands of 
ENGINEERS and public health, 1079 
ENTAMEBA histolytica, method for 
differentiation of ameboid forms 
of, from those of entameba coli, 
[Cutler & Williamson] (30) 1340 
ENTAMEBIASIS, Intestinal, com¬ 
parative value of ipecac and its 
alkaloids in, [Simon] *2042 
ENTERITIS and colon bacilli, [Mu¬ 
rillo] (126) 1620 

ENTEROCOCCtiS vaccines in mem¬ 
branous colitis, [Drew] (20) 
2107 

ENTEROCOLITIS, mucous, [Flnizla] 
(67) 75 

. ENTEROCOLOSTOMY and enteros¬ 
tomy In acute intestinal ob¬ 
struction following pelvic oper¬ 
ations, [Anspach] *785 
for acute obstruction of terminal 
ileum from infection in pelvis 


1175 

action of, on frog heart, [Flores] 
(66) 2184 

antagonistic action of pituitary ex¬ 
tract and, on bronchi, [Hous- 
. say] (55) 1945 

antagonistic action of. to fatigue 
produced by perfusion of acid 
sodium phosphate, [Gruber] (3) 
1938 

cardiovascular test, [Ghedlni] (50) 
411 

constriction from, acting on sym¬ 
pathetic and dorsal root gan¬ 
glia, [Hartman & other.-,] (24) 
1246 

content of suprarenals from med¬ 
ico-legal standpoint, [Sampaio] 
(97) 150 

effect of, on distribution of blood, 
[Gunning] (3) 684 

ctfect of, on fatigue produced by 
injection of fatigue products, 
lactic acid and acid i) 0 ta 8 sium 
phosphate, [Gruber & Kretsch¬ 
mer] (2) 1938 

experimental production of lesions, 
erosions, and acute ulcers In 
rabbits by repeated injections 
of pllocarpln and, [Friedman] 
(52) 1249 

'In asthma, [Trlvifio] (74) 1014 

In treatment of children, [Gal- 
vanl] (76) 780 

injection of. In soldiers with irrita¬ 
ble heart, effects of, [Peabody 
& others] *1912 

primary depression and secondary 
rise in blood pressure caused 
by, [McOuigan & Hyatt] (52) 
1694 

tonus waves from slno-aurlcular 
muscle preparation of terrapin 
as affected by, [Gruber & Mar- 
kel] (96) 1439 

tonus waves In terrapin auricles 
as affected by pllocarpln, atro- 
piii and, [Gruber & Markel] 
(97) 1439 

vasodilator mechanisms, [Hart¬ 
man & others] (23) 1246 
EPIPHORA, [Black] *1027 
EPITHELIOMA, experimental, in 
fowls, [Yamagiwa & Ohno] 
(131) 235 

In workers on tar, [Thlblcrge] 

(34) ms 

superficial, [De Rezende] (S3) 693 


und lower abdomen, [Boeder] ERGOT and prostate, [Murphy] ( 14 ) 
lL4i.—C 2025 

ENTEROPATHIES in soldiers, [Dar- deterioration of fluid-extract of 
gein] (62) 2110 1084 

ENTEROSTOMY and enterocolostomy EROSIONS, multiple psychogenous, 
in acute intestinal obstruction [Edel] (132) 783 

following pelvic operations, ERUPTIONS, drug, [Hartzell] 

[An-spach] *(85 1689—ah 

ENURESIS: See Urine, Incontinence ERYSIPELAS, [Brlz] (128) 235 

. , , , , facial, treatment of, at Camp 

ENZYMES in tubercle .bacilli,, ^ woodyatt] *900 

Of. im— 

di.seafes in Af-gentina. Public ERYTHROCYTES; See Blood Cor- 
Health Service sends commission puscles. Red k 

to study 989 ERYTHRODEBMIA, desquaraathig, 

disease unusual forms of. [dial- in infants, [Comby] (41) 1174 
mers’& others] (36) 689 ESOPHAGUS, cancer of, [Cottin & 

vpinTm’MITIS. gonorrheal, surgical Saloz] (26) 1519 

■^ treatment of, [Blahd] (59) 1694 dilatation of, idiopathic, [Harbitz] 
FPILEPSY, [Mirallie] (38) 1519 (126) 1354 

consecutive to meningitis, [Sain- diverticula. [.Judd] (98) 8 j4 


ton] (41) 230 
Di-Crotalin treatment of, .(92 
economic efficiency of epileptic 
pa^tots, [Ryther & Ordway] 
/rmx AO 

h.vsteka and chorea /I’ 
hospital, [Damaye] „ 
in pregnancy, [Tomlselll] (93) 13 j2 

- iss'n&r”" •(. 

. j' 

more accurate, [ClarKj zj 
in 


hysteric spasm of, [Monrad] (156) 
1950 

Ive strictures of, treatment of, 
■ [Hubbard] *1706 
mucosa, e.xpulslon of, [Sauvln- 
Thury] (63) 859 

round ulcer in, [Escudero] (89) 
935 

stenosis of, cicatricial, [Sencert] 
(47) 1254 

ETHER Day in London, 1841 

dressings, [Desconips & Richard] 


ETHSiOlD, primary perithelioma of, 
[Baslle] (107) 1440 
ETHYLHYDROCUPREIN hydrochlo- 
rld, pneumococcidal power of 
rabbit serum after administra¬ 
tion of quinin, urea hydrochlorid 
and, and other cinchona deriva¬ 
tives, [Weiss] (103) 405 
in experimental pneumococcus in¬ 
fections of rabbits, [Lewis] (7) 
2019 

in pneumonia, [IVallgren] (129) 
416 

EUCALYPTUS OIL, dangers in, and 
related products, 1745—E 
toxicity of myrtol and, [Barker & 
Rowntree] (36) 1610 
EUGENICS, and civics, 1079 

Society organized at Sao Paulo, 
Brazil, 296 

EULACHON. food value of, [Daugh¬ 
ters] (91) 928 

EUSOL: See Acid, Hypochlorous 
EVIDENCE, admissibility of, priv¬ 
ileged communications, 1937—511 
EXAMINERS, Medical, National 
Board of. 2001—E 
Medical, National Board of. report 
of fifth examination, 143 „ 
EXERCISE and tuberculosis patient. 
648—ab 

for brain-workers, [Nadal] (45) 
858 

EXOSTOSES, cartilaginous, [Ager- 
holm] (79) 2184 

EXPERT Testimonj’: See Testimony, 
Expert 

EXPLOSIVES, effects of, on ear, 
[Wilson] *628 

EXTRE5IITIES : See also Arm ; Leg 
EXTREMITIES, bacteriology of war 
wounds of, 379—E 
fracture of. [Wassink] (96) 1251 
gunshot fractures of Jong bones 
of, [Frost] (82) 147 
upper, treatment of disabilities of, 
in military surgery. [Dunn] (10) 
2106 

EYE; See also Special Structures 
of Eye 

EYH and heart refle.x in pleurisy, 
[Mougeot & Colombe] (32) 1803 
causes of action of instilled drugs 
on, [Kumngal] (106) 414 
changes in tabes and paresis, 
[Wechsler] (80) 853 
diseases ana malaria, [Kirk] (10) 
930 

diseases produced by dicblorethyl- 
sulphld (mustard gas), [War- 
thin & others] (57) 1611 
effect of altitude on ocular func¬ 
tions, [Wllmer & Kerens] *1394 
focal infections of, from intestinal 
tract, [Dwyer] *2046 
in influenza epidemics, protecting, 
[Hill] 1765—C 

in spirochete jaundice, [Sloret] 
(53) 691 

local anesthesia for operations on, 
[Haab] (55) 74 

loss of iens of eye not loss of, 
490—511 

meclianism of conjugated deviation 
of eyes and rotation of head in 
hemiplegia, [Bard] (42) 1096 
syphilis ns it pertains to, [Bulson] 
1854—ab 

sypUtiitlc, [iMerZo] (105) 1947 
tuberculosis of, present status of, 
[Basterrn] (02) 1014, [Fernan¬ 
dez] (87) 1015 

EYEBALLS, convergenco of, after 
shell concussion. [Descomps & 
others] (40) 316, (58) 2027 
EYELID conditions, intractable, 
management of, [Black] *1627 
EYESTRAIN, nervous symptoms 
from, [de Rezende] (77) 935 
pollakiurla ns functional disturb¬ 
ance due to, [Kahn] *1877 


'■^spinM fluid ETH^£ and' health. [Brett] 1127 


David] (38) 230 roiivier & 
reflex .syniPto'ns m. [Olivier & 

IrctoS^l surgical^ treatment of. 


medical, [Rojas] (112) 2114 
medical code of, [Ac.ademia Nn- 
cional de Mediclna] (59) 1013 

liiuiua..-, --z-Vnn*) nh medical, necessity for code or, 

( 100 ) 1261 


FACE anesthesia and antiseptics in 
plastic restoration of moutli and, 
[Hockey] *183 

disability with mutilation of jaws 
and, [Watry] (26) 1094 
masks, experience with, [Heaver] 

mnste!'" gauze, protective ouailties 
of. [Haller & Colwell] *1213 
masks In infections'of respiratory 
tract, [Doust & Lyon] *1216 
masks In prophylaxis of infectious 
diseases, [Bernard] (72) 318 
mutilations, surgical sliock in, 
[Roberts] 1607—ah 


FACE, Neuralgia of: See Neuralgia 
■ Trigeminal ' 

-■■wounds of, suture of. [D’Emidio] 
(63) 1781 

FALLOPIAN TUBE, fibroma of, tor¬ 
sion of, [Herde] (78) 318 
temporary^^sterilizatlon of, [Alfleri] 

PARINA, thick. In treatment o( 
pyloric stenosis, [Sauer] (34) 
773 

FASCIA transplants in war surgery 
[Balleuil & Jack] (23) 773 
FAT contained in mucosa of ali¬ 
mentary tract of moderately 
starved cats, histologic study of 
[Slclntosh] (29) 1246 
embolism, [Nakata] (79) 1444 
embolism, pulmonar}-, and trau¬ 
matic shock. [Sutton] (3) 1690 
in Infant feeding, disadvantages of 
low percentages, [Hand] SO'-ab 
introduced parenterally, utilization 
of, 708 

ration, minimal, 1998—^E , 
rations for Jews, 919 
shortage of medicinal oils and, 
1420 

soluble yitamin, [Steenbock & 
others] (49) 1343 
utilization and calcium In infanev. 
906—E 

FATIGUE as contributory cause of 
pneumonia, [Cowles] (11) 1772 
industrial, 905—E 
produced by Injection of fatigue 
products, lactic acid and arid 
potassium phosphate, effect of 
epinephrln on, [Gruber & 
Kretschmer] (2) 1938 
produced by perfusion, of acid 
sodium phosphate, antagonistic 
action of epinephrln to, [Gru¬ 
ber] (3) 1938 

FECES, albumin and blood In, 
[Labbe & Canat (48) 1698 
bacillus typhosus In, petroleum 
ether method for isolation of, 
[Kohn & Krumwiede] (48) 1858 
Bass and Hall raetliod for detect¬ 
ing eggs of Necator amerlcanus 
In, 142 

blood In, of tuberculous, [Boga- 
son] (141) 236 

blood In, test for, [Tlifivenon & 
Holland] (69) 1443 
characteristics of bacteria of colon 
type occurring In, [Rogers & 
others] (73) 927 
Intestinal parasites In, method for 
detection of ova of, [Kofold & 
Barber] *1557 

tubercle bacilli in, [Schram] (100) 
695 

typhoid and paratyphoid hacllll In, 
brilliant green agar and other 
plating mediums for Isolation of, 
[Krumwiede & otliers] (45) 
1091 

FEEBLEMINDED delinquents seen 
in court, studies In personality 
among, [.\nderson & Leonard] 
(9) 850 

state care of mental defectives, 
1080—5IE 

FEEBLEyilNDEDNESS discussed at 
National Conference, 249—ab 
early recognition of, [Berry & 
Porteus] (32) 1173 
FEEDING: See also Diet; Nutrition 
FEEDING, duodenal, of Infants, 
[Hertz] (137) 784 
FEES for medical advice by tele¬ 
phone, 1842 , 

increased legal rates for medical 
services in Prussia. 1593 
FEET: See Foot 

FEMALE RE.MEDIES, action of, on 
intact uteri of animals, [Pllclicr 
& Jfauer] (101) 087 
FEMUR, fractures of, conipllcatco, 
[Houzel] (47) 607 ’ 

fractures of, compound, cna- 
results from treatment by ra»- 
per metliod, [Glaspel] *613 , 

fractures of, diagnosis of, luajj 

fractureV^^ofl, gunshot, [Turner] 

fra^ctures of, internal cpicondyla 
of, [Ferrarlni] (CO) 412 
fractures of, method 

on battlefield at site of casuall), 
[Chavase] (5) 1090 
fractures of neck of, [Ghllllnil 

fractures of, prognosis of. [Cou- 

sareSma^f Syo & Kodama] 
(133) 235 , - . 

FENCER 5Iemorlal 1'“"'^' r®?‘ .f, 

FEB51ENT action, periodicity o / 
[Groll] (123) 322 
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TEVF.R. ,on. conllnucO. unclaBsinocl FOOT rcncE crlpplln. of. [NbRsCII] FRNKZ.N 0 c„.eU..u d.lorU, 
form of, ill Mcsopoiomln- " . . . . • 

{Spr/UTSon Sc Mnrkic] (21.) IflU 


slpilflcanro of, nt tliiio of labor, 

[Siemens] (8) 1089 
Ihrec-tl.ay, [Dc Napoli] (04) 780 
trench, among troops, cHoIopj'. 
pathology, propliylaxls anil 
treatment of, [Byam & others] FOlll.hl h, 
.01 •no *188 _ 


static defects of, method of aceU' 
rate diagnosis and treatment of 
proved valvie In army, [Rich] 
•1980 

trench, tetamis consecutlvo to, 
[Raymond] (20) 1802 
lione-holding. 


™Ti»T;\5Xr.°W'"S 


UnvfckJ (20J 1()I 
trench, report on, 28^ 
trench, rlckettsJa bodies In lire 
with, [A^k^^Tlpht A- others] (2) 
1517 

UTeO'parolld, [Banc] (139) 230 
ncniN paper as hemost.atlc apent, 
[Harvey] (33) 773 
riBUOMA, atypical, of unusual slr.c, 
[Kinp] *905 

FjLING surplcal sections, conven¬ 
ient method for, [Iloblnaon] 
•1379 

FINLAY Souvenir Volume, 2089 
FIRST AID station, [Gaujnrd] (20) 
S5G 

FISTULA, anorectal 
1854—ab 

bladder, suprapubic, [Cathclln] 
(34) 605 

bone, persisting, [Bonneau] (05) 
H43 

Inaccessible, treatment of, [Tur- 
enne] (105) 1010 
obstetric urcter-bladder-vaplnal, 
[Bertlno] (76) 1170 
urethral, autoplastic procedures 
for, [Calhelln] (75) 1350 
• veslcQ-vaplnnl, Inaccessible, [Ahu- 
mada] (01) 1097 

veslco-vaglnal, treatment of, (Tu- 
renne] (103) 1019 
FLAT-FOOT: See Talipes 
FLAYINK, value of, [Savory] (0) 
1440 

FLEA, duration of Infectiousness of 


Vllleon] (95) 1344 
extraction of, under screen con 
irol, [Clvcl] (74) 1444 


of*fcc(. factors In, [Mnzz!] (87) 
2112 

temperatures, pcmilcldnl action of, 
on Imclcrln, [IllUlard & Davis] 
(53) 1858 

[Farr] FBENCII and Bclplnn physicians, 
appeal for, [Keen] 1330—C, 
17C5—C , 

children In Spain, outings of, 580 
Congress of Surgery, 1843 
Medical Society, honornrj* mcm- 
bcrshlps for Americans In, 1G74 
Surgical Association, meeting, of, 
84fl 


in left main l,rnnch«s for 10 FRIENDLY SOCIETIES f 

years, [llithbard] *1380 nnd British Medical Association. 

In trachea or bronchi, new ding- mn 

nostlc sign of, [Jackson] (1) FRIENDS of !• ranee, 133- 
2102 - 
leaving pad In drainage gauze, ad- “ 

mlsslhlc evidence, defining "op- 

erntion " 1087—Ml OACETA. 2rith anniversary of. [Ra- 

Incallzatlon of. [I'alte] (42) 1.920 zctll] (09) l.JG 
localization of, method of. [Bushy] fiAr-.4CTA«0(.f h, Placenlal llssuo 
(120) 1440 [Cornell] (118) 1800 

mlpratlon of, In hlond stream. GALLBLADDER adhesions, tlielr 

' - - -. importance and clinical rccognl- 


[Acliard A* Bind] (29) 1010 
[Fleming] foreign 5fEniCAL NEWS. 54. UG, 
211, 290, 394. 482. 580. 077. 701, 
840, 918, 1078, 1154, 1238 1331, 
1425, 1503, 1593, 1074, 1758, 
1841, 1028. 2009, 2088 
rOR.MALDEIIVD and plionol In 
camphor paraflln, [Connell] (93) 
GS7 

Ircalmcnt of empyema by frequent 
aspiration nnd Injection of solu¬ 
tion of glycerin and, [Rinehart 
A Oclgoclz] *274 

FORT Oglethorpe, letter from a Med¬ 
ical Rcservo Offleor nt, 1319 
Riley, work of Training Camp at. 
[Blspham] *185 

FOUGKRA opposes Goldwatcr ordi¬ 
nance, 2093—P 

FOURTH DISEASE, [Aguilar] (78) 


693 

Indian rat flea, [Otten] (115) FOURTH OF JULY celebration. .587 
415 FRACTURES: See also under names 

FLORIDA medical news, 293, 074 of bones 

state board June examination, 840 FRACTURES, centers for eases of. 
FLOUR consumption, less stringent [Chnrrler & Maurlzot] (43) 8.58 
regulations on, 1760 comminuted, (Lcrlcho & PoIIcard] 


whole wheat, nnd balanced diet, 
[Taj'lor] 941—ab 

FLUIDS, parenteral administration 
of, to infants and children. [Sil¬ 
verman] (32) 1247 

FLUOROSCOPY: See Roentgenog- 
rapy 

FLY’ poison, 622—ab 

FLYING operating unit, 1155 

FOERSTER'S operation for gastric 
crises of tabes and spastic par¬ 
alysis, [Kawamura & Kimura] 
(97) 854 

FOOD administration in war and 
science, 378— 

anaphylaxis and methods of mak¬ 
ing tests, [Strlckler] (79) 1250 
and human machine, 1660—E 
commission, inter-allied. 484 
conservation for 1918-1919, 1140-E 
Control Association, meeting of, 
917 

control, inter-allied, 1333 
controller, office of, 2011 
effect of air, light and moisture 
* on, 44—^E 

effect of habit in choice of, 
[Stiles] 907—ab 
extra, for sick In Norw'ay, 677 
for Invalids, 762 
plans of Allies, 990 
position, Mr. Hoover on, 762 
problems, [SUberschmldt] (64) 860 
rationing, extension of. 213 
requirements, [Bottazzi] (62) 692 
restrictions In war time and in¬ 
valids, 120—E 


Hon. (Smithies] *1804 
calculus. [Althaho A Nicholson] 
(IlC) 783 

calculus, dirfcrcnllatlon of cancer 
and. IGlacoblnl] (100) 321 
calculus, large, In Ileum, Intesti¬ 
nal ohstructlon from, [AspInall] 
(15) G03 

calculus, remote results of opera¬ 
tions for. [PresnoJ (102) 1783 
colics wHlioui stones, [Levi] (32) 
605 

Disease: Sec also Bile Tract 
disease, ascarlasls In, [Aviles] 
(103) 1860 

empyema of, [del Real] (81) 781 
new Incision for surgery of ducts 
nnd, [Usher] (20) 2178 
roentgen study of gnslro-lntcstlnal 
tract and, in obscure abdominal 
cases, [Pfnhlcr] *1051 
secretory pressure of liver with 
reference to presence or absence 
of, [Mann A Foster] (10) 1938 
6 urger 5 ‘, anomalies of bile ducts 
and blood vessels as cause of 
accidents In, [Elscndrath] *864 
surgery of biliary ducts nnd, 
(Judd] *79 


(05) 1865 

compound, temporary Internal fix 
atlon of, [Brown] (125) 1440 r. z 

dead bone In cases of, [Lcrlchc A 

PoUcard] (54) 2027 r -at t 

encircling bands for, [Tnnton] 

(35) 606 

Intra-utcrlne, multiple, [Pucchl 
(80) 781 

of long bones, [Wnsslnk] (96) 

1257 

pain as symptom of, [Nystroml 
(127) 410 


GALLSTONE: See Gallbladder Cal¬ 
culus 

GALLSTONE REMEDY COzMPANY 
denied use of United States 
malls, 765—P 

GALVANISM, cerebral, In treatment 
of children mentally backward 
ns result of prolonged illness, 
[Hernamnn-Johnson] (16) 49G 


primary 'or secondary suture of ^AN(^ENE nephritis with. 


soft parts in, [B.'icr] 842. (5) 
1167 

pseudarthrosls from, [Alessandrl] 
(64) 75 

reduction of angular displacement 
of, [Gentll] (67) 1865 
relative values of extension, sus¬ 
pension and mobility exemplified 
by Hodpen wire cradle exten¬ 
sion suspension splint, [Nlfong] 
•936 

simplified suspension for, [Vitrac 
& Mongle] (46) 73 
suspension and traction treatment 
of. In base hospital, [Moore] 
(18) 1342 

turn-buckle for traction nnd coun¬ 
ter-traction in, [Holyoke] (19) 
1342 

ununited, with reference to gunshot 
injuries and use of bone graft¬ 
ing, [Groves] (9) 2106 
war, [Reynler] (38) 315, [Lane] 
(27) 1697 


situation in England, 55 -nu 4 'vfT>x»oTA * n .. 

£![G^erreS*‘S'‘'"c'thers?'1g5? 

substitute, in Germany, 54 
supplies, interaUied, 137, 404—E 
supply of Pans, 1590 


1007 

ERAME. trial, for test lenses, with 
demonstration of new model 
[Pyle] *986 


"'oG’ll^E FRAMINGHAM community health 


602—E 

FOOT dlsabiiltles, miid, and army 
slioe, [Ruph] *1215 
freezing of, [Mazzi] (87) 2112 
Madura : See Madura Fort 
operation for stabilizing ankle 
and. In pollomyelills, [Pack- 
ham] (23) 223, *438 
painful. [Shaunier] (50) 1940 


nnd tuberculosis demonstration 
nmd)lcal^aspects of. [Armstrong] 

FRANCE, American Red Cross and 
■ puerlculture In, 1413—E 
call for class of 1920, 1078 
health conditions In. 1427 
"New and Nonofflclal Remedies" 

, , . . . - In, 1331 

prophylazls in soldier, [Hugh] ( 8 ) FRANCO-AMERICAN scientific socl- 

ety, 764 


[Nunez] (42) 1698 
gas. antitoxic serum for, 991 
gas. In 1918, [Sleur & Mercler] 

(29) 2181 

gtis, of muscle, morbid anatomy 
nnd histology, [Emrys-Roberts 
& Cowell] (26) 134G 
gas, preventive and curative treat¬ 
ment of, by mixed serums, 
tlvcns] (1) 1861 

gas. serotherapy for, [Mnlresse & 
R^gnler] (52) 1016 
nephritis and aortitis in early 
syphilis, [Laubry & Marre] (46) 
2026 

of lung, induced pneumothorax 
for. [Tohlesen] (125) 2932. 

[Weill] (28) 2181 
of uvula in purpura, [Galliard] 

(30) 1095 

tourniquet, [Bertein] (27) 315 
GAS. antigas measures, 1155 

asphyxia, hot air In treatment of 
[Bandaline & de Pollakoffl 
(34) 931 ^ 

asphyxia, report of series of gassed 
cases. [Ross & Henderson] (18) 
775 

asphyxia, tactile sensations in 
[Cavazzani] (60) 608 
embolism in caisson work, [Jean 
& Viguler] (56) 2109 
Gangrene: See Gangrene, Gas 
hospital unit starts for France 
1142 ' 

mustard; See Mustard Gas 
pains, prerention of, [Emge] •878 
poisonous, campaign against. 1230 
poisonous, in modern warfare. lit¬ 
erature on, 2169 

toxic, in modem warfare, dlag- 
treatment, [Norris] 


GAS, toxic, In warfare, [Capczztioll] 
(C7) 1521 ^ 

war, and chemical warfare, 

1742—E 

war, Germany's guilt for Introduc¬ 
ing. [Leflmann] 2015—C 
OASOUNB, scarcity of. In Switzer¬ 
land, 211 

GASSERIAN ganglion. Injection of. 
In neuralgia of fifth nerve, [Mar¬ 
tin] •1970 

'ganglion, operahic tumor^lnvolvlng. 
[Frazier] (11) 1513 
GASTRECTASIS: See Stomach, Dl- 
lalallon of 

CASTIIECTOMY, Improved, [Sorcsl] 
(05) 75 

OASTRIO JUICE: See Stomach Se¬ 
cretion 

GASTRITIS: Sec also Dyspepsia 
GASTRITIS, phlegmonous, [Shatara] 
•2130 

soldier’s, with hypcrchlorhydria, 
[Loeper & Verpy] (15) 1094 
syphilitic. [Novaro] (102) 1947 
GASTROCOLIC ligament, [Pujol] 
(80) 1782 

GASTRO-ENTERITIS, cholcriform, 
[Lcsicur & Jacquet] (70) 318 
CASTRO - ENTEROPTOSIS : See 

Splanchnoptosis 

OASTIIO-ENTEROSTOMY for simple 
ulcer, [Udaonda] (100) 1619 
glycosuria after, [Lo Nolr] (40) 
1770 

GASTItO-INTESTlNAL atony, nrllfi- 
clal mineral water In treatment 
of, [Hayem] (18) 409 
atony, saline solutions In, 483 
disease In children, [Cabrera & 
Scannavlno] (110) 77 
disease In Infants, [Morquio] (i3) 
693, [Brlz] (88) 694, [Morquio] 
(85) 1701, [Cabrera & Scanna¬ 
vlno] (117) 1784 

mucosa, InRuence of parathy¬ 
roidectomy on, [Friedman] (45) 
69 

toxemia as cause of nephritis. 

[Watson] (24) 770 
tract, action of cplncphrln on, 
[Blnet] (70) 1175 
tract, roentgen study of gallblad¬ 
der and, In obscure abdominal 
cases, [Pfahlcr] *1951 
GASTROPTOSIS: See Splanchnop¬ 
tosis 

GASTROSTOMY, permanent, method 
of, [Stewart] (24) 1003 
GAUZE, salvaging and washing, in 
baso hospital, 1414 
GEDDES, Sir Auckland, 2090 
GELATIN, antigenic properties of, 
[Starln] (40) 851 
hemostatic action of, [Ono] (82) 
502 

tetanus following subcutaneous in¬ 
jection of, 1156 

GENERAL medical news, 53, 135, 
210, 290. 394, 481, 580, 077, 761, 
917, 988, 1077, 1154, 1237, 1331, 
1425, 1502, 1593, 1758, 1840, 
1927, 2008, 2087 

GENITALIA, anomalies of, as clue 
to renal anomalies, [Gulzzetti] 
(81) 1867 

colon bacillus infection of, in 
male, [Rovslng] (122) 1353 
prolapse, [MercadS] (33) 1615 
spirochetal flora of, of normal fe¬ 
male, [Noguchi & Kaliski] (26) 
1772 

tuberculosis of, [Varaldo] (80) 
319 

tuberculosis of, in female, [Tas- 
soni] (54) 933 , 

tuberculosis of. In m.ale, treatment 
of. [Quinby] *1790 
GENITO-URINARY TRACT, wounds 
of. [Chaher & Glenard] (49) 
607 

GENTIAN VIOLET, elimination of 
spurious presumptive tests for 
B. coll in water by use of, 
[Hiill & Ellefson] (40) 1858 
In presumptive tests for B. coll in 
milk with reference to sporu- 
latlng anaerobes, [Hall & Ellef¬ 
son] (47) 1858 

GENU recurvatum, paralytic, opera¬ 
tion for correction and preven¬ 
tion of, [Campbell] *967 
GEORGIA medical news 293 392 
479. 838, 1235, 1500, 1837 
state board April examination 768 
state board June examination,' 998 
sta^te^oboard October examination, 

german atrocities, leading citizens 
of Lille protest against, 1929 
children sent to Netherlands. 482 
Hospital, 1153 —p 
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/our, a. M. a. 
Oec. 28, 1918 


GEUS[.A.?s inliumanlty nt Lille, [Cal- GOLD in animal tissues, distribu- 
luette] (2C) 2181 (ion of, [DelVilt & otliers] (40) 

I'asteur Institute of Lille deprived 404 

of horses by tlie Germans, 1929 GOLDWATER ordinance defeated, its 
physicians, barbarities committed principle uplield, hollow victory 
Jby, 2010 for nostrum interests. 2093—r 

savagery to prisoners, 1077 GOLGI, in honor of, 1425 


scientists and cause of war, 297 
scientists, boycott of, 1077 
GERSfANY. e.vperiences with rehabil¬ 
itation of war maimed in, 

■ 84S~11E 

guilt of, for introducing war gases, 
[Lcffmaun] 2015—-C 
profession in. after war, 91.S 
substitute foods in, 54 
welfare work for young in, 1155 
GIXGIVITIS, suppurative, with al¬ 
veolar involvement, new surgical 
procedure for, [Zentler] *1530 
GLAXDERS in felines, [Carimno] 
(78) 154 

GL.AXDS, Ductless: See Ductless 
Glands 

GLASS, ground, effect of, on gastro¬ 
intestinal tract of dogs, [Sim¬ 
mons & Von Giahn] *2127 
pressure sign, [Nicolas & others] 
(36) COG 

GLAUCOMA, acute, posfciliary scle¬ 
ral trepliining for, [Ewing] 
*1907 

GLENARD’S DISEASE: See Splanch¬ 
noptosis 

GLIO-EIBEO-ENDOTHELIOMAS, ex¬ 
perimental, [Roncall] (lOG) 1440 
GLIOMATA, cerebral, 2 eases, 
[Sands] (77) 1775 
GLIOSIS of retina, 989 
GLOTTIS, spasm of, [Giampietro] 
(SO) 2030 

GLUCOSE, behavior of kidne.vs in 
respect to, [Hamburger] (119) 
2114 

intravenously as therapeutic meas¬ 
ure. [LUdifield] *503 
GLYCERIN and icbtliyot in gunsliot 
wound of abdominal cavity, 
[Duggan] (31) 132 
treatment of empyema by frequent 


sclioiarslii]), 1154 

GONOCOCCUS and meningococcus, 
[Aaser & Hoist] (121) 78 
antigen, new method of itreparing, 
[Thomson] (40) G89 
GONORRHEA, acriflavlne in, [Davis 
& Harrell] (55) 1094 
diathermy in, [Canovas] (108) 
lOlG 

genital, In early childhood, [Ma¬ 
son] 2014—C 

in children, [Prieto] (93) 1782 
in female. [Passtoors] (1,35) 230, 
[Cbevallier] (GO) 318 • 
ocular, vaccine treatment of, [0. 
Haab] (SO) 2112 

serndlagnosis of, [Bowman & Say¬ 
lor] (12) 1251 

skenilis due to chronic, treatment 
of, with electric cautery, [Moore] 
•2050 

treatment of, [Congress report] 
(78) 2111 

treatment of. In men on active ser¬ 
vice, [Van den Brandcn] (51) 
2109 

GORGAS, General, plea for his re¬ 
tention in ofBce, [Sluder] *1785 
goes overseas. 909 
lionors to, [Baker] 1005 
in new activities, 2008 
GOVERNMENT and health of work¬ 
ers. 2001—E 

GRADUATE medical instruction, 540 
GRAFTING ; See also Transplanta¬ 
tion 

GRAFTING, evolution of free grafts, 
[Imberl] (30) 1779 
of tissues into nearly related In¬ 
dividuals in rat, and mode of 
inlieritancc of Individuality, 
[Loeb] (50) 1249 

on old wounds, Italian method for, 

S£““or“LSSd "is 

[Rinehart & Oelgostz] *274 


Goiter, 


GRASSET. .L. death of. 078 
GRAVES' DISEASE; See 
Exophtlialmic 

ORISIBERT’S method for determin- 

GLYCOLYSIS In blood, [Hekman & 

van Meeteren] (104) 1807 GROIN surgery, auatomic incision 


GLYCEROL, action of, on micro¬ 
cocci from epidemic poliomy¬ 
elitis, [Afntliers & Weaver] 
(100) 405 


for, [White] 1090—ah 




[Meyer] *1208 

GLYCOSURIA after gastro-enteros- 
tomy, [Le Nolr] (40) 1779 
alimentary renal, report of ease, 
[Goto] (IG) 491 

in tropics and "low fever," [de 
Langen & Schut] (131) 1447 
renal, [Be.ard & Grave] (24) 310, 
[.Tarlpv & Kraunsoe] (93) G94 

GLYCX’RONURIA, [Porak & Texier] 
(53) IGIC 

GOETSCH test for hyperthyroidism, 
488 

GOITER : See also Hyperthyroidism ; 
Thyroid 

GOITER, clinical study of, [Bog- 
gess] 1160—ah 

endemic, iodin in prophylaxis of, 
[Roux] (43) 411 

endemic treatment of, [Messerli] 

(62) bl 


GROUNDNUT, food v.alue of, [Wal¬ 
lis] (17) 1943 

GROWTH and nutrition of school¬ 
children, st.andards for, [Holt] 
221—ah 

GILVIACOL CARBONATE. 1997 
GUINEA-PIGS, bleeding, and pre¬ 
serving slieep’s erytlirocytcs, 
[Wenner] (33) 2178 
GYNECOLOGY, disturbances of 
pituitary origin and, [Guardado] 
(113) 157 

graduate degree in obstetrics and, 
[Litzenherg] (14) 1089 
GYRATION, general pliyslology of 
sense of, [Bard]'(54) 1780 

H 

HABIT-FORMING DRUGS: See 
Drugs, Habit-Forming; and also 
under tlie names of drugs 


exophthalmic, and tliyrold toxemia, British 

11 ) 9 ““ * 

exopiithalmic, electric treatment 
of, [Olivier] (37) 2181 
exophthalmic, experimental le¬ 
sions in cervical sympathetic 
giinglia in relation to, [Wilson] 

( 10 ) 1513 

exonlitiiahnic, flatulent d.vspepsla 
with. [Loeper] H?) 2182 
cxoplitliahnjc. in clnldren, [Gram] 

exophthalmic, hervous andjnental 
symptoms in, [Barker] -e-t 
exophthalmic, 

of [Kordentoft] (HO) HU- 
cxophtiinhnic, roentgen treiitmcnt 


Naval Officer, 1593 

HAIR, grey, premature, and war 
psychopathies, [Vignolo-Lutati] 
(97) 1445 

HALAZONE,, 1059 

HALL and Bass inetliod for detecting 
eggs of Neeator americanus in 
fcccs 142 

hallux’ valgus, new operation for, 
[Rugh] (59) 1859 

HANCOCK Sulphur Compound mis¬ 
branded, 1681—P 

HANDS, artificial arms and, [Roe- 
dcrer] (03) 1618 

ortiiopedic operations on. [Stein- 
dler] *1288 


XfoS 1^- ^ath. [Secher] law as applied 


fl59) 1950 
In pregnancy, ['I’ais^ ’SiS 
in southeast, [Jones] ‘ 1- 
Ungual. [Jorge & Ka.vw"] 
2184 


to medical officers, 301 
narcotic registry number on pre- 
(08) scription blanks, printing of, 

t'NIVERSITY Medical 


> r rtinuxl (55) 1780 HARVARD UNIVERSITY 
prevention ofl in man. School. $10.000jop to, for med 


pn, 

HAiT gi^^'^k I^Maior-General. 
trapy.''"] (SJ) HAVANA. lying-in hospital at, 7(il 


HATT sulphur test for bile salts in 
urine, 082 

HAT-FEVER and pollen, 469—E 
immunization in, present status of, 
[Goodale] (48) 1000 
resorts in United States and Can¬ 
ada, rScheppegrell] *523 
HEAD, gunsliot wounds of. [Gra¬ 
ham] (2) 1008 

HEADACHE after shell concussion, 
[Mairet & Pleron] (58) 1175 
indurative or rheumatic, [Patrick] 
•82 

ocular. [Cltaries] *1711 
HEALTH administration in cities 
of from 20 000 to 100,000, 
[Furstmen] *1403 
administration in cities of less 
than 20,000 population, [Arm¬ 
strong] *1458 

administration, municipal, [Levy] 
*1457 

and economic loss, [Storey] 
179G—ah • 

county commissioner of, power of, 
to appoint physicians to lake 
charge of cases of smallpox, 
305—MI 

departments, organization of, in 
cities of 100,000 to 500,000, 
[Landis] *1407 

education in rural districts, 
[Riser] (103) 1696 
in city and country, 1907—ah 
medical public health worker, 
training, [Kenwood] (24) 72 
Ministry of, and women, 298 
Ministrs' of. National, future of 
medical profession under, 137 
national department of, advantages 
of, [Wolfe] 2015—C 
national departments of, demand 
in various countries for, 1999—E 
officers, payment of, by state, 1070 
officers, psychology of, 2078—E 
officers, women, for duty in muni¬ 
tions plants, 285 

organization and administration in 
rural districts, [Bristol] 
1548—ah 

public, activities under one con¬ 
trol, 125 

public, ministry of, 2090 
public, normal college as factor 
in dissemination of, in South 
[.Tones] (87) 1251 
public, popularizing, [Terry & 
Schneider) (08) 602 
public, will American municipali¬ 
ties profit by experience, [Lu- 
han] 2093—C 

■work of county, state responsibil¬ 
ity and aims in, [Hurty] *1377 
HEARING, influence of altitude on 
motion-sensing apparatus of ear 
and, [Imwis] *1398 
HEART: See also Cardiovascular 
Disease 

HEART, access to, [Duval & others] 
(51) 1521 

and eye reflex in pieurisy, [Mou- 
geot & Colomhe] (32) 1803 
aortic insufficiency, [Trcmoliferes 
& Caussade] (33) 1519 
auricular diseases of, ipecacuanha 
in, [Eisliop] (55) lOOG 
aviator’s, [Etienne & Lamy] (50) 
1442, (07) 2110 

heat, voluntary acceleration of, 
1318—E, [West & Savage] (55) 
1*36 

defect, congenital, [Van TUhurg] 
(131) 783 

disease and fitness for service, 
[Clerc & Aime] (45) 1254 
disease, diagnosis and prognosis of, 
[Clark] (90) 2030 _ 

disease, oliguric, [Josue & Far- 
turier] (34) 1519 . 
disease, operative risk in, [Mil- 
Ilns] 04-—ah 

disease, opium in, [Lauhry & Ls- 
meln] (68) 2110 

disease, role of instinct, emotion 
and personality in, with sugges¬ 
tions for clinical record. [Camp¬ 
bell] *1621 

disease, secondary endocarditis In, 
[Lutembacher] (76) 2111 
disease, study of. [Vaquez] (oa) 

dynamics of. [Gargia] (90) 1701 
edema restriction of fluids in, 
[TcUertkoff Ji Holm] (lO) 1800 
extrasvstoles of auricle, [Osato] 
(112) 414 ... 

failure in cliildren, deatli from, 
unexplained by postmortem ex¬ 
amination, [Howland] 221—.ah 
foreign body in left ventricle, [Lo 
Fort] (48) 1442 , , nf 

function, epincphrln test • or, 
[Ghedlnl] (50) 411 


tests of. 


[Linn] 
[Aviragnet .t 


HEAh 1' (nm tlon, 

(33) 1863 
in diphtheria, 

otliers] (24) 604* 
in pregnancy, [Burckhardt] 1340 
—ah 

in 10.000 recruits, [Wells] ( 7 ) 
1346 ' 

insufficiency, management of 
[Echevarria] (95) 781 
irritable, eflects of Injection of 
epinephrin in soldiers wltii, 
[Peabody & others] *1912 
irritable, of soldiers, [Clerc & 
AimO] (62) 1255 
irritable, of soldiers, and svmpa- 
tlietlc nervous system, [Fraser 
& WUson] (14) 689 
Irritable, studies on, [Warfield & 
Smith] *1815 

massage, new technic of, and case 
of resuscitation, [Bost & Nevei 
(23) 1862 

mitral stenosis of tuberculous 
origin, [Barbier] (36) 1011 
multiple vascular anomalies of 
great vessels in new-born child 
[Norris & Miller] (2) 1857 
murmurs, accidental, [Kylin] 
(144) 230 

murmurs, clinical registration of, 
by direct metliod, [Wlggers] (9) 
491 

murmurs, effort syndrome wltli 
consideration of significance of, 
[Cohn] *2132 

murmurs found on examination of 
candidates for military ^service, 
significance of, [Barker] (64) 
404 

murmurs in recruits, [Cordelro] 
(101) 1941 

outline, recording, midclaviculai; 
and midsternal lines as land¬ 
marks in, [Goodman & Harris] 
(53) 2105 

peripheral signs of cardiac sym¬ 
physis. [Pezzl] (32) 229 
relationship of origin of cetoplc 
contractions to ventricular pre¬ 
ponderance as shown by electro¬ 
cardiograph, [Strauss] (17) 
1513 

reserve in military training, [John¬ 
son] (47) 600 

rupture of aortic valve from mus¬ 
cular effort, [Reinbold] (01) 231 
sarcoma of, [Perlstein] (7) 925 
significance of presystolic thrills 
in examination of soldieis, 
[Morris & Friedlandor] *375 
small, of tuberculous, [Guarlnl] 
(70) 780 

soldier’s, boot heels as cause of 
flntfoot, mynlgia and, [F.ilr- 
wealher] (6) 1517 
soldier’s, (neuroclrculafory as¬ 
thenia), [Roby & Boas] *52.') 
sounds, reenforcing, [Aniatl] (74) 
232 

survival of vertebrates, [Laurent] 

(34) 73 

tuberculosis of, [Brailion] (31) 
1519 

valves, rupture of. by sliell wind, 
[Perrin & Richard] (70) 2110 
walking test of. [Joltraln & Bau- 
fie] (34) 1944 

wounds of, [Costantinl & Vigof] 
(60) 230 

wounds of, penetrating, sign oL 
[Costantini & others] (51) 317 
HEAT, liability of lessors for deatli 
from failure to heat premises, 
1244—Ml 
stroke, 824—T 

stroke vrlth study of cerebral 
edema, [McKenzie & LeCoiint] 
*260 

HEELS, boot, as cause of flntfoot, 
soldier’s heart, myalgia, etc., 
[Pairweatlicr] (C) 1517 
HEINE-MEDIN DISEASE: See Pol¬ 
iomyelitis, Acute Anterior 
HELIOTHERAPY of war wounds, 
[L4o & Vaucherj (44) 1016 
HELMINTHOLOGY of Cuh.an cldl- 
dren, [Cuervo! (89) 1015 
HEJIANGIOMA. huge, of ilver asso¬ 
ciated wltli iiemangiomata or 
skull and bilateral cystic supra- 
rennls, [JLijor & Black] (10) 
1513 

HEMATOJIA aids in bone regencM- 
tlon, [Gazzottl] (70) —i- 
impedes detiver.v, [Petersen « 
Tofte] (135) 1448 , 

HEMATURIA, fiolayed, traumatic 
rupture of kidney nith, [Ang- 
vino] *1380 ,,,5 

HEMERALOPIA, kil ^ 

in soldiers. [Daui.s] oG) 13.J 
liver substance in tfca'ment _. 
[Stenltzcr & Schrpder] (HG) ■» 
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iiirclinnSsin nf crnJUKntcrt rtcvlnllou 
of cyc"! nncl rotation of licort In. 
tltnfd] (42) lOOr. 
of Inrvni, [ile Moracs & Fmcaj 
(95) 2S3 

iwrlptioral facia) at«) ncouatlc I'ar- 


llVClin^K, history of. In Arccntlnn 
on!) (ilrlithcniUl orpanlains. [Elior- _ (D8) 11"3 


son] (38) 494 
coninlcmcnt-nvatlon In. [Krlstjan- 

Bon] (12) 2192 . 

conwccUou \)ct\vccu Mlktuic?.« 
Itaiitl's. Alllicrt’s, rnKCt’a ami, 
rhorano] (72) 1014 


Poulli American Confcrcnco on 
Hyclcne, Mlcrolilolocy ami rnth- 
olopy, 078, 1503, 1075 
IcnclilitK and tralnliiK In, [Kcn- 
noodl (24) 72 

IIVOIEXIO TiAJlOnATOllY, npnro- 


al.vals with, tchupfer] (75) 70 U-oranoi t.-) ii s prlatlon for addition to. 1225 

lir.MOCnitOMATOSlti, experimental, l OMEOl ATIIS ^-^uness llYOMEl mlshrandod. lOSl-1* , 

as ’'”\medlos denied nse'of malls, lIVrEKt-III.OimYimiA. __ .soldier;.. 


hemosiderin pranulcs In urine as 
aid In dlapnoals of pernicious 
anemia and, and diseases cans- 
lac sldcrosLs of Iddncy, [lions] 

metaholbm'ln, [McClure] (0) 2010 
llEMOGhOBlM, estimation of, ODS-1) 
IlDMOhYSINS. hetcroKcnous. [Sor- 
delll & Fischer] (102) 1524 
relation hetween protcolyslns and, 
[McXell & Kalin] (33) 2021 
so-called, thcrmolalille and tlicr- 
mostahlle, [Pherman] (97) 405 
IIEMOI-YSIS and fatty acids, 124-E 
mechanism of disinfection and, 
[Brooks] (65) 1438 
IIF.MOI.YTIC Index of scrums, [de 
5'erblztcr & Jlarchand] (44) 1254 
KEMOrillUA. etfect of plyccrlnlzed 
extracts of TLsceral hcmoplilllc 
tissue on coapulatlon time of 
blood, ([rxneenburp st Itubcn- 
stone] *1190 

neonatorum, blood traiLsfusIon 
(citrate method) In, [Ecwlsohn] 
(7) 222 

treatment of, [Jfonro] (45) 1442 
ItEMOPTYSIS after sear wounds of 
chest, tCourtoIs-Suint] (29) 1095 
dlapnosUc slgnlRcanee of, [Cilovcr] 
(25) 930 

following exploratory puncture of 
chest. [Calllc] 220—ab, (24) 1858 
In children, [Pierson] (25) 18.58 
treatment of. [Dumarcst] (50) 1780 
HEMORRHAGE, Lung; Sec Hemo¬ 
ptysis 

occult. [Gregersen] (128) 158 
secondary, after llsatlon, [Raxza- 
bonl] (77) 232 

secondary, yenous, [Razzabonl] 
(87) 155 

HEMOSTASIS, fibrin paper for, 
[Harvey] (33) 773 
HEMOTHORilX, Infected, new meth- 
ed of treatment of, [Hutchinson] 
(19) 2020 

HEKilERSOK’S theory of acapnia 
and nature of surgical shock, 
[Dc Almeida & Dc Almeida] 
•1710 

HENKEL, Jtax, acquitted, 1842 
HERNIA, diaphragmatic, [Schalde- 
roose] (98) 1099 

diaphragmatic, operation for, [Hoi¬ 
sted & Panner] (99) 1099 
diaphragmatic, traumatic, [Culz- 
zettl] (59) 412 

epigastric, plus duodenal ulcer, 
[Urrutia] (88) 1099 
femoral, new operation for, [Dow- 
den] (80) 1092 

femoral, . safeguard in Inguinal 
route operations for, [IVarc] 
(115) 1800 


remedies 
590—1’ . , 

noon’s Saraaparllln inlshrnnflcd, 
1081—P 

HOOKWORM niKEASr,-. See Itncln- 
nrlasls 

HOSPITAL. American mllUnry, 
started, 199 

American Naval. In iKindon, 213 
American, In Great llrltalu, 078, 
1333 

Anierlenn Women’s, 1413 
and dninkcnnoss of employee un¬ 
der ■worlnnen's compensation act, 
759—Ml 

ns ludillc charily, lest of, and why 


gnstrltbi with, (Loeper it Vcri).v] 
(15) 1091 

HYP.KKNEPHROMA, occlusion of 
ciittro Inferior vena cava hy, 
with thrnmhosls of hepatic vein 
and Us hranches. [.Incohsoii & 
noodpasture) (15) 491 

llVPERSlJSCEPTmiLlTY; Sec Ana¬ 
phylaxis 

HYPERTENSION: See Blood Pres- 
snre. High 

HYPERTin’ROlHlSM, Goetsch test 
for. 488 . , , 

tuberculous, [dc Santa Marla] 


... . (701 501 

exempted from tnintton. 1937-'MI HYPOCIILORITES, actimi of, [Flcs- 
hasc, receiving and operating Blnger & Clognc] (57 ) 239 
pavilions for. [Ashhurst] (38) HYPOPHYSIS CEREHRI: See Pltul- 
1435 tnry Hody 

base. Slaters of Charity organize. HYPOTllYROIIHSM. congestions 
210 with, [Fournier] (101) 321 

homhardment of, )>y Germans In recruit, [Brooks] (13) 2102 
137, 213, 991. 1843 HYSTEUECTOMY, factors of safety 

evacuation, ndmitthig section of, [Guthrie] 1854—ati 

for pelvic suppuration, [Itoclmrd] 
(37) 73 


during comliat, [dc Turnowaky] 
•1303 


evacuation, rule nf. tn care of nySTERlA, epilepsy and clinrca In 

T1..nA.,V Il'lV ions rrx _i 


wounded, [loncs] (13) 1003 
eventual evacuation of Parts and 
It.s ho.spllala, 390 
faro In Germany. 1078 
field, arrives In Russia, 2002 
for Americans, 020 
for reconstruction. 1318 
funds, war department docs not 
authorize raising of. by Individ¬ 
uals. 571 

Kalian military, at Grenoble, 1425 
Larlbnlslisrc, 298 

liability of, federal court follows 
slate on, 848—Ml 
lInbUlty of. tor Inlury to physi¬ 
cian accompanying patient, 
1005—Ml 

liability of, refuses to change rul¬ 
ing against. 305—Jtl 
marine, work rushed on. 909 


military hospital, [Damayc] 
(58) 1940 

or tetanus, [van dc Rocrner] (123) 
1.5,8 

treatment of. successful results of 
rapid rcediientlnn mclliod, [M’olf* 
son] *2057 

vs. cpilcp.sy, [Valdlran] (00) 320 


I 


tubes for. 


ICE bags, o)d Inner 
[Holmes] *442 

ICIITJIVOL and glycerin In gun.shot 
wounds of abdominal cnvlly, 
[Duggan] (31) 152 
ICTERU.S: See .laundlec 
IDAHO stale board April examina¬ 
tion, GO 

_ . r IDIOCY: Sec also Fccblc-mlndcdncss 

metropolitan, reorganization of idxocY, amaurotic, familial, patho- 

NuvafBa4e:\n Scotland, 1319 t?’' 

ojgantotl^that will release com- *’iCaronr4]"(M)'310 

A” ^ --,0 cure of Incompetence of, [Bry- 


physicians and M. htcsurcur, 764 
ship torpedoed, 841 


nnO 12P) 1342 


smldi: ‘in ru'ral districts, their 'I-EUM. 9me™colosto^ 

benefit to laity and physician, 

rstebhlnsl in 4 n Infection of pelvis and lower ah- 

unit, gas." sl^ts’for” France, 1142 ,ao, 

units, mobUe, ready for duly over- experimental, lOfcatal (80) 


seas, 125 
wounded and flick soldiers from 
American Expeditionary Force to 


502 


lURulnal, method for radical cure homes 200*^ 

method), H0 U.se' On"GAN therapeutics, 

Lnandley] (2o) 151 [Bechetl 141_C 

V, IMasson] HOUSING and sanitation, 988 

fntprnni m •, 1 f HUSIERUS, fracture of shaft of. 

‘"&e,‘f] (ro)‘"9”3"’ rontTs") "ti’g 

°Sio°n’i'’ini°/ [Stajano] • hunger, control of, by drugs, 

umbiUc’al'® with rupture of skin, * Tumpowsky] (4) 

1 .4 14 ,.^ HUSBAND liable for medical ser¬ 
in shown bound by 

in, tocnailerj (40) JCll nnvmpnf \ti 

hydatid Cyst: See* Echinococcosis 
, [Loeper & ^^agne^] (03) Mole; See Deciduoma MaliKiium 
HYDRABTHROSIS of knee * In 


Upomas as cause of> [Lambreth- 

. A xzavv.xz scn3(80)2184 

be pfaced in liospltals near in Norway, 009 ab 

' ILLINOIS DXperlmcnl in repulaUng 

medical practice, 1827—E 
Illinois Infiuenza Commission, 
work of, [Drake] 2175—ab 
medical news, 51, 133, 207, 293, 
392, 479. 582. G75, 759, B38, 915, 
985, 1075. 1152. 1235, 1422. 1500 


1940 


inttavenous administration of, 483, 
[Loeper & others] (68) 1349, 
[Loeper & Grosdidler] (07) 
1C99 

poisonlnR from, [Ustvedt] (90) 095 
HILL’S Kidney Kaskara Tablets 
misbranded, 1081 —r 
HIP, congenital dislocation of. treat¬ 
ment of, [Caiot] (30) 005. (30) 
1010 

joint, resection of, [Chutro] (09) 


joint, tuberculous disease 
[Gauvnln] (24) 2180 


of, 


^ wounded, [Laubic] (20) 497 
HY’DROGEN ION concentrations of 
various indicator end-points in 
dilute sodium hypochlorites solu¬ 
tions, [Cullen & Austin] (G3) 224 
concentration In growing bacterial 
cultures, new Indicator for direct 
reading of, [Bronfenbrcnnerl 
(37) 2022 

HYDRONEPflROSfS, experlmentall 
renal function In, fJohnsonl 
(SI) SjO 

primary, study of, [Geraghty & 
rront?.] (69) 1259 


1591, 1672, 1755, 1925, 2006, 

2035 

state board June examination, 1936 
state board March examination. 301 
IMBECILITY: See Idiocy 
IMMIGRANTS, health standards and 
care of, 993—ab 

IMMUNITY and tissue transplanta¬ 
tion. comparison of hetero¬ 
transplantation and homoio- 
transplantation, [Fleislier] (46) 
1249 

and tissue^ transplantation, influ¬ 
ence of immune serum on reac¬ 
tions about transplanted tissues, 
[Flcishcr] (35) 2022 
reactions In hydrated and concen¬ 
trated tissue, [Schlutz] ( 1 ) 1088 
tolerance and, [^larchand] (38) 
774 

I51PXANTS: See Grafting; Trans¬ 
plantation 


college Of filcdl- HYd£|M.’ S,.ah,es lustl- '^■"\Son.‘TF"lr'v1‘ro'oiI'ih 
-- anSle taccine, 1825 Rtgratuve, 

""frmichl"&’’Szi]"(45)“l'096'“"' mS.ra?de1fsl4-r'"'"8’“’=' 


lUUSCUSrRUNG’S DISEASE: See 
Colon Dilatation, congenital 
HISTORY, raeillcal, of war, 1955 


1591. 1591, 1755, 1E”,R 
Etalo hoard .Tunc cXi'.r.ilnntlon, 99? 
INDIGESTION: Reo Dysiiopsln 
INDHSTRlAIi accident, occupational 
diBOa.so dlHtlngulahcd flora, 
1755—ah 

hoards, rcaponalhlllty of, to em¬ 
ployer and employee, as Inlln- 
enced hy opinion of medical ex¬ 
aminer,'[Andrus] *508 
clinics and welfare work ns In¬ 
dustrial asset, [Austin] 1854—.sh 
fatigue, 993—^E 

health problems cooperation of De¬ 
partment of Labor and Fiihllc 
Health Service In study of, 2991 

Hygiene and Medicine, Division of, 
2098 

man power, incdicjtl service in 
conscnntlon of, [Selby] *333 
mcdlclno In placement of returned 
soldiers, 1829—B 

medicine, modern, [Selby] *333, 
[Farnum] 330 

wnrkcr.s. medical supervision for, 
44—E 

INDUSTRIES, pus Infection In, 
249—ah 

INFANT, clinical supervision of 
well hiiby during first ye.sr, 
[Yerlngton] •1913 
ronservatlon, [Schweitzer] 1834-nh 
coiiscrvatlou of life of unborn and 
newly horn child, [Holmes] 
2172—ah 

convulsions In, [Franclonl] (92) 
1177 

dentil rale, dccHno )n, 949—ab 
dc.squnraatlng crytlirodcrrala In, 
[Comhy] (41) 1174 
feeding, aids to memory In. [Es’za- 
gulrre] (79) 1522 
feeding, disadvantages of low fat 
percentages In, [Hand] 307—ab 
feeding, high protein feeding vs. 
iilgh calcium absorption as 
cause of increase in body tem¬ 
perature of Infants, [Boswortli 
& Bowditcli] (1) 1GD2 
feeding, sugar In, [RIU] (33) 311 
gastro-lntcstlnal disease In, [Jlor- 
qulo] (73) 003, [Brlz] (88) 094 
meningeal hemorrlinge of new¬ 
born, lumbar puncture In, 
[Brady] *347 

morbidity of breast and bottle fed 
bab!e.s, [MeClnnnhnn] 397—ab 
mortality, 1.594, [Pornandez] (121) 
1620, 2999 

ittonallty and Industrial employ¬ 
ment, [Duncan] 990—ab 
mortality and syphilis, [Jean] 
2101—ab 

mortality, city nurse as agent for 
prevention of. [Hartley] 2102— 
ab 

mortality statistics, S2G—E 
mortality, wbat has been done and 
what remains to be done in 
fight against, tn France, [Ar- 
mand-DellHe] *240 
neuropathic diathesis in. [Rueda] 
(110) 234 

newborn, mammary fluid in, [Ar¬ 
teaga] (72) 1098 

newborn, significance of weight of 
381—E 

newborn, trephining, [Briudeau] 
(32) 1778 

OTorcstimate in classic German 
compulations of energy require¬ 
ments of, 829—E 

parental administration of fluids 
to children and, [Silverman! 
(32) 1247 

pernicious .anemia in, [D’Espine] 
(75) 1444 

premature, [Reber] (48) 933 
premnj;ure, treatment of, [Taylor] 

protection of, [Marfan] (59) 1443 
pylorus stenosis in, hypertrophic 
[Haggard] *810 

sprin(:| of a nation’s life, [Davis] 

tuberculosis in children and, com¬ 
plement fixation test for, 222_ab 

war, a now type. 712—ab 
welfare clinics In sra.all towns 
tHuenekens] 

1 -.1—nb 

welfare in Canada and other eoun- 
tries, rural work for, [Seymour] 
21 1 3—ab 

welfare in rural communities. 

[Olmsted] 2102—ab 
welfare In Yucaton, 2939 

work for mothers and. 
[Ch.nptal] (37) 1804 
welfare work in Peru, 999 
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Ln ER, syphilis of, [Petlro] (82) 693 MAEDRA FOOT. curability of, 
sypliilis of. tardy inherited, [Woolrahe] (2) 855 

[Casaubon & Satanowsky] (81) report of case, [Navarro] *967 ' 
2030 MAGNAN, monument for, 763 

yeliow atrophy (?) in munition JLA.GNESIUJI and calcium metahol- 
worker with pseudo T. N. T. ism, effect of acid and other 

urine reaction due to rhubarb, dietary factors on. [Givens] 

[Giynn] (25) 1863 (84) 928 

LIVING Tissue and human vivisec- and calcium, restorative effect of. 


tion, 469— 

LLANDOVERY Castle, sinking of, 
1427 

LO 5IONACO. Domenico, consump¬ 
tion cure, 142 

LOCALIZATION of Bullets: See 
Foreign Bodies 

LOCOMOTOR ATAXIA: See Tabes 
Dorsalis 


after lethal doses of sodium ox¬ 
alate, [Gates] (31) 1090 
experiments on utilization of 
nitrogen, calcium and, in diets 
containing carrots and spinach, 
[McCIugage & Mendel] (97) 928 
SIAGUIRE’S Extract of Benne Plant 
and Catechu Compound mis¬ 
branded. 1081—P 


LONDON letter 55 137 212 297, MAIL-ORDER frauds, 590—P, 765—P 


395, 484, 588, 078, 762, 841, 919, 
990, 1079, 1156, 1332, 1426, 1504, 
1595, 1677, 1759, 1843, 1929, 
2009, 2090 
LONGEVITY, secret of, [Taylor] 
531—ab 

LORENTZ, H. A., awarded Copley 
medal, 2088 

LOUISIANA medical news, 583, 075, 
1152, 1072, 2006, 2085 


fraud. Dr. J. Russell Price Com¬ 
pany is debarred from mails, 
397—P 

Supply Company denied use of 
United States mails, 760—^P 
MAINE medical news, 392, 1070 
state board July examination, 593 
MAIZE oil, relative digestibility of 
cottonseed oil. lard and, [Rock- 
, , , , wood & Slvickes] *1649 

state board June examination, 998 JULARIA, [Seccbl] (63) 692 
LU5IBAGO, traumatic, [Mailing] activation of. [Vecchia & 


(109) 1258 
LUMBAR Puncture; See Rachicente- 

LUJIBOSACRAL plexus, traumatic 
lesion of posterior roots of, 
[Krumholz] 893 

LUNG, changes in, after ligation of 
pulmonary vessels, [Avon! & 
Caliceti] (62) 934 
Compression: See Pnuemothorax, 
Artificial 

echinococcosis of, [Legnani] (109) 
1783 

echinococcosis of, suiipurating, 
[Castellvl] (117) 157 
edema In Influenza, [Ravaut] (23) 
2026 

edema of. during pregnancy, [Mc- 
Ilwralth & Scott] (124) 1440 
foreign body in, e.xtraction of, 
[Olivier] (45) 1944 
gangrene, induced pneumothorax 
for, [Toblesen] (125) -2032, 

[Weill] (28) 2181 
Hemorrhage: See Hemoptysis 
moisture in air spaces of, and 
oxygen therapy, [Hoover] *880 
mute tuberculous cavities in, 
'('Almard] (40) 1520 
sporotrichosis, case of, [SchuU 
mann & Masson] (40) 1864 
syphilis, [Balaro] (90) 935 
tissue, respiratory stimulant and 
toxic substance extractabie from, 
[Wherry & Ervin] (41) 1091 
Tuberculosis: See Tuberculosis, 
Puimonary 

wounds of, complications of, 
[Combier & Hertz] (43) 1944 
wounds of, gunshot, report of 30 
cases, [Eggers] (118) 149 
wounds of, operative results of 
early surgical treatment of, 
[Duval & Vaucher] (94) 1344 
LUPUS cauterization plus occlusion 
for, [Balzer] (34) 2026 
LUTEIN-H. W. & D., 1485 
LUTZ Research Commission, [Pennaj 
(45) 499 , , 

LY^E strictures of esophagus, treat¬ 
ment of, [Hubbard] *1706 
LYMPH NODES, enlarged, in child s 
groin, [.Tuaristi] (i8) 1522 
TA'MPHADENITIS, necrotic scarlati¬ 
nal, [Welcker] (96) 861 
LYMPHANGITIS, epizootic, 
treatment of 

lymphatics of dental region, 
rNoyes & Dewey] *11 <9,. . 

lymphogranuloma malignant, 
[.lemma] (93) 1445 

LYMPHOSPORIDIOSIS treatment of, 
[Alessandrini] (69) 1618 
LY'SOL, scientific nomenclature, 
183’o—E 

M 

MACEWEN’S sign in poliomyelitis, 

liIcCRAE,“"jOHN, tablet to soldier 

McGINn’iS.^^JAMES F.. nnd spinal 
^ adjustment for influenza, 1/64--E 
macular degeneration, familial, 
^’"'''wRh and without dement a, re- 
Tinrt of 2 cases of tjpe witn 
Sementla, tClark] *1799 


Segre] 
[Aynaud] (47) 


(55) 2183 
and malarlosis, 

1520 

and railroads in south. 1376—ab 
autochthonous, present status of, 
[Rieux] (26) 856 
berberin in, [llvento] (68) 1618 
campaign against, 483, 1239 
clinical forms of [Borgherini] 
(59) 2183 

control of, on island of Cyprus, 
2009 

diagnosis of, rapid cytologic, [Cre- 
monese] (51) 1012 
cndemlclty of rice districts of 
Louisiana and Arkansas and 
types of mosquitoes breeding 
therein, [Geiger & others] *1283 
eativo-autumnal, extracellular re¬ 
lation of' crescentic bodies to 
red corpuscle and method of se¬ 
curing attachment, [Lawson] 
(28) 07 

estivo-autumrtal, multiple infec¬ 
tion of red corpuscles and vari¬ 
ous hypotlieses concerning it, 
[Lawson] (29) 07 
eye diseases and, [Kirk] (10) 930 
hemoglobinuria in, [Ameuille & 
others] (67) 1349 
in military hospital at Milan, 
[Pezzl & Poltl] (85) 1947 
in Sumatra, [van der Heyden & 
Schuffner] (118) 1524 
intramuscular Injections of soluble 
cinchonin salts in, [Rogers] (2) 
1942 , 

malignant, treatment of, in East 
Africa, [Roche] (25) 1172 
mammitis in, [de Brun] (82) 1351 
meninges in, [Barrillon & others] 
(64) 2110 

mercury protects against, [Cre- 
monese] (62) 779 
metabolism In, 382—E 
mosquitoes of Dutch East Indies 
and, [Schuffner & otliers] (124) 
158 

oral administration of quinin sul¬ 
phate 90 grains on 2 consecu¬ 
tive days only in simple tertian 
malaria, [Stephens & others] 

(3) 930 , 

paralysis of malarial origin, [Van 
Driel] (122) 322 

Plasmodium in blood, [Cavazzani] 
(66) 934 „ , „ 1 

prophylaxis of, 55, 

(125) 158, [Barberi] (99) 320, 
[Albano] (81) 1619 
quinin and, [P6pin] (61) 1699 
quinin in, [Baufle] (53) 153 
quinin propIiyla.xis in, [Rogers] 
(14) 1251, [Scott] (4) 1942 
recrudescence of, in England, 
108—ab , , . 

relapsing cases of, treatment or, 
[Gunson & others] (12) 408 
relation of sanitation and drainage 
to, 2076—E , 

simple tertian, quinin treatment 
of, [Stephens & others] (1-6) 

strjmhnln in diagnosis of, [King] 

suprarenal form of, [Fraga] (1 / 

treatment of, 

[GianneUi] (5i) 411, [RossJ 

MAdIrID letter i594, 1076 MALIGNANT Growth: See Cancer; 

MADURA FOOT in United States, 

1684 


serum 
[Latour] (47) 


MALINGERING, ’ factitious . derma¬ 
toses, [Dubreuilh] (48) 1865 
Improved plugged stethoscope for 
detection of, [Leshure] 1603—C 
new ear test for, [Teal] (116) 929 
of soldiers, course of lectures on, 
482 

SIALPRACTICE case, why new trial 
was denied in, 848—JII 
employer not liable for, 2097—^SH 
evidence and questions in action 
for, 401—Ml 

In statements with regard to re¬ 
moval of appendix not proved, 
924—JH 

, insufficient evidence of, 1512—Ml 
insufficient evidence of, causing 
death of child, 63—Jfl 
insurer cannot be sued for, 2090 
—JII 

liability for, aggravated by negli¬ 
gence of patient, 02—JII 
liability for, in performing illegal 
operation, 1164—JII 
pneumatic ambulatory splint, 2096 
—JII 

slight evidence suffices for affirm¬ 
ing conviction of manslaughter 
through, 2096—Jll 

MALT and alkali preparations and 
retention of calcium in Infancy, 
[Sato] (2) 1092 

MALTA FEVER, complications of. 

[Camacho] (117) 1948 
MAJIJIALA, 488 
JfANDIBLE: See Jaw 
MARATHON race, pulse after, 
[White] *1047 ' 

JfARIHUANA, synonym for canna¬ 
bis indica, 60, 2094 
MARINE hospitals, enlargement of, 
2087 

MARRIAGE of epileptics, public 
policy with regard to. 1853—Ml 
MARi’LAND Homeopathic report 
1767 

medical news, 51, 133, 208, 392, 
479, 584, 675, 759, 915, 985, 
1076, 1152, 1235, 1329, 1422, 
1501, 1591, 1673, 1756, 1838, 
1925, 2000, 2086 

state board June examination, 1161 
MASKS: See Face Masks 
MASSACHUSETTS medical news, 51, 
134, 208, 392, 675, 838, 1152, 
1591, 1750, 1838, 2006 
Society for Social Hygiene, 104—ab 
state board Jlay examination, 1684 
state board September examina¬ 
tion, 2017 

MASSEI, memorial to, 136 
MASTITIS, malarial, [de Brun] (82) 
1.351 

JIASTOID operation, are frequency 
of acute otitis media .and subse¬ 
quent mastoid operation a re- 
pro.ach to pediatrics. [South- 
worth] 307—ab 

JIASTOIDITIS, acute, as complica¬ 
tion of infectious diseases, 123 
cases in base hospital, [L.ith- 
rope] *451 

JIATERNITY and child welfare act, 
British, 395, 1079, 1636-ab 
JIATTHAl’S Victory, misbranded, 
1601—P 

MAXILLARY BONE: See Jaw 
JIEALS, how m.any a day? 829—E 
MEASLES, bacteriology of, [Hek- 
toen] *1201, 1314—E 
in troops, [NobScourt & Rlchet] 
(47) 153 

pneumonias complicating, causes 
and prevention of, in United 
States Army, [Pratt] (81) 147 
prophylactic measures in, 659—T 
purulent bronchitis complicating 
rubelia and, [JIacDonald & 
others] (1) 2024 

reinfection with streptococcus 
hemolytlcus in lobar pneumonia, 
scarlet fever and, [Clendenlng] 
(19) 1513 

serotherapy of, preventive, [Nic- 
ollo & Consell] (45) 153 
throat smears in rubella, scarlet 
fever and. [Tunnicliff] *104 
tuberculin test in, [Cozzolino] 
(78) 1176 ^ 

JIEAT and habit, [Lusk] 4i0—ab 
food value of, [Nies] (i8) 601 
poisoning, epidemic of, [Renault 
& Bomme] (29) 857 
poisoning, theories regarding, 
747—E „ 

MEATLESS days abolished, (64 
days three, institution of, o6 
MEDIASTINITIS, adhesive, sign of, 
[Lenoble] (51) 1348 
MEDIASTINUJI, access to neck and, 
[Le Fort] (34) 1M3 
projectiles in, [Le Fort] (48) 007 


MEDIASTINUJI, sarcoma of, pri¬ 
mary pathologic anatomy of. 
[Herbert] (21) 228 
tumors in, [Odriozola] (67) 693 
JIEDICAL Advisory Boards, work 
of, 1142 

aides to governors, rank of. 1065 
Corps, honorable discharges and 

resignations, 2003, 2079 
Corps of Navy, promotions in, 1225 
Corps, orders to officers of, 47 

126, 203, 288, 385, 473, 574, 

668, 753, 833, 911, 980, 1009, 

1148, 1230, 1325, 1418, 1495 
1588, 1670, 1751, 1831, 192o' 
2003, 2080 

Department, enlistment in, 997 
Department of Army, need for gen¬ 
eral practitioner in, 217 
Department of Army, need for vol¬ 
unteers, 976—E 

Department, personnel of, 45, 199 
382, 571, 751, 909, 1831, 1918,’ 
2002, 2078 

Education: See Education, Jledical 
military Information. American 
Jledical Association pamphlets 
on, 382 

military service, new regulations 
for, in England, 55 
officer, experience of new army 
medical officer, 831 
officer, how much can he save. 997 
officer, promotion with loss of in¬ 
come, [K. 0. P.] 1604—C 
officer, reporting for duty and 
equipment, 1084 

officers abroad, promotions of, 1065 
officers, Canadian, advance in pay 
for, 585 

officers, commissioning of, and pro¬ 
motions stopped, 1746 
officers, commutation of quarters 
for wives of, 997 
officers, demobilization of, [Cadu- 
ceus] 1705—C, 1918, 1936 
officers, desirability of having them 
retain some connection wltii 
Army, 1743—E 

officers, equipment of, purchase of, 
through quartermaster’s depot, 
1142, 1337 
officers gassed, 2079 
officers, Harrison narcotic law as 
applied to, 301 

officers in Navy, for promotion of. 
977 

officers, increased rank for, 45, 199 
officers, increased rank for, re¬ 
marks of United States senators 
preliminary to passage of 
amendment granting increased 
rank, 46 

officers of Camp Cody, conference 
of local board examiners of 
New Jlexico and, 065 
officers, promotions of, 1225, 2002 
officers, ranks and pay of. 1084 
officers, retired, promotion of, 1319 
officers, supply of apparatus to, 
997 

officers, when they may wear uni-, 
form, 1084 

Press Association. 1503 
profession, future of. under Jlln- 
istry of National Health. 137 
research, $10,000,000 to Harvard 
University Jledical School, 2087 
Reserve Corps, advantages gained 
by service In. [O'Day] 141—C 
Reserve Corps, appointment in. 
and acceptance of commission, 
1224 

Reserve Corps, commissions ac¬ 
cepted in, 126, 200. 285. 383, 
472, 573, 067, 751, 832, 911, 9/7, 
1066, 1144, 1226, 1320 
Reserve Corps, commissions offered 
and orders to duty on accept¬ 
ance, 913, 978, 1065, 1067, lib-. 
1227, 1321, 1415, 1492, 158o, 
1667, 1747 , , 

Reserve Corps, delay in receipt or 
orders, 1511 ,, , , 

Reserve Corps, Neuropss’chlatric 
Division of, character and mnKC- 
up of members of. [Tlmme] *268 
Reserve Corps, orders to omcera 
of, 47, 127, 204, 288, 38y, 4(3, 
574 

Reserve Corps, organization made 
up of members of, after hostili¬ 
ties cease, [Anders] 210—C 
Reserve Corps, permanence or. anu 
details of admission. 14- • 

Reserve Corps, physicians may 
still enroll in, 571 „„i,,irwv 
service, permission to withdraw 

from, 996 ,irQ_'P 

Society of United Statw, 

■Veterans of JVorld’s War, ^‘4 , 

JIEDICINA CUBANA, new medical 
journal. 1503 
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MEPICINAI. rlnnls, US 
lilnnts. cultivation of. POl 
MEmciNT.. rOMlucatloa In, P'lU—T', 
forensic, in rent, lATcndnriol 
ttSl C'PJ , 

history of. In Mcvlco, [I-conl (DO) 

11 SI 

history of. In Fraln, Idc\ Itcnl] 

(SI) isn7 

history of. In Ycnezuoln. rillS' 
(1UC7.1 (IPS) lap 

in Meitico, icsnlMton of nracttcc 
of, 1235 

national medical service, IBrond) 
(11) 2025 

hractlcc of, Illinois cyrerlmcnt in 
rcEulatlnp. 1S2T—K 
rracKcc of. without license, direc¬ 
tion of verdict to sufllclenci' of 
proof under nicdtcal practice 
act. r.ST—Ml 

preventive, hy puncent advice In 
1). S. O. circular of SOth Plvl- 
sfon, 152(1 

preventive, propress of. ISSO—VI 
.—. apalust 

' • ' 024—Ml 

‘ , hurden of 

proof In prosecution for, 1055— 
311 

unlawfully pvacttclnc, no Injunc¬ 
tion acalust, 1055—311 
vrroBp. on prescription, hurden of 
proof on party plvcn, 1244—Ml 
MEDICOLEOAI, institutes, ritlhelro 
A- .Sllrnl (S3) KUO 
pholocraphs. cnlarpcd. (Martini 
(34) 1015 

SIEDITEKRAKEAM EEVER; Sec 
Stalta Fever 

MEDIUM, selective, for B, Influenr.ae, 
(clcatc - hemoplohln apar) 
(Avctyl *2030 

MEEK. E. E., memorial tahlel to, 
1353 

31EM0E'1C and physical CECrclsc, 
[Banuelos & Glrhau] (02) I'Ol 
MENINGES, heroorrhape of. In war 
palholopy, [GulUaln] U<) iCMi 
hmorrhape of new-born, lumhar 
puncture In, [Br.idyl *347 
In malaria, [Barrillon & others] 
(04) 2110 

3fENlNGISM, value of lumhar punc¬ 
ture in. [Glllctt] (52) 090 
MENINGITIS. (Beauchant & others] 
(32) 1093 

ant(mcn\UR0cocclc serum, potency 
of, [McCoy & others] ‘240 
bacteriothernpy of, [Flor.and & 
Ficsslnper] (44) 17T9 
carrier, [Aronson & Frlcdbcrg] 
(50) 2105 

cerebrospinal, early diapnosis of, 
by examination of stained blood 
films, [King] sfiOlS 
cerebrospinal, - epidemic, early 


MENINC-ITIS, mixed lufeclloii (men- JinnCUKY prolecls npnlnst malnrln, 
«twl iinniimnrnrrilRl. fCroiHOllCSCl lOD) 


inuocnpcuR rttiU jmcumococcuR) 

YWWU'VH ('/sCrMuol Ifilfl 

paiUoRCUcHlft of, [Locuclonpuoj 
(08) ^ , ,, 
iinciimocnrciiR, Bocotul.'vry, tSoinrli 
(90) 1019 

piioumonin and, [^Yool!cy} (39) 
774 

pyocynncuH. CAl'ntllo ^ T^aroclicl 
(40) $r>8 

strotherapy lu, TNcUcrl (21) 409* 
(MnrrliPttll (07) 41- 
sorothernpy In, ailJiivanlR 
[Uotdtn] (43) 73 * 

sfrcptococcfr, (n mother rvnd child 
In utcro, report of ease, 
(Kramer & AVriphtT 
/{rphllitir. cfitly. (f'rlndo? (94) 7.^1 
tardy relapse In. (do sMass.iry & 
Torkmatin] (5.7) J-\74. fKcftor? 
(G2) 1349 

lubrrciilou.s. In hronat-fed infant 
at 10 o'ecks of apr, death from, 
(Sherman) *100—ah 
typhoid, fata), fC/ntra) (/fD Zdl3 
varelnallon ap.alnst. ((i.atesj (0s3) 
ir,14 

^•nlled-ofr, (do Varhlrlcr) 

1442 

MV:NlM10rorCi:Mls\. (Snlnlon) 
(47) 1720 

transfusion of blood In. fKIlm* 
deau-Dumas Ilrls?aiid) (45) 
2n2fi 

IMKNIN(;0(!OCCljS and cnnoeocctia. 
(Anscr fc llolsl) (121) 7R 
and paramcninRococcufl, (llommc) 
(r»8) 778 

nntl-endotoxln. production of, 
(Gordon) (G) 1014 
bactericidal and protective v.ilue 
of fresh normal Bcriim alone and 


of. 


MONSTKU, cctromcllc. TMasslnU 

MONTANA medical news, 294, 839, 
1270, 1220, 1838. 1920, 2000 
MONTKUKY, Mc?;ico, medical school 

« Also 

jbu-.— 1 j _ ir.ai_T> 


fCroinoncsc) (09) 

MESEKTEIIY, dlslimcrllon 

[Meroln] (117) 1030, , , 

ocrluslou. It enses, JElscnbcrp « 
Schllnls] (fi2) OR" 


lios.vi, 108—E 

basal, delcrinlnnlton of, by' ’n<B- 
rcet cnlorlinctr.v. [Abbott] (45) 
140 

elTert of rcilured Tuilous on, IRRO-E 
of nroninp boys, 008 —E 
to, METIIYI, iilcoliol, linPalrmcnl of 
alplit hy, nn "nccldcnl," 2010— 

red and Vopes-Frosliiiucr rcncllnns 
with reference m roiillnu vviitor 
nnaivsls, [Stovall & Nichols] 
(40) inoi 

AtETItniS, [Arponp] (Ml) 234 
MEXICO, leadine imilonal medical 
orpnniznilon In, K175 
Idler, 123.8. 1332, 1420, lO'.i, 208D 
lilherty I-oan In, 20.S0 
medical news, 211 
representative medical Journal to 
he founded In, 211 

MlCmCAN medical news, 208 , 204, 
303. 479, 759, 955. 1591. 1073 
slate hoard Mny-.Tnnc examlna'tlon. 

840 , 

state hoard .Innc cxnintnntlon, 1102 
MKitaWOSlS In muscles, (ClnUopel 
(28) 1010 

MlCIlOniSM, latent. (Rccpctct & 
BotclUo] (35) 1510 
MICIIOSCOVE, first. 1727—ah 
MICUOTOMES. rotary. Field Medi¬ 
cal Supply Tlcpot of Army ilc- 
slres to piircliuse. ■)," 

MlinVUT.. [Edgar) 114) 1240 


In combination with anUmctiln- MUlllAlNE In chlidhootl, [Tllcston] 


pitta scrum .for mcnlnpocoecl, 
t.Mnfsunaml & Kolmctl ( 08 | 
151,5 

carriers, rilycel (155) 1930 
carriers and hadcriolopy of epi¬ 
demic mcuInRlUs, [Mathers & 
Herrold] (90) 405 


(5) 1092 

MIKULICZ DECEASE, acute, [do 
Massnry & TocUnmnnl 1401 
1098 

connection belwecn llndpkln’s, 
Uantl’a, AUhetl’s, Paget’s and, 
[laisano] (72) 1014 


as food, 847—ah 
bacilli coll in, penllnn violet In 
presumptive tcsls for, with ref- 


.MU3IPS: Sec Parotitis 
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♦92 NITROGEN equilibrium and blood la 

diseases, temperature reaction in, pernicious anemia, effect of 
[Cornell] (57) 2106 
system and oral sepsis. [Block] 

(85) 1251 
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PERITONITIS, syphilitic, [Letulle] 
(33) 1252, (53) 2027 
tuberculous, [Achnrd & EeblancI 
(39) 73 

tuberculous, do not sterilize wom¬ 
en when operating for, [Car- 
stens] lt3t—ab 

tuberculous. Iodoform treatment of 
txiberculous pleurisy and [Mau- 
rizi] (82) 1177 

tuberculous pelvic, in men, [Du- 
vergey] (63) 1443 
tuberculous, secondary. Us cause 
and cure, [Mayo] *6 
PERTUSSIS: See lYhooping Cough 
PERU, reciprocity between Uruguay 
and. 1503 

to have sanatorium for tubcrcu- 
ious, 677 

PETAIN, General, letter from, to 
American Bed Cross, 2011 
PETROPF'S method for cultivation 
of tubercle bacilli, from sputum, 
[Corper & others] (44) 1091 
PETROtATOMAS, [.Tacob & Faur6- 
Premlet] (56) 230 
PETROLATUM, accidental injection 
of bile ducts with bismuth paste 
and, [Reich] *1555 
tumor following injection of cam¬ 
phorated oil containing, [Jacob 
& Faure-Premiet] (56) 230 
PETR OLEUM-ETHER method for 
isolation of B. typhosus from 
feces, [Kohn & Krumwiede] 
(48) 1858 

PHARMACIST, burden of 'Proof on 
party given wrong medicine on 
prescription, 1244—JIl 
right of. to refuse to dispense pre¬ 
scription. [Abreu] (99) 77 
pharmacology in war, [Soll- 
mann] *455, 1595 
teaching of, [Hirschfelder] *609 
PHENMETHYLOL-H. IV. & D., 1313 
PHENOLS and phenol derivatives in 
blood in some pathologic condi- 
■tions, [Theis & Benedict] (42) 
1693 

PHENYLCINCHONINIC Acid. U. S. 
P., in.59 

PHILIPPINES, mortality phenomena 
in. 120—E 

PHILLIPS’ Phosnho-Jturtate ot 
Quinine Comp., 1335 
PHLEGMON in orbit, [Condnt] (GO) 
1349 

of broad ligament, [Castano] 
(104) 1178 

PHOTOGRAPHS, enlarged medlco- 
• -legal, [Martini (34) 1C15 
PHTHISIS: See Tuberculosis, Pul¬ 


monary 

PHYSICAL education and athletics 
for young, 211 

education of citizen, [Nutting] 
1917—ab 

examination for army, revision 
standards of, 1319 
examination of drafted men. meth¬ 
od of coding statistics used by 
Surgeon-General of Army, 
[Sharp] *895 

examination of plaintiffs, 402—511 
examination of 20,000 volunteers, 
report of, [Cole & others] (117) 

examination on embarkation, 910 
examinations under selective ser¬ 
vice [American 5Iedical Associa¬ 
tion meeting of section on mis- 
• cellaneous topics] 27. 113, 43—E 
exercise and memory. [Banuelos 
& Glrbau] (92) 1701 
overexertion, indications of, 1488 
— E 

training, legislation for. 1475—ab 
training, results of, [Llevre-Bri- 
zard (25) 856 

PHYSICIANS : See also 5fedicine 

PHYSICIANS accompanying patient, 
liability of hospital for injury 
of. 1606—511 , , 

adeouate sunply of. makes lower 
educational standards unneces¬ 
sary, 1220—E 
after the war, 1663—E 
American, decorated, 382 
‘■American Doctor in England, 
[Skinner] 1318 

and poetry. [Voivenci] (45) 218- 
and pjoblems of reconstruction, 
[Ward] 1682—C , „ -p- -c. 

and selective service law, 56;^—L. 
748—E, 828—B, 845, 9i2—E, 

997 

at state hospital testifying as to 

results of examination, 1000—511 
automobliist liable on verbal 
promise to pay for care of in¬ 
jured boy, 1605—5H 
awards for merit, ai2 
flWflrds for viilor, 831i 1143 
Kes for recovery of compensa- 
tion, 219—MI 


PHYSIC1AN.S, Belgian and French, 
appeal for, [Keen] 1336—C, 
1-765—C 

born in enemy alien countries eli¬ 
gible for commission under re¬ 
stricted conditions, 125 
bravery in medical department, 831 
British, honors for, 54 
calling of. for military service, in 
England, 212 

civilian, sacrifice of. [Longino] 
1935—C 

claiming exemption on grounds of 
dependency. [Cone] 996—C 
colored, and war, 990 
competent to give opinion on men¬ 
tal condition, 1769—^511 
Cuban, gift of. to w.-ir medic.al aid 
fund. 1156 

deaths in profession abroad, 211, 
586, 677, 761, 918 1238. 1331. 
1503, 1758. 1928, 2088 
deaths in profession from influ¬ 
enza, 1489—E 

decorated for bravery, 2078 
disabled in war, Australian fund 
for, 090 

Distinguished Service Crosses for. 

1415, 1490, 1005, 2002 
drafting of, 300 

drafting of, of foreign birth, as 
private, [Koumjian] 922—C 
exceptional service decorations for 
medical officers. 1590 
finances of. [Irwin] 1242—C 
French, subscriptions for war aid 
for, 394 

future of medical profession, 588, 
1914—E 

German, barbarities committed by, 
2010 

In Frencl: legislature, organiza¬ 
tion of, 394 
In Parliament, 1504 
In uniform, "Uncle Sam. 5LD.," 
1004—E 

insufficient information against. 

for prescribing liauor, 1853—511 
justice of selective compulsory ser¬ 
vice of all men, 468—E 
medical members of local and dis¬ 
trict appeal boards. 750—E 
medical mobilization in this coun¬ 
try and Great Britain, 469—E 
message from Frencli pliysicians to 
American Red Cross and Ameri¬ 
can peojile. 482 

military ' medical conscription in 
Great Britain, 471 
military mobilization ot medical 
profession, 571 
need for volunteers, 976—E 
of middle age, chances for being 
sent abroad. 142 

organization of medical men in 
Spanish parliament, 211 
persecution of Almeira prison phy¬ 
sician, 1676 

physical disability in, wishing^ 
commission, 997 

plea for adoption of plan of hos¬ 
pital organization that will re¬ 
lease, for army service. [Gold- 
water] 59—C 

posthumous war honors to, 1665 
prisoners, 383 

rank for Italian medical officers, 
482 

registration fee for, [Shepardson] 
*1629, [Barr] 1932—C 
representations of. making releases 
voidable, 1852—Ml 
team work by, 1402—ab 
under 45 years of age, 471 
validity of agreement not to prac¬ 
tice in certain locality, 219—5II 
war bills of, 1161 
war fund for, 1593 
what tliey may and may not tes¬ 
tify to, 220—511 

women, affiliated wltli medical de¬ 
partment of French Army, 1843 
women, wanted for anesthetic ser- 


vice 1142 

R'ounded, 383, 572, 830, 1143, 2079 
ivounded and missing, 125 
tYSIQUE, national. 1929 
GNET’S index of physical fitness, 
[Besson] (32) 315 
LOCARPIN, experimental produc¬ 
tion of lesions, erosions, and 
acute ulcers in r.abhits by re¬ 
peated injections of epinephnn 
and, [Friedman] (o2) 1249 
tonus waves in lerr.apm auricles 
as affected by atropin. cpi- 
nephrin and, [GruPer & Mar 
Icell] (O'?) 1439 

T ciox .losenh H., mail-order busj- 
^ ness denied use of United States 
mails, 766—P • 

extension. [Forel] taW 


1780 

universal. 


[Soresi] 


(87) 319 


PINKHA51’S Vegetable Compound 
misbranded, 1681—P 
von PIRQUET test-In 464 children; 

(Friedman] 1341—ab 
PITUITARY body and diuresis in 
pregnancy, [Gentili] (95) 1352 
body, experimental lesions of, 
[ChLisserinl] (84) 155 
disturbance and psychoses of 
adolescence, [Tucker] *330 
disturbance in gj-nccology. [Guar- 
d.ado] (113) 157 

extract, action of, on kidney, 
[Knowlton & Silverman] (40) 
1436 

extract, antagonistic action of 
epinephrin and, on bronchi, 
[Houssa.r] (55) 1945 
extract, comparison of activity of 
-extracts of pars tuberalis and 
extracts of otlier regions of ox 
pituitary, [Atwell & 5Iarinus] 
(47) 1436 

extract, use and abuse of, [Kos- 
mak] *1117 

insufficiency, [Pincherle] (75) 
861, (72) 2029 

solutions, effect of injections of. 
on urinary output in diabetes 
insipidus, [Clausen] (7) 1088 
tumors, removal of, through intra¬ 
dural approach, [Adson] *721 
PLACENTA, amino-acids of, [Hard¬ 
ing & Fort] (22) 685 
cliemistry of, 976—E 
praevia, [Collstro] (98) 1016 
praeria and eclampsia, [Bossier] 
(GO) 859 

tissue as gnlaetagogue, [Cornell] 
(118) 1869 

PLAGUE, bubonic. In Peru, 990 
bubonic. In Thames. 991 
pathologic similarity between pen- 
demic influenza and pneumonia 
of bubonic plague, fSymmers] 
*1482 

rat and spread of, [Otten] (113) 
415 

special conference on, 989 
PLANTEN, H., & Co. oppose Gold- 
watcr ordinance, 2093—P 
PLANTS, “acrid principle" of cer¬ 
tain, 1917—E 

tissues, nutritive factors in. [Os¬ 
borne & Slendel] (61) 224 
PLASTER, adhesive, treatment of 
wounds, [5Innclni] (56) 1521 
PLATINUM, cancellation of appeal 
for collection of, 1758 
government desires, 1078 
loops, permanent, simple method 
of making, for laboratory work¬ 
ers, [Canning] *730 
PLAUT-VINCENT'S ANGINA : See 
A'incent’s Angina 

PLEURA effusions, eosinophllia In. 
[Petzetakis] (44) 230. (37) 1254 
effusions, purulent, treatment of, 
[Tuffler] (61) 1865 
effusions, small, diagnosis of, 
[Tomasinelli] (67) 934 
extraction of projectiles from dia¬ 
phragm and, [de la Villeon] 
(95) 1344 

open puncture of, [Hoogslag] 
(129) 783 

projectiles in diaphragm or, fde la 
Villeon] (33) 409 

PLEURISY, anterior, [Roubier] (58) 
1865 


oculocardiac reflex in, [Slougeot & 
Colombe] (32) 1863 
primary serofibrinous, treatment 
of, [Panto] (74) 1947 
tuberculous, iodoform treatment of 
tuberculous peritonitis and. 
[5Iaurizi] (82) 1177 
tuberculous, with effusion, auto- 
serotherapy in, [Lyter] (5) 2102 
'LURIGLANDULAR compensatory 
syndrome, new, (iliymus-adrenal- 
pituitnry), [Timme] (33) 2104 
'NEU 5 IATOSIS, gastric, [Ceconi] 
(79) 232 

>NEU5IOCOCCE5riA in children. 

[D’Esptae & others] (41) 1096 
’NEU 5 IOCOCCIDAL power of rabbit 
serum after administration of 
ethylhydrocuprein hydrochtorld. 
nuinln and urea hydrochtorld 
and other cinchona derivatives. 
[Weiss] (103) 405 
’NED5IOCOCCUS infections, expe¬ 
rimental, ot rabbits, effect of 






’7) 2019 , ,, 

ningitis, secondary, [Solarl] 
(90) 1619 . . 

jphylactic Inoculation against. 
■Mults In 12,519 men. [Cecil & 
(lustln] (92) 404 . 

cctive action of dilute sodium 
iivdroxid ■ on certain races of. 
[Sellards]_*1301 
cclne, 1407 


PNEU5IONIA acute lobar, leukocyte 
count and bone marroiy changes 
in,' [Samuels •&' Lambert]’ ( 40 ) 
1773- 

and empyema at Camp Sevier 
[A'^aughan & Schnabel] • (27)" 
1609 

and^^ meningitis, [Woolley] ■ (39)’ 

and pandemic influenza in lar^c 
civil hospital, [Nuzum & others] 
*1562 

. at base hospital, 1,100 cases at 
Camp Pike. [Small] *700 
at Camp Jleadc, [Thomas] *1307 ■ 
blood cultures in, importance of' 
[McClelland] *1299 ' 

blood ^picture in, [Benetz] (lOO) 

causes and prevention of primary 
pneumonia and pneumonias 
complicating measles in United 
States Army, [Pratt] (81) 147 
clinical study of. at Port Riley 
Hospital, [Stone & others] (26) 
1609 

epidemic of acute respiratory in¬ 
fection at Camp Custer. [Blanton 
& Irons] *1988 

coordination of laboratory and 
clinical researches in, '[Solis- 
Cohen] 1689—ah 

croupous, [Lundsgaard] (138) 
1448 

desirability of making, notifiable 
disease, 470—^E 

epidemic, in pregn.incy, effect .of 
101 cases, [Woolstoh & Conicv] 
*1898 

, ethylhydrocuprein In. [Wallgren] 
(129) 416 

experimental chemical, [Wollstein 
& Meltzer] (24) 1772 
fatigue as contributory cause of, 
[Cowles] (11) 1772 
Friedliinder's bacillus. [Julsrudi 
(120) 78 

from night in cellar, [Netter & 
Triboulet] (46) 153 
hyperpyrexia in, unusual, [Grif¬ 
fith] (96) 312 

in infant 25 days old, [Ugon] (91) 
1619 ’ 

in Northern Argentina. 989' 
influenzal, citrnted transfusions In,' 
[Brown & Sweet] 1602—C 
influenzal, citrnted blood In, re¬ 
sults of use of blood from con¬ 
valescent influenza patients,' 
[Jlaclachlnn & Fetter] *2053 
Influenzal, convalescent human se¬ 
rum in, [JIcGuire & Redden] 
*1311, (1) 1771 

influenzal, epidemic of, at Camp 
Logan, [Hall & others] *1980 i 
lipovnccines in, 2016 
lobar, antigen-antibody balance 
in, [Blake] (27) 310 , 

lobar, antipneumococcus scrum in. 
[Kyes] (59) 1249 

lobar, at base hospital, laboratory 
and clinical study of' 50 cases. 
[Medalla & Schiff] *1821 • r 

lobar, properties of - pneumotoxin 
and probable function In pathol¬ 
ogy of, [AVeiss] (43) 2022 • • ( 
lobar, reinfection with streptococ¬ 
cus hemolyticus in measles: 
scarlet fever and, [Clendenlng], 
( 19 ) 1513 ■ ; 

meningitis and influenza in ■imerl- , 
can Expedltionery Forces, 1660 
of bubonic plague and pandemic 
influenza, pathologic slmllarlly 
between, [Symmers] *1482 
pandemic in army camps. [Sonerj 
*1899 , 

postoperative, [Whipple] 64 —ab ■ 
precipitin reaction in urine m. 

[Quigley] (38) 1091 
prevention of, [Cole] *635 
prophvlactic inoculation apaiu-si- 
pneumococcus in 12,519 men, 
[Cecil & Austin] (92) 404 _ 

prophylactic inoculalton neainsc 
history and present status oi 
procedure, [Fennel] *2n5 
prophylactic inoculation in Inim- 

enzi and, [Rosenow] 2098-ab 

roentgen findings in, following m 
fluenza, [Friedman] 184 (—u 
serotherapy . of, [Menctrler 
AVolff] (23) 409 ; 

scrum treatment of type 1 . occu 
ring with epidemic of Influenza, 
[Spooner & others] *1310 ; 

sodium citrate in. [AVeayer] (l-«> 
1517 . 

streptococcus. 7 

feeling 8 in one family w 1> 
[Bierring & other'Sj 


deaths, 
•1475 
streptococcus 


At 


reptococeus empyema “od 
Camp Dodge, rMIHcr & 
*702 



SUBJECT INDEX 


2209 


Voi-UMK 'I 
NuMBtR 

rvn'MOMA. J.Uiilli'S In: skill rcflr- 
(ion In Iiticumolniln. IV.fH'* « 
Kolnicr] (S<) -I"'*' 
transfusion In, cninpUcatlni: In- 
tUirn 7 .i. toporl of Kiirccsstul use 
of lol.al Innnnnc clirnicj Woml. • 
IRoss & llnnill Motia 
vaccination acalnst, IT.'H—.ab 
rKEVMOTnOB.k'S. nrtmclal. tipiia- 
ratns (or. IMonlcomcry') *107 
from Injury wliMo t'lncklnR nerve, 
[Vischctl (GU GOt 
Induced, for lunn f.anprene. iTo. 
Mesenl in:,) lOn, lAVeW) IIR) 

;tsi 

modlfled teelmlc to Indure, JCtirtll 
(C5) 17SI 

rST.raOTOXlX. prorettlea of, anil 
proliaWo fvinrtlon In patliolncy 
of lobar pneumonia. JWclssl 

W) 20 ;: 

.siln reaction to, [Weiss A: KolmcrJ 
(St) "ITS 

rOETUV, and pliyslelana, [YolvcncU 
(t5) ;iS2 

rOUOMESOCErHAI/ITl.S. primary, 
with narcolepsy, (tie Salnt-Mar- 
tln A- I.liermltte] H!>) 1174 
POUOMYEI.tTIS. acute, anterior, 
and botulism, [Crooti-sliani;] 
(25) 72 

aflct-eatc and treatment, [Osllryl 
•1730 

and rat, [.(moss fc Itnsellianerl 
(61) 1.514 

cerebrospinal fluid In. [Larkin A 
Comw.alll 133) 1247 
complement fliatlon wlllt apccHlc 
anilcen In, [Ncustaedtcrl (SI) 
Sj3 

epidemic, action of dyccrol on 
micrococci from, IMathcn A 
Weaver] (100) 40,7 
epidemic, ctloloity of. [Tsen] (2.S) 
1090 

epidemic, Is It prev.alent In Eng¬ 
land and France? 1221—E 
eiperiracntal, and pliy.slolodc 
stimulation of choroid plexus. 
[Fleincr & othcr.sl (24) 07 
experiments on production of anll- 
pollomyelltlc scrum In rabbits, 
[Tsen] (70) 1015 

Immune horse scrum In, [Hoac- 
now] *433 

slim In, (ilcsattl (2) 

neuiralljlnR properties of nntl- 
pollomyclltlc horse scrum. [N’u- 
zum] (47) 1091 
humm's anllnollt 


rtirflNMN'CV, anoinla In, (Wcldeii- 
tnajm] (77) SIS. II’elcrseti] (33) 

..wMitar tMoncltcbere'l (103) IGIO VllOSTlTliTlON. proposcd lcRlsIn- 
n'i; ^l;..U.vrnWr?^^ In 447 linn on, .[(ilmcncz) (lU) JS I 


I'UOSTllV.ttViS, Tcscateli on uta- 
tcrlnls used In, [I.niidlnl] (70) 
r.ni 


"'cal’s orTo") psVrhopaiiaW ■conlroi of, [Cobb] 

cancer ulth. [llottaro A ItenRon] • = 

cboren In iriatnmal (77) IKfl Smith Williams, 58—1’ 

com,dele Istroid.y of bladder I’HOTEIN factor In sml^s ff <iere.als. 
with spill pelvis as complleatlon [Osborne & Mendel] (01) —4 

* « tefas.st * - • 4 . « • i.. 


VtUlT.lC lloalth Service, Wvlslon of 
Industrlnl Ilyfllcno and Medicine, 
2008 „ 
Itcallh .Service, nrders to nfflccra 
of. 1074. 12.34, 1421, 1409, 1591), 
1070, 1755, 1837, 1024, 2005, 
2085 , , 

ncaltU Service, physicians needed 
by, 1224 , 

Ileallh Service, reserve offleors for. 


fecdhiK, hidi, V.s. hlRh calcium 
nhsorpllon as cause ot Incrca.so 
hi body temperature of Infants, 
(Itosnorth A llowdllch] (1) 
1092 

foicifln. liberation of nnllboillcs 


of. [Miller A KIliC] (171 1240 
epilepsy In. ITombrlll] (93) 1352 
epidemic pncnmmda (Spanish In- 
flnenra) In. cflcct In 101 eases. 

[Woolston A Conley] ’ISOS 
extendlno rare of, [Itllt] *.885 
eitranierlne. llx'nls] 1001—ab 
exlraulerlne. abdominal, [l.aseano 
A tl'.Mrl] (120) 235 
exttaulerlne, tetanus followini: 
lap.arotnmy for. treatment by 
subaraebnobt Injeetlnns of matt- 
nesliim sulphate and antltetanle 
sertim, [Caster] (100) 002 
Koltcr In. tWatson] *875 
iieari In, [lliirekhnrdt] 1340—.ih 
IvyKlene of, [McCormlek] 1855—ah 
hydeite of, necessity for preimla! 

’care, 1733—ah 

'‘’fl'V^mp"b:yl^rexpela1t''mlTe’^ I’KOTEO, V.SINS, rda.lon betneen 
In munition factory. [Adamson V-''",''’^^!13, on'J'J’ * 

A I’almer-Jones) (3) 1517 7^7 t .< / 

In tuberenlmis. [Menendez] (90) 1HOTOZOA, atnlnlnR solution for 


1584—E 

Ilcalth Service, resolution to pro¬ 
vide Ilcscrvo Corps for, 1585 
Health work, voluntecra for, 1412 
—E, 1413, 1490 

rUBLlSIlEIIS' Adrcrtlslnc Aifcncy, 
Inc., denied use of U. S. malls, 

s""" PUERrEItAT/INI'ECTION, [Van den 

. - - BerdO (iOa) U 78 . , , 

bnclerloloRy of blood In, (Jlnz- 
zlni] (77) 1098 
In New York City, 2030—nb 
with diphtheria bacilli, [Bnlard] 
(33) 1778 

rULMONAIlY Tuberculosis: See 
Tuberculosis, I’ulmonary 
PULSE nftor Marathon race, [White] 
•1047 

ccncsls of catnrncotous waves of, 
[flll-Ca.snres] (115) 1521 
thready pulse sign of perforation 
In typhoid, [Glacoblni] (89) 801 
rUIlOATION, beforo operation. [Al¬ 
varez] (110) 149, 283—E, (Moi- 
rls] 487—C 

rational preoperative treatment 
with reference to, [Pect] *175 


free cnzyme-dizestlon and ncld- 
dlcesllon producl.s, erotvOi of 
baeterla In, lltoblnson A Ilclt- 
ccr) (72) 927 

In bronchial asthma, [Walker] 
(28) 1009 

melahollsm, effect of iiiilni.t on, 
13I.8-'i: 

requirements, [Oollilln] (142) 784 
therapy, nonspeclllc, clinical re¬ 
port of. In arthritis. [Snyder] 
(40) 1004 


blood and, [Watahlkl] |23) 004 
P110T07-0AN disease, clinical ple- 
luro with, [Onbbl] (92) 1.55 


diseases, treatment of, [Pontano] PUBPURA. panzrene of uvula In, 


(.54) 4M 

PROVOST Marshnl-Ocnernl’s Offleo. 
medical division In, 749—E 
Mnr.shnl'.s OIDce, .Sledleal Division 
of, dl.shaniled, 2978 
PBUniTIJ.S anl, calomel In, [Ham- 
hiirger] (139) 1448 


parotitis followlnz Induced ahor- 
llnn In pemlclmis vomiting In, 
t.Manlon] *1011 

pituitary body and diuresis In, 

{Ccniini <951 1352 
pulmonary edema dutlnp. [Mell- 
wrallh A Scott] (124) 1440 
renal eomplleatlons of. from 
standpoint of urologist, [Buc- 
bee] *1.538 

rupture of cesarean scar during, 
tlloir.son] *728 

toxemia, [Plaleto] (111) 2031 
toxemia, biology of, [Iltlssy] (75) 

318 

toxemia, serotherapy of [Mar- 
eondes) (91) 233 

toxemia, treatment of. [Mosher] PSEUDOLEUKEMIA: 

1339—ab kin’s Disease 

toxemia, urea concentration In, PSEUDOTUBERCULOSIS. [Barbary] obstruction In 
.2R4-E (34) 1779 


[Oolllard] (30) 1095 
hemorrhagic, nephrolithiasis and 
streptococcus Infection, report ol 
case without febrile reaction, 
[Wadsworth] *2052 
meningococcus, [Nettcr A Jlozcr] 
(39) 1804 


anl. cttology and treatment ot, PYELOCIRAPHY, [Rydgnnrd] (121) 
[.Murray] *1440 1353 

PSEUDARTUROSIS from war frnc- PYEMIA duo to organisms of B. CO]l 


lure, [Alcssandrl] (04) 
wire legation for, [Estor] (40) 153 
PSEUDOIlERMAPllRODISM, Lun- 
den] (101) 1257 

See Hodg- 


( 0 ) 


triplet, cancer of cervix compll 
eating, [Watson] (10) 1089 
PREh'ATAL CARE: Sec ITcgnancy, 
Hygiene of 


antlpoUomyellllc serum, 

experimental te.st of. [Amoss A PRE-SCRIBIN'C. sclentlflc, pcnallz- 
Eberson] (34) IQ 90 Ing, 1745—E 

for sMblllzIng foot and PRESCRIPTION A-2851. 21.5—P 

narcotic, icfllllng of, temporarily 
permitted, 1502 
Products Company, 1431—P 
right of pharmacist to refuse to 
dispense, [Abreu] (99) 77 
PRICE, Dr. J. Bussell Price Com¬ 
pany Is debarred from malls, 
397—P 

—j"- -“‘-v.tui.ui uls- PRISONERS, German savagery to, 
cam« % duo to cye-straln. 1077 
mlSlt!L“‘ 7 iy\l'®,^‘'O 0 ''ency of In Germany, 830. 2079 

POIvrr-rwl",’ Of "or, 125 

rlimhsSI^^,fo'J*','*'ort defect. PHn'ILEGEO communications. 370— 


•438 ^f’oo'^’iom] (23) 223, 
flropcrtles of antlpollo- 
H8)' lODi”’”® Ch'uzum] 

report, 2009 

POItIIwwd?; f^osobhon] (83) 1019 
.os functional dls- 


splrochclo of, [Barbary] (43) 777 
PSYCHANALYSIS Congress, Fifth 
International, 2088 

In neuroses and psychoses, [Dcl- 
p.ndo] (81) 935 

PSY'CniATRir, advanced, application 
of principles of, [Jackson] 1850 
—nb 

personal equation In, [Pllsbury] 
•102 

publications on neurology, crimi¬ 
nology, phychology and, 142 
PSYCHOLOGY of nations at war, 
[Beck] 303—SIE 

publications on psychiatry, neu- 
rology, criminology and, 142 
PSi-CHONERVOUS pains, [Bem- 


group, [Enright A Bahr] 

2024 

PYLORUS, cicIusIoB of, by rubber 
band, 1572—ab 

Incontlncneo, [Carnot A Mauban] 
(34) 1011, [Hayem] (39) 1698 
Infants, modlfled 
Rnmmslcdt operation for, [Cup- 
Jor] (114) 854 

stenosis, congenital, case of, [Hag¬ 
gard] (99) 092 

stenosis, congenital, clinical obser¬ 
vations of. with report of oper¬ 
ations In 101 cases, [Strauss] 
•807 

stenosis, hypertrophic. In Infancy 
[Haggard] *810 

stenosis, use of thick farina In 
treatment of, [Sauer] (341 773 
PYORRHEA ALVEOLABIS, [Krlt- 
chovsky A Sdguin] (54) 74 


([UACKERY on holh sides of ocean. 
1391—ab 


helm] (40) 410 

blood-pressure and. [Bousfleldl QUADRUPLETS, 1332 

(10) 2025 ■' QUARANTINE against Guatemala 

war. [NavUle] (59) 779, [Vlllaret] ^332 

(40) 1011 and Isolation, 2077—E 

war. and premature grey hair communicable dIse.iso 3 , 185’_ 

[Vignelo-Lulatl] (97) 1445 M 

PSYCHOPATHIC Institution for QUININ, cultivation of. 2089 
Winnipeg. 840 dosage of various salts of ana 

™^OfSsion,‘ MS:“"Seo''‘Medl- “ P-teln^ ^''taW'lism. 

- hi. PRo 5 !rs^o"R"r‘“‘“ 


P0L»3'VolUi;?lve to ar- 

gaS“' '"2)‘T8"6‘4 * 

Bsstrlc ulcer plus, [Udaondo] (84) 


preparation of 
substances 


anttpolyneurltlc 


3II. 1937—MI 
communications applied to roent- 
ffenoloclst, rule as to, 2019—Ml 
PRIZES awarded by Academy of 
Sciences, 679 

awarded by university, 483 
conferrlnK of degrees and, 678 


596—me 

Orders issued 
590_ T concerns. 

to bark^sV'*?' ’'”®elency due 
soaod Ip. “neea 

599 

POTASSIUM salts, 

Of, With 


■* university, inter* TJcvotmci^ci • 

change of, between England and neurosis of war, 

Italy, [Blanchl] (71) 780 - { , 2108 

autointoxication and, [DaWstrom] 
(9oi 695 

Korsakoff, study of retention in 
[tkechsler] (56) 775 


cboneuroses 


3oned''ttfop3," IWli)a^d]“”a6)' ‘P' 


PROFIyAViNB, secretion of antisep¬ 
tic urine following intravenous 
administration of acrlflavine 
and, [Davis & White] (57) 1694 


of adolescence and pituitary dis¬ 
turbance, [Tucker] *330 ^ 
psycnanalyals in 


neuroses and. 


proprietary medicine evil, Italian 

Ml • sodium instead of, 840 . , . - • * 

son] 592 -f.c® ®*«Ptlon, [Robin- PROSTATE ^^and ergot, [Slurphy] . “f. [Damaye] (65) 

calculi of, [Judd 
1001 —ab 

cancer of, radium treatment of, 

[Marion] (79) 1330 
cyst in, [Castano] (67) 1098 


& Crenshaw] 


of. 


POTATO T', 

Mim A of. IMc- 

pouch"qf\».''»> 

U. S., and Bltro-Phos . 

tractor, new. [Crowell] *2057 
™^f*P}TIN. production of, by fowl. PROSTATECTOSIY, [Uriarle] (89) 
(IPl) <05 1782 

1 . In urine In pneumonia. Indications for early, [Molla] 
IQutgley] (38) 1091 (100) 234 


pelgado] ( 81 ) 935 


toxic and Infection, rjitlonalo of 
learJ^Tl’g * Un'- 

wlth convulsions, treatment of 
[Aymes] (57) 1254 


enucleation of, [Rosenwald] (49) PSYCHOTHERAPY, [Vnldlzan] (71) 
1949 693 

silent, [Gardner] ♦leSB ^ PUBLIC health problems in England 

1414 * 

Health Service, cooperation of De¬ 
partment of Labor and, in study 

2001 —E^“’'®‘ Problems, 


1318—E 
""(SoT 1779 

of. by urine. 1086_ 

In cancer. [Delflno] (131) lo’O 
in mp.niles, [Ravaut] ( 14 ) 9,32 
Interrupted and continuous admin¬ 
istration In malaria, comparison 

■ ers] (3) 71 ' & oth- 

new sources of, 1384—ab 
pneumococcidal power of rabbit 

Pth^Ih "‘’finlstration ot 

ethjlhjdrocuprein hydrochlorirt 
urea hydrochlorld. other dn-' 

uS3)%of““'’“ 

"^aifrmr Horst] 

regulating distribution of, 2127— 

se^^lce, state, Brazil introduces, 

’nation of in 
( 1 - 6 ) 71 others] 
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Jour. A. A 
Dec. 28, 1918 


RABIES; See Hydrophobia 
■RACE, reconstruction of [Peterson] 

ggg_ME 

RACHICENTESIS. early in mening- 
ism, [Gillett] (52) 630 
in meningeal hemorrhage of new¬ 
born, [Brady] *347 
in nervous shock, [Jlestrezat & 
others] (31) 1863 

in war surgery, [Albert] (57) 1175 
RADICULITIS, diagnosis and inter¬ 
pretation of, [Mayer] *353 
RADIOGRAPHY: See Roentgenog¬ 
raphy 

RADIUM, control of, 2090 
effect of, on blood cholesterol, [Lu- 
den] (59) 1611 

in tumors of superior maxilla, 
[Janeway] (7) 2178 
loaned by Uruguay to Brazil, 1593 
treatment of cancer of prostate, 
[Marion] (79) 1350 
treatment of flbroid tumors 
uterus, [Kelly] (118) 1440 


RED CROSS donation to Canada, 
830 

French, Swedish gift to, 298 
hospitals, American, in vicinity of 
Paris, 2011 

mission, Japanese, in France, 1156 
mission to Italy, 1065 
mission to Siberia, 1746 
no seal campaign, 088 
offers mourning emblems, 1065 
physical qualifications for medical 
service with, 1319 
physicians in JIanchuria, 830 
postage stamps, 1156 
stamp, French, 1332 
survey, European, 1918 
work under difficulties, 2051—ab 
REFLEXES, plantar and popliteal, 
[Roccavllla] (89) 2112 
REFRACTOSCOP.E, new thoracic 
murmurs heard with partial 
stethoscope and, [Parker] (30) 
1772 

of REGIS, death of, 298 

REGISTRANTS: See also Recruits 


water therapy, influence of, on REGISTRANTS inducted and reject- 


creatinln and uric acid metabo¬ 
lism in chronic arthritis, [Mc- 
Crudden] (9) 2102 

RADIUS, auto-bone graft in gap in 
ulna and, [Losio] (85) 155 
fractures of head of, [Daugherty] 
1002 —ab 


ed, percentage of, 572 
information for disqualified draft 
registrants, 1065 

necessity for careful examination 
of, 751 

rejections of, at camp for physical 
causes, [Slabbott] 766—C, 1144 


RAILROAD companies, duty of, when REGISTRATION fee for physicians 
employees are injured, 849—Ml [Shepardson] *1629, [Barr] 1933 

relief committee appointed, 1154 —C 

RAMMSTEDT. operation, modified, RELAPSING FEVER in Venezuela 
for relief of pyloric obstruction [Pino Pou] (98) 234 
in infants, [Cupler] (114) 854 REPRODUCTIl'E function of female. 


RAT and poliomyelitis, [Amoss 
Haselbauer] (61) 1514 

RAT-BITE DISEASE, [Maurlac] (48) 
73 

RATION, civilian war, [Roth] *952 
for tuberculous persons, 2010 
of United States Army soldier In 
training camp, [Murlin] *950 
reduced, effect of, on metabolism, 
1580—E 

soldier’s, and physiology, tRho] 
(75) 1256 

REACTION Tuberculin : See Tuber¬ 
culin Reaction ^ 

Wassermann; See Wassermann 
Reaction 

RECONSTRUCTION: See under Sol¬ 
diers 

RECRUITS : See also Registrants 

RECRUITS afflicted with disease, 
jurisdiction over, 1768—Ml 
medical grading of, 395 
rejections of, at camps for phys¬ 
ical defects, 1144 

report of physical examination of 
"20,000 volunteers, [Cole & 
others] (117) 400 

rectum, cancer o'f, end-results of 
operations for, " ' ’ 


what are disabilities and com¬ 
pensations entailed by? [Lane] 
(31) 2108 

RESEARCH, funds for, 546 
RESPIRATORY disease, acute, among 
troops, with especial reference to 
empyema, [Beals & others] (44) 
1773 

disease and barrack life, epidemio¬ 
logic observations on recent out¬ 
break of influenza, [Heiser] 
*1909 

disease, fact and opinion on pres¬ 
ent epidemic of, 2074—^E 
disease, present epidemic of, 
[Strouse & Bloch] *1508 
infection, acute, recent epidemic 
of, at Camp Custer, [Blanton & 
Irons] *1988 

infections in military camps, meas¬ 
ures for prevention and control 
of, [Capps] *448 

tract, catarrhal affections of, pro¬ 
phylactic vaccinations against, 
[Eyre & Lowe] (25) 1776 
tract, upper, in acute otitis media, 
importance of attention to, [Jer- 
vey] 487—C 

[Pennington] RESUSCITATION Commission, Third, 
makes report, 1841 


*1892 

cancer of sigmoid and, causing retiNA, gliosis of, 989 
complete intestinal obstruction, hemorrhage, bacterial 
[Haggard & Floyd] (105) 1613 
fistula of anus and, [Fleming] 

1854—ab 

ipecac by, in amebic dysentery, 

[Lawson] *1049 


as 


toxin 

cause of, [Tenner] *1650 
of horned frog, [Ochoterena] (83) 
1522 

vessels in, autovisibility of, [Was- 
senaar] (115) 2032 


local treatment of anorectal le- retropHARYNX, abscess of, [Bush] 
slons, [Bernard] (70) 1099 - 


*174 


mucosa of sigmoid co'on and as hheumaTISM, acute articular, abor- 
focus of infection, [Soper] ( 8 a) < . 

prolapse of, recurring, [Giordano] 

(40) 499 

study of anus, sigmoid and, 

[AVheeler] 1854—ab 
wounds and Injuries of anorectal 
region, [Asman] 1167—ab 


live treatment of, 511—ab 
acute, nature of, [Agote] (98) 
1947 

oxygen in, [Zabaleta] (120) 1784 
Prescription A-2851, 215—P 
researches in, [Lintz] (72) 225 
RHINITIS: See Colds 


recurrent fever : See Relaps- RHODE ISLAND medical news, 760, 
Ing Fever 

RED CROSS, American, 483 
American, activities of, 1842 
American, and puerictilture in 
France, 1413—^E 

American, at Belgian front, 10<9- 
American, at Lyons, 1155 
American,, child welfare work at 
Marseilles, 136 

American, donation from, ro3 
American, honor to, '<63, I'Lo 
American, in honor of, 2090 
American, Legion of Honor for 
president of. 1596 . 

American, letter from General 
retain to, 2011 

American, work of Children s Bu¬ 
reau, Department of Civil At 


1502 

state board July examination, 1338 
state board October examination, 
1767 

RHUBARB, acute yellow atrophy (?) 
in munition worker with pseudo 
T N. T. urine reaction due to, 
[Glynn] (25) 1862 
RIBS, cervical, [Scalone] (71) 1618 
tenth, [Frey] (81) 2112 
RICE districts, malaria cndemicity 
of of Louisiana and Arkansas, 
witli types of mosquitoes breed¬ 
ing therein, [Geiger &■ others] 
*1283 

RIO DE JANEIRO, home for medi¬ 
cal society at, 1155 
to have Institute of Radiology, 841 


fairs’, France, [Lucas] *359 ROENTGEN RAY, amenorrhea after 

■ ®‘«£"“l®r>®.riri665 exposure to, [Siquot] (HS) 1620 


®Yn\eUig°ence for, in Paris 1665 
Commission, American, to Great 
Britain, 199 


and artificially induced inimunity, 
[Murphy & Taylor] (90) 404 


ROENTGEN RAY’, best way to keep 
static machines dry, 1511 
Diagnosis: See Roentgenography 
effect of, on response of tadpoles 
to thyroid stimulation, [McCord 
& Marinus] (37) 2104 
work, M unit in, [Guilleminot] 
(49) 317 

ROENTGENIZED guinea-pigs, in¬ 
creased susceptibility of. to in¬ 
oculation with tubercle bacilli, 
[Kellert] (42) 2022 
ROENTGENOGRAMS of accessory 
nasal sinuses, studies of, [Un¬ 
ger] *1555, [Gerber & Unger] 
1848—C 

of normal foot for comparison, 
491—Ml 

ROENTGENOGRAPHY of gastro-in- 
testinal tract and gallbladder in 
obscure abdominal cases, [Pfah- 
ler] *1951 

sodium broraid in, [Weld] *1111 
ROENTGENOLOGIC Service, Bulle¬ 
tin of, (43) 1520 

ROENTGENOLOGISTS in army 
work of, (53) 317 
rule as to privileged communica¬ 
tions applied to, 2019—MI 
ROENTGENOTHERAPY, [Fukuda] 
(5) 603 

mishaps with, [Recasens & Conill] 
(31) 1778 

of cicatrices, [Zimmern & others] 
(59) 1865 

of exophthalmic goiter, deatli fol¬ 
lowing, [Secher] (159) 1950 
of fibroids of uterus, final results 
of, [Brettauer] (16) 1089 
of superficial cancer, [Darter] 
(28) 604, [Kuijjer] (140) 1949 
of uterine cancer, [Gaarenstroom] 
(139) 1949 

ROTUNDA Hospital, ciinical report 
of, for 1916 and 1917, [Smyly 
& others] ( 6 ) 1943 
ROUNDWORMS, volvulus caused by, 
death from, [Heiser] (113) 406 
ROUX, PIERRE, to retire, 2088 
ROY'AL Society of Jledicine, expul¬ 
sion of enemy members of, 920 
RUBELLA, purulent broncliitis com¬ 
plicating measles and, [MacDon¬ 
ald & others] (1) 2024 
throat smears in measles, scarlet 
fever and, [Tunnicliff] *104 
RUBEOLA: See Measles 
RURAL sanitation, responsibility of 
nation, state and county for, 
[Rankin] *697 


SACRO-ILIAC joint, symptoms at¬ 
tributed to lesions of, [Cofleld] 
(7) 1857 

relaxation, efficient support for, 
[Owen] *1112 

SAGE, Lieut. A. P. H., death of. 

further facts regarding, 285 
ST. LOUIS Medical and Surgical 
Journal, 1158—P 
SALIPYRINE, 1059 
SALIVA and dental decay, 283—E 
SALT solutions, isotonic, resisting 
power of blood corpuscles In, 
[Chauffard & Huber] (42) 932 
SALY’ARSAN : See Arsphenamin 
SANATOGEN and German chancel¬ 
lor, 54 

SANATORIUMS in the mountains, 
1842 

north of Arctic circle, [Neumann] 
( 111 ) 1868 

SANCHEZ-TOLEDO, death of, 297 
SANITARIANS, convention of, 761 
SANITARY' Corps, United States 
Army, officers needed in, 1490 
section cited for courage in action, 
126 

SANITATION and liouslng, 988 
rural, responsibility of nation, 
state and county for, [Rankin] 
*697 

SARCOMA, [Bebello] (126) 235 
and carcinoma in same person, 
[Major] (38) 1010 
cystic, Bariaro & Buzz!] (9*) 
1783 

hemorrhagic degeneration of myo¬ 
mas and their relation to, [Hertz- 
ler] *1040 , , . 

hemorrhagic osteomyelitis and, m 
bone. [Barrie] (5) 1857 
in nasopharynx, [Segui] ( 88 ) 413 
of femur. [Nagayo & Kodnma] 
(133) 235 

of heart, [Perlsteln] (i) 92 d 


SARCOMA of ovary in child o? 
months old, [Hayd] 1434~ab ' 
of uterus arising from endomet¬ 
rium, [Brnd,v] (28) 493 
primary mediastinal, pathologic 
anatomy of, [Hebert] (21) 2”S 
vaginal. [Himmeistrup] (105) linn 
SARSAPARILLA, Hood’s, 1681~.p 
SCABIES, [da Costa] (87) 502 

[Jliiian] (81) 605, [Dubreulllif 
(41) 858 •’ 

in military .and civil life, its dif¬ 
ferentiation, compiications and 
treatment, [Knowles] *1637 
SCAPHOID, isolated disease of. iMc- 
Clure] *1360 ‘ 

SCAPULA, role of, in thoracoplastv 
[Adams] (26) 1441 
SCAR : See Cicatrices 
SCARLET fever, blood in, [Baastnial 
(107) 1258 

endocarditis in, [Nobecourt] (fill 
1351, (29) 1519 

erosion of blood vessels in (How¬ 
land] 306—ab 

etiology of, [Payer & Sewell] ( 74 ) 
22d 

multiple complications of, [Nobe¬ 
court & Gimhert] (42) 230 
reinfection with streptococcus 
lieinoIyticUE in lobar pneumonia 
measles and, [Clendening] (191 
1513 

throat smears in measles, rubella 
and, [Tunnicliff] *104 
vaccine prophylaxis of, [C.ironla] 
(51) 1096 

SCHISTOSOMUM, Lutz completei 
biologic cycle of, 327—no 
SCHOLARSHIPS in medical schools, 
546, 551 

SCHOOL: See also Education, 

Medical; University 
Children: See Children 
for paralyzed, Infonnation con¬ 
cerning, 399 

health law, construction of, 63— 
Ml 

hygiene and ventilation, 380—E 
medical, and the war lAiulcvs] 
216—C 

medical, buildings for, in Cotuiii- 
bin, 1238 

medical, for French West Africa, 
1153 

medical, in armies in France,’Ol'J 
medical, information for, and pro¬ 
gram for premedical students, 
1310 

medical inspection, [Coni] (123) 
1620 

medical inspection in rural dis¬ 
tricts, [Cliapuls] (64) 231 
medical, problem of essential 
teachers in, 1412—E, [Rees] 
1585 

medical, schedule ror grading of, 
548 

medical, Surgeon-General relin¬ 
quishes control of intern serrice 
and, 2002 

"SCHREIBER" adapter for intra¬ 
venous Injections, [Stokes] *108 
SCIATICA, cerebrospinal fluid in, 
[Sicard & Roger] (41) 1610 
diagnosis of [Blanc y Fortaclil] 
(90) 1015 

treatment by lumbar anesthesia, 
[Mancini] (61) 412 
SCIENCE, dally press and "Futilities 
of Contemporary, Science,""lOCO 
—E 

prostituted, 2010 

SCLERODERMA or Iepros.v, [Aparlclo 
& Rodriguez] (92) 1523 
SCLEROTICS, blue, and brittle 
bones, [Marconi] (81) 319 
SCORBUTUS: See Scurvy 
SCOTT’S Emulsion and Creosoloiilc 
rejected by Council, 080—P 
SCURVY and antiscorbutics, 2000 
—E 

and constipation. 2075—E 
antiscorbutic property of desiccated 
and cooked vegetables, [Glvcn.s 
& Cohen] (44) 1093 
cases of, [Stefansson] *171a 
effect of addition of fruits and 
vegetables to dietary In, [Hess « 
Unger] (45) 1343 
e.xperimental, in guinea-pig, [Rap- 
pleye] (22) 492 

experimental, of guinca-pig In rc 
latlon to diet, [Cohen A Mendel] 

in^^brei^f^cd Infant, [Bonalm] 

]n**lnfniritr^ tBauza] (88) 1019, 

[Comby] (55) , 

raonopbagism and pellagra, [lol 
plno] (47) 1090 
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SUBJECT INDEX 


. r «■., miOcK «-x\rclf'nl. In int'c iiuiiinuhin 

nu. • ..m IniUTl... iu,a> 

(ritlnn, ISii;-!-. 


SMAl.l.VOX viicdiic, ^Df. m 


tolo Ilf iind'icoriiutlcs In ilitnty, 
([{c^I *!NI 

flKcemll.imv of aud^oorlnillc prln- 
■ ctnk' 10 nlk.illnlty, IHoniEn & 
Zllral (ST) ISIS 

cVCOtlRHl'-A, ctlnlocy am) iroaimmV 
of. Illarlifr A Semnn) U'A 
uc.itmcnl of, I Sicilia) tS.i) .iiMl 
SKCIlKTAiiOiU'V.S, ncllon of, nn 
Cbnils liy nay of Woml. VTA'.—i. 
SlX'ItKTION, inlcrnnf, aiul Aicmcs, 

(luuincl) (isi :o:r. 
iaionial, and Mile acid, ISlUcs- 
»i] (CD COS 


jilvccrlii. [llnyniii 
(!iS| '.'US . , . , 

vlrmciU orfonlnl. oliWcmioloKy of, 

(lllPlisl (Alt) ilOS 

SN'Alv)-: Idle, pcrfillicraiiy, lYlUeln) SOY 
(“D njiS 

sliwnV Uninuno to cobrn venom, SPANIJ>n edition 
(iKlesins) „ 

venom, nrtlon of. 

tno«s‘*«y & Neurctcl (IOC) UA 
lr.nnnintU\‘oxporllm'm:\l. vurlsitUms soriAL HYfnKNK MONTHIA', 'i087 
in tU'Nlon ond rrn'<‘^cd‘e\toimlon g,oi>H)M bromUl In rocnlKcnoKrojmj, 


.Uimdda'i; Pc .Almeida) ‘’1*'® 
Miiulcal. untiirc and Ircatmcnl of. 

(Sliiillni;) (AT) •-’1(1!' 
ir.'nmatlc. (Jtt.nfry A l.nm’anjl 
(2S) :nr>. (ilii'clmt A: A lard] 

(ini) SIS, '.int—r. 

(rainnallc. and imlmnnary fat cm- 
pidi'.m. (Snlton) (S) AW'd 


SOUTH CAItOI.INA medic,il news, 
(ITC., ISin, HIST 

SOUTH HAlvOTA medical news, 210, 

®i®. ra-i 

Stale 'lioard .lul.v examination, aJd 
licuiiH and pealiuls as foods. 


IliredmliH In. wUli calnndetit 
Idnod pressure clianxea. )l’orter) 

(S) loss 

ooxnid. and vasomotor cenlcr, 
(I’orlcr A fcmcrsnn] (SSI !i2(i 


Internal, Italian contrllmtinns to nraiv, amt inild foot dlsablH- 

Knowlcdye of, ircrrannlnl) (< 2 ) [liuelij •U’l.'i 

TS Iiccls ns cause of llaltonl, soldiers 

STXn ells as nutrients. Kir,2—11 heart, myalftla, etc., tVnlr- 

SF.l.KCTIVr, SKUVICn, classKlcalietl wcallier) (II) KdT 

under, OOT SlKin.Pr.U Joint, method of reduc- 

law and I'hyslclans, TAS—K, S2S lup dislocations of* JTnmer) 
—E. SA:, (2(1) t'llO 

medical (caclicrs registered nnoer, ftnowKU hatli, correct, tltanichj 
1H2 lAl—C 

physical examinations under, 43— putr.IlIA, lied Cross mission to. liAO 
F- SIPlIHdSlS, nrlnary, lltoua) (33) 

pliyslc.il examinations under, 

(Anicric.in Medical .Associallnn sicMOlD, cancer of rectum and. 


{Weld) 'lin 
citrate In pneumonia, [AAcaverj 
(12(1) tSlT . , 

A** In leprosy, 

(ID 1094 , , , 

hydroxld, action of on ccr a n 
pficiirnococcus, [hcUards) I.lOl 
liypoclilnrllc .solullons, dlliilc, hy- 


... of Jmiriial of 

Anierlcnn Medical Assochalon. 

181A_lA 

medical parly visits French llKht- 
Inc front, 207S 
mission to i’arls, 10TB 
SPASMS, visceral. In Inherited sypli- 
llls, [liarhler] (33) 228 
SPECIALIST, relation of. to Ameri¬ 
can Jlcdical Association, and 
plea for General Goruas' reten¬ 
tion (n olTice, [Sluder) *1T85 
SPENCEIl'S clilnramlno paslcUcs, 


[Hroolisj 1848—C 

droeen Ion concentrations of SPllYGMOMANOMETKY, auscuUa- 
vnrlons indicator end-points in, Don in, [Tiller] (51) 859, (43) 
[CuHcn A Anslln] (53) 224 1011 

Instead nf potassium salts, with SPINACH, experiments on utlllxntloii 


■metllns of section on nilsccl- 
laacDUs topics) 2T, 113 
SEMEN from forensic standpoint, 
(Ueha-Msrxo) (Of.) 030 
SEMINAL rcsleulltls, treatment of. 

[SpUrer] 1341—ati 
SENSAPERSA mlslirandcd, 1501—P 
SENSATIONS, ahscncc of all, ease 
of. [Roherts] UO) 1802 
SEPTICEMIA, arspnenamtn In, [Hay- 
thorn) ITTO—ah 

streptococcus, [Lulsl] (TS) 2030 
unrccopilred. lOTC, [Po Gaulcjac 


one exception, [Uohlnson] 592— 
C 

lodld In massive doses In ohstlnato 
syphilis, Inltavcnous Inlectlons 
, of. [Howard) (IT) TTl 
oxalate, restorative effect of salts 
of niaFncshim and calcium after 
lethal doses of, [Gates) (31) 
1000 

phosphate, toxicity of, [Orccnwnld] 
(TO) 14T 

salts, ettect of Intravenous Injec¬ 
tions nf. [Grccnwald] (TO) 147 
vs. potassium, [Byrne) 141—C 
SOFT DRIKK" regulation, resolu¬ 
tion on, 290 


causing complete Intestinal oh- 
.slriirtlon, [Haggard A Floyd] 

(lO.'i) 1513 

colon, mucosa of rectum and, ns 
focus of Infection, [Soper) (S5) 

14S 

dirertlcnllll-s of. [KrafTl) (5T) 1*80 
.studv of aiuis, rectum and, 

[Wheeler] 1854—ah _ , 

SIGNUTC.S. medical, [van Uljnbcthl SOLAUGENTUM-Sriulhb, 1219 

(IIS) 2114 SOLDIERS: Sec also Army; Re 

SILYEU maple (accr sacehatlnum), 

. . unalvsls and compostlhm of seed 

A Nathan) (38) 1854 {,f, [Anderson) (59) 224 

SEROTnER.lPY, dlscontutuattcc of "protehiate Ileydcn," 534 

compatibllKy lest In, [McGuire glLVOL IncllElWe for N. N. U., 140 

A Redden) 1755—C _V 

nia^sMve doses In, [Jousset] (29) ojtcomn [Board- 

new mttliods for Wood transfusion epuIiTlHalslSl’l''(5T)*'u38 


of nitrogen, calclnin and mag¬ 
nesium III diets coiuaiulng car¬ 
rots and, [,McClug.igo A Jlcn- 
del] (97) 928 

SPINAJ, column, fracture of, with 
and wKhoul . cord Injury, 
[Sharpe) *1352 

cord, coiictissinn of, causing paraly¬ 
sis, [Itoussy & Cornll) (58) 
1518 

a(al) wound of, [Montana & 
Itiicda) (106) 2114 
cord, traumatic paralysis without 
organic Injury of, [Timpano) 
(05) 760 

coni, wounds of spine and, [Or- 
tall) (55) 1012 

. Punclurc: .See Ihiclilcentc.sls 
cnilts: Registrants; liar: sPlNR, ccrrlcal. Injuries of, [Ran- 

Wounds; and under luimcs of soliolT] (TO) 1092 


and, [Ifai'lnmnl 'IGoB 

SERUM anapliyloxls, [Flhvcz) (09) 
1945 

sickness, prercnllou of, by beet 
serum, 587, 1675 

SEWAGE ns fertilizer, use of, [Ber- 
coTltz] 1082—C 
disposal, board on, 1077 
pollution of boundary waters, 1584 
—^E 

-SEX, dubious, [Portugal & Bam- 
baren] |85) 935 

predetermination of, [Scheurcr) 
(S3) 2112 

simulation of, [Vasquez) (105) 
1015 

SEXES, comparative mortality of, 
[Kroon] (133) 783 

SHAVING brushes, anthrax from, 
124—E 

SHIPS, surgical service on, [Delang- 
tade] (45) 507 
ventilation of, 1432 

SHOCK, [Blechmann] (53) 1254 
and acapnia, [Henderson A Har¬ 
vey] (25) 1245 

and circulatory failure following 
trauma, [Wiggers] (11) 308 
blood tn, [Guthrie) (7) 491 
cold conduces to, 1371—ab 


SINUSITIS, frontal, eliroiilc, present 
status of operative treatment of, 
[Moore] *1811 

SKENITIS. chronic gonorrheal, treat¬ 
ment with electric cautery, 
[Moore] *2055 

SKIN, circulation In, [Plerl) (53) 
GOT 

coUoW <lcpenoratlon of. 

usual histological feature, IKel- 
ron] (27) 493 

defects multiple psychogenous, 
[Edel] (132) 783 

diseases, chronic. In soldiers, 
[Hnllperln] *1480 
diseases. Rxation of complement In, 
[Desaux & Roehrlch] (44) 310 
diseases, margosle aeld and its 
salts In syphilis and. [Ch,itter)l 
& Kay] ( 8 ) 1093 
Infections, [Favre & others) (51) 
1599 • 

infections, pyogenic diplococcus 
found In, 999—AIE 
preparation lor cleaning. 1604 
sterilization of, bleaching powder 
In, [Egidl) ( 88 ).2112 
wounds, laws regulating healing of, 
[Lumibre) (89) 1351 
SKULL : See also Br.atn 


various diseases, 1. e.. Ncpbritls 
In Soldiers; Venereal Diseases 
In Soldlens, etc. 

SOLDIERS, allotment to families of 
prlvolcs, 583 

course In Engllsli for, TCI 
crippled, French, reeducation of, 

1184—ah 

crippled, resumption of work by, 

(Gourdon) (42) 777 
diet of, in training camp, [Murlln] 

•950 

Uisabied, new medical department 
for dealing wllli, 1843 
disabled, plans for physical recon- 
stnelion of, In general n.illt.uy SPIROCARnoMETEli, [Rapln A-'bu-- 
hospiUits, cor, fjB) 74 

‘* 1490*^’ 1G?3—MF''™rxipKln' 7 ?Jl SPHtOCIIAETA pallida, vlmptirlr,! 

[•''vl'lnv.ie) i f. 


ostconiyclUls of, Ihuzoirt (37) 
1993 

tuberculosis of, fusion operation 
for, [HlbbsJ *1372 
lypliold, typhoid rarelnc In. [Allan 
A- Sculresl (2/ SOS 
wounds of cord and, [Orl.ill] (.55) 
Jots 

wounds of. Immedlnlc trealmont 
of. [Vlllandtc) (40) 2182 
wounds of. with Imaet dura, [GuH- 
lalii) A- Bnrre) (IT) 1094 
SPJRILLOSIS, rase of [Hartman 
A- Lacy) (41) 1773 


(iestrucUou of tissues tn, [Delbet sKULL, congenital delects In, [Wll- 
& KfirninTinnnnlncI 8 r »8 linkj (95) 1257 


& Karaionopoulos] (39) 858 
iQ vrounded, tMasmonleiU (58) 
317 

inteTpretatlon of manifestations of, 

, IGuthtle-i 1607—ab 
latent period In, [Baruch] (48) 
2109 

nerroug, lumbar puncture in, 
CJfeslresat & others] (31) 18G3 
pupillary reactions to. In war 
wounded, 298 

shell, and v?ar neuroses, lectures 
on, 1333 

shell, (emotion and commotion), 
tBuprfe & Logre] (44) 1174 
Shell, headache after, [Mairet & 
Pi^ron] (58) 1175 
shelh tardy effects of, [Leri] (07) 
1175 

shell, treatment in advanced neu- 
vo'ogic center, [Brown] (27) 

shell, war neuroses and nervous¬ 
ness In soldiers, [Bailey] *2148 
state of, [Cannon] (94) 1599 
surgical, experimental study of, 
[siann) vilSl, (7) 1938 
surgical, nature of, and Hender¬ 
son s theory of acapnia, [He 


fate of bone graft In [Sicard & 
others) (45) 1698 
fractures of, other than war 
wounds, [de Petinto) (98) 2031 
licmangioraata of liver and, with 
bilateral cystic suprarenals 
[Major & Black) (10) 1513 
plastm 00 , [Dufourmen- 

wouiids, [Santoro) (82) .319 

[d'Este] (55) 933 ' 

wound^ imraedi.ite operation for 
[de Castro) (65) 2928 
wounds, sequels of, [Pitres A M-ir 
chatid] (94) 318 

SLEEPING Sickness: See Trypan¬ 
osomiasis rvypan- 

SMALLPOX, 2089 

enideoilc among Oflaa people or SOI: 

Hainan, [Bercavitz] CS->-_(; 
Intraderaial — —A 


(06) sioe 

disabled, rcliabllllntlon pf. In Her- 
many. 848—ME 

disabled, training of. In Great 
Britain and Ireland, 1058—ab 

disabled, vocational Iriilninj; of, 
[Anccau] ( 01 ) 317. [Van Rov) 
(55) COl 

disease conditions among, 45, 285 
471, 910 * 

Inlcr-Allles Institute for rchahllt- 
tatlon of war disabled. 1505 
sucgcstlons for sailom .md, 

physical cxamlii.KIon or. emburka. 
tlon, 910 

of vliymcal .'Iiness 
of, [Besson) (32) ;;ts 

Pooportlon of various types of <l(s- 
tiuuKy, 571 

rnlfons of, [BoUatzl] ( 60 ) 1521 


[Quloe] (45) 1510 
SPHIOI'IIKTE.S In hlaod. 'thh-l. 
drop" mclhral far drlrrllen of. 
[Woodcoek] (21) 71 
)n Innuriirn spulum. [De Vcthirler) 
(33) 1944 

In Lima rals. (Illbrart') (82) fi", 
In piirellc domrnlh. [Reumanl 
ISS) SOS 

In rats at (’srarn, [RurK- A G, ii- 
rales) (,VT) 1.523 
In urine, [Gltignl) (52) ts;i 
In urine, rllmln.rtMn rf, (t.’sinir: 

A Reilly) (56) 2 ».T 
new genus of, ),pt,,,[i;ra. ipr-i; 
of ndrm.il fi-m.Th, gmUsl!-, 
gticli! A Kali-ll) (Kf " 

of PTUil!>lubcn.-uI„st«. lll-!’-,i' 

(4;.) ■ ■ ' 


reconstruction .md robal„li’ta,)„„ •'^''“‘OniETn.NIs ),r,u,.->, re!.--: 

seldters, [Rimisl *7'* ''M. [l't:;:ti’ 

^ [Banks] m-c; hC;:j ^ < '/vi ' /.A. 


tllrmisj Fci'nrii, (rifJ-h'gcrVdj, (■.( 
treatmeni, A )■■ 


57—C 

refusing to submit tn 

penalty for, 20 i 0 ^ 

rciurncd, Industrial mcileln,, 1 ,, 

placement of, JS29—E 'Hin-tty. ((hsilrs) 

"«ulallon, SlTmirilETI RI.t .... 1 r ■- 
(.'•filnrndn A, ii ’. ; 

jp-ay-A-,,,.,,..* ; 

SOLTff aMEIUCAN ('onterem-e . V ' ' 


nv • ,’.7 ^“vvmalion against- llvei™„ , l "I'ferem-e „„ 

PdWeo'n^Ify be,H(b' col • 

Phvsicians AMKhlr.iX 

Charge of Les'^'^ nJ^r’lt 29^ 'A' 

fever g. ' jT.-: 
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SPLEEN, tuberculosis of, operative 
treatment of, [Petersen] (108) 
1868 

SPLENECTOMY, present status of, 
[Chabrol &. Benard] (55) 1865 
surgical treatment of cert.ain dis¬ 
eases by, [Sherren] (9) 21T8 
SPLENOMEGALY', chronic septi¬ 
cemic endocarditis with, treat¬ 
ment by splenectomy, [Rlesman] 

with anemia in syphilitics, treat¬ 
ment of, [Eason] (12) 2180 
SPLINTS, application of,-an,l trans¬ 
portation of wounded, [AilisonJ 
(4) 1857 

Hodgen wire cradle esCfnsion sus¬ 
pension splint, [Nlfong] vciso 
transport splints of American 
Army, [Osgood] *734 
Verrall's, restoration of supination 
by, [Stacy] (16) 603 
SPONDY'LITIS deformans, [Kabl- 
meter] (134) 1448 
roentgen examination of, [Pehu & 
Daguet] (41) 1520 
SPONDYLOSIS, chronic, with ten¬ 
dency to ankylosis, [Pehu & 
Daguet] (56) 317 
traumatic, [Plaza] (105) 157 
SPORIDIOSIS, ■ tartar emetic In, in 
horses, [Alessandrini] (69) 1618 
SPOROTRICHOSIS following mouse 
bite, [Moore & Davis] (43) 1091 
pulmonary, case of, [Schulmann & 
Masson] (40) 1864 
resembling tuberculosis cutis, re¬ 
port of case, [Eisenstaedt] *726 
SPRUE, autogenous oral streptococ¬ 
cal vaccines In, [Rogers] (5) 
150 

SPUTUM, cultivation of tubercle 
bacilli from, by Petroff’s method, 
[Corner & others] (44) 1091 
examination of, for albumia in 
pulmonary tuberculosis and 
chronic bronchitis, [Cornell] (9) 
408 , 

practical method for Isolation of 
Pfeiffer’s bacillus from, [Ecker] 
*1482 

STAIN, blood, simple, [Lacy] 1766— 
C 

Gram, modification of, [Senez] 
(108) 1524 

method for preparing eoslnate of 
methylene blue, [Beck] *1851 
solution for protozoa and blood, 
[Watabiki] (23) 004 
"technic, improved, [del Bio-Hor- 
tega] (109) 1620 

two new French methods for stain¬ 
ing blood parasites and blond 
Aims, [Trlbondeau] (17) 830 
STAPHYLOCOCCI, effect of infection 
with streptococci, tubercle ba¬ 
cilli and, on bone marrow trans¬ 
planted Into spleen, [Matsuoka] 
(29) 1346 

infection, [Nolf & others] (37) 
777 

STATE medical service, 1332 
STATIC machines, best way to keep 
dry, 768, 1511 

STATISTICS, coding physical exam¬ 
inations of dratted men for, 
method used by Surgeon-General 
of Array, [Sharp] *895 
mortality for 1916, 1315—B 
mortality, uniformity in, 746—^E 
vital, early, [Wynne] 442—ab 
vital, uniformity in, 746—B 
uniformity in, 746—^B 
STATUS lymphaticus, [Symmers] 
(6) 598 

lymphaticus, military aspect of, 
[Ewing] *1525 

STERILITY' due to retrodlsplacement 
of uterus, nonoperative and op¬ 
erative treatment, [Dorsett] (63) 
1693 

STERILIZATION: See also Disin¬ 
fection 

STERILIZATION of skin, bleaching 
powder in, [Egidi] (88) 2112 
of unfit, question of, 1929 
of woolen blankets and uniforms, 
[Fulton & Staniford] *823 
unconstitutional laws providing 
for, 1768—511 

STETHOSCOPE, partial, naw thoracic 
murmurs heard with refracto- 
scopeand, [Parker] (30) li-2 
niueeed. for detection "of malinger- 
Ing, [Leshure] 1603—C 

ST051ACH, 

Salamanca] (98) 936 
. cancer, incipient, [Eto] (130) ..35 
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ST05IACH contents, fractional esti¬ 
mation of, effects of hydro- 
chioric acid therapy on acid titer 
of stomach during digestion, 
[Crohn] (4) 2102 

contents, simplified method of as¬ 
pirating, in hypersensitive pa¬ 
tients, [Aaron] (76) 1774 
digestive activity of, [Sfeunier] 
(25) 1519 

dilatation of, acute, [Iribarne] 
(60) 1097 

emptying, effect of stimuli from 
lower bowel on rate of, [White] 
(3) 925 

fractional gastric analysis, possi¬ 
bilities of, [Rehfuss] *1534 
functioning, thread test of, [Van 
Leersum] (116) 2032 
juice, study of, [Usobiaga] (79) 
1782 

lactic acid in, [Kodella] (37) 499, 
(85) 1444 

peptic disturbances in, [Katayama] 
(111) 414 

. physiology of, [Ivy] (29) 684 , 
pliysiology of, and control of hun¬ 
ger by drugs, [Glnsburg & Tum- 
powsky] (4) 2019 
reflex symptoms In, [Faroy] (27) 
409 

ST05IACH, resection of, [Iselin] 
(46) 2182 

roentgenoscopy of normal, [Ra- 
mond & Carrie] (41) 606 
secretion and urine ammonia, 
[Ivy] (2) 684 

secretion, factors in, 1742—E 
surgery of, [Wallau] vll5) 1447 
ulcer and cancer in duodenum. 
Incidence of, [Lichty] (45) 2179 
ulcer caused by shell fiagment, 
case of, [Leyva] (111) 854 
ulcer, cautery excision of, [Bal¬ 
four] (20) 309 

ulcer, changes In blood with, 
[Carro] (119) 1784 
ulcer, gastro-enterostomy for, 
[Udaonda] (100) 1619 
ulcer In Japan, [Katayama] (111) 
414 

ulcer of duodenum and, and ap¬ 
pendicitis, [Dubard] (47) 1944 
ulcer of duodenum and, diagnosis 
of, [Sweeney] 1164—ab 
ulcer of duodenum and, operations 
for, [Pollock] 1244—ab 
ulcers of duodenum and, syphilis 
with, (Parody] (99) 1783 
ulcer of duodenum and, witn tardy 
Inherited syphilis, [Castex & 
Slathls] (98) 320 

ulcer, paradoxic chemistry of 
stomach with, [Timbal] (29) 229 
ulcer, perforated, chronic. [Al- 
lende] (64) 2184 

ulcer plus polyneuritis, [Udaondo] 
(84) 413 

ulcer, probable endocrine origin 
of peptic ulcer, [Friedman] 
*1543 

ulcer, relation of, to cancer, [Ew¬ 
ing] (19) 309 

ulcer, roentgen diagnosis in 743 
cases, [Baetjer & Friedenwald] 
(59) 926 

ulcer, ruptured, among soldiers, 
[Ylurphy] (30) 72 
ulcer, treatment of, [Luis y 
Yagiie] (92) 1867 
STOOL: See Feces 
STRABISMUS, [5Iarquez] (72) 413 
STREPTOCOCCUS bronchopneumo¬ 
nia, epidemic, pathology of. in 
army camps, [SlacCallum] *701 
effect of infection with staphylo¬ 
cocci, tubercle bacilli and, on 
bone marrow transplanted into 
spleen, [Slatsuoka] (29) 1346 
heraolytlcus carriers, tonsils as 
foci of Infection in, [Nichols & 
Bryan] *1813 

hemolvticus, classification of, [Kln- 
sella & Swift] (32) 850 
hemolvticus, flltrable toxic product 
of, [Clark & Felton] *1048 
homolytlcus, reinfection with, in 
iobar pneumonia, measles and 
scarlet fever, [Clendening] (19) 
1513 

Infection, nephrollBilasls, and pur¬ 
pura hemorrhagic, report of case 
without febrile reaction, [Wads¬ 
worth] *2052 

nonhemolytic and hemolytic, rela¬ 
tion between, and Us posslbje 
significance, [Kinsella] (33) 8o0 
pathogenic, thermal death point 
and limiting hydrogen Son coi.- 
centration of, [Ayers & others] 
(46) 1091 


STREPTOCOCCUS pneumonia and 
empyema affecting 8 in one fam¬ 
ily with 7 deaths, [Bierring 8: 
others] *1475 

pneumonia and empyema epidemic • 
at Camp Dodge, [Sillier & Lusk] 
*702 

septicemia, [Luisl] (78) 2030 
septicemias, bactericidal action of 
arsenical compounds on, [Alli¬ 
son] (44) 69 

STREPTOTHRIX putorii isolated 
from blood of patient bitten by 
weasel, [Dick & Tunnicllff] (44) 
851 

STRYCHNIN In diagnosis of malaria, 
[King] (21) 1943 

STUDENT Army Training Corps 
907—E, 1223—E 

Army Training Corps demobilized, 
1918 

government responsibility to, [Car- 
sfens] 1936—C 
medical, and draft, 1065 
medical, and war, 1156 
medical, distribution of, by states, 
540 

medical, in United Kingdom in 
1918. 768 

medical. In war In France, condi¬ 
tions relative to, 349—ab 
medical, large enrolment of 55 
medical, number of, 535 
medical, of Switzerland, 1758 
medical, rank for, 136 
medical, release of, from army for 
purpose of study, 920 
medical, statistics on medical 
fehchlng and, 285 
medical, training of, 547 
on overseas duty not granted fur¬ 
lough, 125 

physically disqualifled, development 
of, 1223—E 

premedical, information for medi¬ 
cal schools and program for 
1319 ’ 

premedical, schedule of studies for 
1317—-E * 

preinedlcal, uncertainty regarding, 
1141—E 

SUGAR, acetylsalicylic acid modifies 
reaction for, [Kramer] (130) 
783 

and infant feeding. [Hill] ( 33 ) 
811 

canning without, 569—E 
in blood: Sec Blood, sugar In 
In diet, clmnglng role of, 1917 — 

* Demolon] 

ration, 468—E 
Sorghum, 56 

treatment of tuberculosis. 1083 
1161, 1503, 1760 ' 

SUICIDAL forms of psychoses. [Da- 
maye] (65) 1618 
SULPHERB Tablets, 1431—P 
SULPHUR for destruction of lice In 
clothing, unreliability of, [Ba- 
cot] (5) 1942 

test. Hay, for bile salts in urine, 
682 

SUNLIGHT Therapy: See Helio¬ 
therapy 

tropical, investigations of, with 
reference to photodynamic ac¬ 
tion, [Sellards] (43) 1249 
SXJPRARENALECTOMY'. partial, an¬ 
tibody production after. In 
guinea-pigs, [Gates] (27) 67 
SUPRARENALS, bilateral cystic, 
with huge hemangioma of liver 
associated with hemangiomata 
of skull, [Major & Black] (10) 
1513 

disease of, 2 cases of, [Osborne] 
(5) 925 

epinepbrln content of, from med¬ 
ico-legal standpoint, [Sampaio] 
(97) 156 

in severely burned, [Nakata] (62) 
1780 

insufficiency, acute, in infectious 
diseases, 767—ab 

insufficiency and war, [Carles] 
(42) 858 

Substance: See Epinepbrln 
venous discharge from, and ef¬ 
fects of epinepbrln on distribu¬ 
tion of blood, [Gunning] (3) 
684 

SURGEONS, Allied, tour America, 
1593 

American, decorated, 126 
at front and In interior, team 
work between, 1078 
contract, uniform for, 199 
division, appointed, 1142 
flight, appointed, 665 
SURGERY, military, [Fasano] (96) 
1445 


Jour. A. M. A. 

Dec. 28, 1918 

SURGERY, military, and present 
status of urology. [Keyes] *323 
military, conclusions adopted bv 
Fourth , Inter-Aliied Surgical 
Conference, (27) 856 
military, new type of surgical bat¬ 
tle formation, 1079 
milUaryj^on boats, [Delanglade] 

military, organization of surgical 
service, [Depage] (15) 850 
military, present status of, rjia. 

noury] (62) 1945 
military, racent surgical service at 
Ambulance dcs Allies, [Moor¬ 
head] *738 

superheated air In, [Iselin] (731 
1866 ' 

SURGICAL sections, convenient 
method for filing, [Robinson! 
*1379 ^ 

SWALLOIVING reflex from cornea 
[Strebel] (76) 1860 
SWEATING sickness in Greenland 
[Kifcr] (92) 694 

SWIMMING, behavior of heart dur¬ 
ing, [Liljestrand & Llndhard] 
(153) 1949 

SWINDLER, unauthorized solicitor 
appointing medical examiners 
1593 

warning against L. C. Sykora, 135 
SWOBODA, advertising of, 1064—E 
SYSIPHYSIOTOMY, [de Eeynler] 
(89) 1444 

SYJrPTOMS, sin of treating, [Word] 

*9 

SYPHILIS and infant mortality, 
[Jeans] 2101—ab 
and venereal diseases as public 
health problem, [Irvine] *1029 
antenntnl, [Routh] (11) 771 
arsenical treatment of, by rectum, 
[Araujo] (103) 2113 
arsenlous and mercuric lodlds la 
yaws and. Intravenous injections 
of, [Spittel] (32) 1697 
arsphenamin treatment of, too In¬ 
tensive, [Heldinpsfeld] *428 
Bruck’s nitric acid reaction with 
serum and cerebrospinal fluid 
in, [Toyama & Kolmer] (101) 
928 

cerebral arteritis, due to, [Odrlo- 
zola] (79) 935 

cerebrospinal, Intraspinal auto- 
amlnlzed serum treatment of, 
[Thomas] 1855—ab 
cerebrospinal, Intraspinal ■ treat¬ 
ment of, later results, based on 

5 years’ observation, [Cummer 

6 Dexter] *788 

coagulo reaction In, [Kolmer & 
Toyama] (12) 771 
complement fixation reaction in, 
influence of temperature on ve¬ 
locity of, [Noguchi] (30) 1090 
congenital, efficiency of differenl 
mercurial preparations in, in 
infants and children, [Ramsey * 
Ziegler) (3) 1692 
congenital, mercurial preparations 
In,.relative efficiency of, [Ram- 

congenital, of bones, [Hotz] ( 66 ) 
232 

congenital, prevention of, by antl- 
syphilitlc prenatal therapy, [LtS‘ 
ser] (13) 850 

diagnosis of contagious lesions of, 
[Quioc] (45) 1616 
differential count in, [Blumberg] 
(20) 2104 

economic cost of syphilitic mental 
diseases to state of New 5orK. 
984—ab 

extragenital, [PInard] (57) 153 
gastritis due to, [Nov.-iro] (102) 

hemiplegia due to, [Odriozola] 
(79) 935 ,,, 

ignored, visceral o’!'! 

[Udaondo & Caslelgts] (91) 93a 

in children in Morocco, [Laca- 

pere & Laurent] (24) 498 
inlierlted, general paralysis from. 

[de Sousa] (42) 1174 
Inherited, tardy, [Castex] (IvD 

inherited, tardy, gastric and duo¬ 
denal ulcer with, CC«t« « 
Mathis] (98) 320, [Parody] 

(99) 1783 ■ „ „ 

inherited, tardy, jol“‘ 

tlons of, [Castex & Deals] (69) 
1014, (57) 1097 

Inherited, tardy, skin manift’'a 
tions from, [Castex & Centen j 
(57) 500 In . 

inherited, visceral spasms > 
[Barbler] (33) 229 
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Jour. A. j\r. A. 
Dec. 28, 191£ 


THYROJD surgerj’, principles of, TRINITBOTOI/UENE poisoning, C78 TUBERCULOSIS, dingnosis of, cnrly, TUBERCULOSIS, sugar treatincnt of 


[Mayo] *710 urine reaction, pseudo, due to 

syngenesloplastic transplantation rhubarb in munition worker, 

of, in guinea-pig, [Loeb] (39) [Glynn] (25) 1802 

2022 workers, improved health of, 484 

toxemia and exophlhalmic goiter, TROPHIC process, stretching nerve 
1998—E with, [Blanc] (113) 235 

treatment, production of heat with, TROPICAL diseases in Balkans, 
[Banuelos] (91) 1701 [Castellini] (24) 1252 

(‘0 diseases, unclassified, [Martinez & 


tuberculosis of. 

1700 

THYROIDECTOMY, temporary loss 
of voice following, [Guthrie] 
*716 

TIBIA, fractures of, [Scngcr] 
1341—ab 

fractures of, following removal of 
bone graft, [Brooks] (24) 223 

TICKS of Argentina, [Barbara & 
Dios] (103) 1524 

TIN, elimination of zinc and, 748—E 

TINEL’S sign in peripheral nerve 
lesions, [Macdonald] (3) 602 

TOBACCO smoke and tuberculosis, 
4G5—E 

TOMATO plant, dermatitis caused 


Lopez] (93) 1523 
sores, bacteriology of, [Gongcrot] 
(33) 152 

TROPICS, glycosuria in, and ‘Tow 
fever," [de Langen & Schut] 
(131) Ill- 

nature of acclimatization in [de 
Langen & Schut] (130) 1447 
sugar content of blood in, and its 
importance in acclimatization, 
[de Langen & Schut] (129) 
1447 

TRUE BLUE Bulletin and nostrum 
advertising, 1745—E 

TRYPANOSOMA Cruzl, host of, 
[Chagas] (94) 1015 


TRYPANOSOMIASIS, experimental 
1432 — C- rHolineerl 1683 — C _ _ _is... i- __ 


1432—C, [Holinger] 1683—C 
TOMES, granular layer of, and 
Nasmyth’s membrane and epithe¬ 
lial debris, [Talbot] *98 
TONGUE,- folds and fissures in, 
[Railliet] (47) 1864 
TONSIL expressor, [Hess] *1554 
as foci of infection in strepto¬ 
coccus hemolyticus carriers, 
[Nichols & Bryan] *1813 
physiologic value of, [Prada] (80) 
693 

tuberculosis of, primary, [Oertel 
& Griot] *908, [Schwatt & Boy] 
1159—C 


its application in chemothera¬ 
peutic investigations, [Pearce & 
Brown] (30) 850 

human, injectic antimonii oxid in, 
[Masters] (3) 855 

TUBERCULIN, fifty cases of tuber¬ 
culosis, osseous and glandular, 
treated with tuberculin, con¬ 
trasted with 50 cases treated 
without tuberculin, [Newton & 
Twinch] (37) 1109 
test in measles, [Cozzolino] (78) 
1176 

von Pirquet test in 404 children, 
[Friedman] 1341—ab 


TONSILLECTOMY, hemorrhage after, TUBERCULOSIS; See also under 
[Labourfi] (35) 499 names of various organs, i. e., 

TOOTH: See Teeth Larynx, tuberculosis of 

TOURNIQUET gangrene, [Bertein] TUBERCULOSIS, Aracrlca.i crusade 
(27) 315 against, 1155 

TRACHEA, new diagnostic sign of and dementia praeoox, [Southard 


foreign body in bronchi and, 
[Jackson] (1) 2102 
stenosis in larynx or, chronic, 
[UcUermann] (128) 1354 
•TRACHEITIS, [Moller] (102) 096 
TRACHEOCELE, [Coudray & Gul- 
sez] (56) 778 

TRACHEOTOMY, method of, with¬ 
out loss of blood [Sayre] 
1690—ab 

TRACHOMA, [Finlay] (88) 413 
cicatricial, [Black] *1628 
, ^hrstdlogy and pathology of super- 
■" structures of lid in, and treat¬ 
ment, [Cary] *1647 
TRAINING Camp at Port Riley. 

work of, [Bispham] *185 
TRANSFUSION; See Blood Trans¬ 
fusion 

TRANSPLANTATION: See also 

Grafting 

TRANSPLANTATION, comparison of 
heterotransplantation and homoi- 
otransplantation, [Fleisher] (46) 
1249 

fascial, in war surgery, [Balleull 
& Jack] (23) 773 
of fatty tissue into spleen, [Mat- 
suoda] (28) 1346 

syngenesloplastic, of thyroid In 
guinea-pig, [Loeb] (39) 2022 
tissue, and immunity, influence of 
Immune serum on reactions 
about transplanted tissues, 
[Fleisher] (35) 2022 
TRAUMA and shock, 904—E 

and tuberculosis, [Pehu & Da- 
guet] (47) 859, [Lemiere & 

Lantuegoul] (33) 1095 
neurosis due to, diagnosis in, 
[Schaller] *338 

shock and circulatory following, 
[Wiggers] (11) 308 
TREATMENT, III advised references 
to, in articles on public health 
• problems, [Young] 1337—C 
TREMOR In children, [Sironi] (77) 

. 780 

TRENCH Fever: See Fever, Trench 
Foot: See Foot, Trench 
TREPHINING newly born, [Brin- 
deau] (32) 1778 

treponema Pallidum: See Spiro- 
chaeta Pallida 

TRIBONDEAU, death of, 1596 
TRICHINOSIS, experimental study 
of serum thereapy in, [Hall 
^Yigdor] (8) 2019 

trichomonas eUated 

Invasive powers of “«8e‘tate 
and ciliated protozoa 
; erenco to, [Haughwout] (104) 
1775 


& Canavan] (90) 1439 
and tobacco smoke, 465—E 
as army problem, [Brown & 
Pratt] (58) 852 

asthma and, [Pierson] (36) 146 
bacilli, cultivation of, from spu¬ 
tum by Petroff's method, [Cor- 
per & others] (44) 1091 
bacilli, effect of Infection with 
staphylococci, streptococci and 
tubercle bacilli on bone marrow 
transplanted into spleen, [Mnt- 
suoka] (29) 1346 
bacilli, enzymes in, 381—E 
bacilli in feces, [Schram] (100) 
695 

bacilli in urine, demonstrating, 
[Watson] (2) 2102 
bacilli, increased susceptibility of 
roentgenized guinea-pigs to in¬ 
oculation with, [Kellert] (42) 
2022 

biochemistry and chemotherapy of, 
[DeWltt & others] (50) 494 
blood In feces in, [Bogason] (141) 
236 

bone and joint, rational treatment 
of. [Twinch] (5) 2177 
campaign against. [Coni] (112) 
77, 297, 482, [Brenkman & Fa¬ 
ber] (120) 415, [Coni] (118) 
1784 

campaign against. In Italy, 482 
campaign against, in London, 484 
campaign, cooperative. 1758 
campaign, present needs of. in 
Massachusetts, [Hawes] (39) 
599 

cavities with few bacilli, [Man- 
toux] (52) 1348 

chaulmoogra oil in, [Hernandez] 
(94) 1177 

climatic factors In treatment of. 

[Galatoire] (91) 414 
colony treatment and after-care, 
[Varrier-Jones & Woodhead] 
(13) 930 

comparative resonance of apex In. 

[Boinet] (30) 1252 
complement fixation in. [Moon] 
*1127, [Wilson] (29) 2178, [von 
Wedel] (30) 2178 
complement fixation test for. in 
Infants and children. [Helman] 
222 —ab 

Cure, Italian, 142 
cutis, sporotrichosis resembling 
report of case, [Eisenstaedt] 
*726 

death rate from, at Buenos Aires, 
[Coni] (89) 1257 

dermographisms of thorax with, 
[Ichok] (84) 1444 


[Sakorrafos] (49) 1698 
disposition of suspected cases of, 
483 

Eckman's Calcerbs fori 486—P 
erythema nodosum associated with. 

(Bronson] (2) 688 
examinations in military service, 
[Trudeau] *818 

examiner in army, observations of. 

[Wheaton] *820 
exercise in, 648—ab 
experimental, gold salts in, in 
guinea-pigs, [DeWitt] (38) 1773 
five conferences on, 677 
foIIow-up sj-stem of Penns.vlvania 
Department of Health for tuber¬ 
culosis patients, [Schafile] 1689 
—ab 

Framingham ' community health 
and tuberculosis demonstration, 
medical aspects of. [Armstrong] 
(12) 309 

hexamothylenamin in, [Loeper & 
Wagner] (63) 1946 
in army. [Baduel & Mendes] (75) 
232. [Baduel & Mendes] (64) 
412, [Slaehelin] (36) 499 
In army', ofiieial decree on, [Minis- 
tero del! Tntemo] (52) 1012 
in army, prophylaxis of, [Marag- 
liano] (90) 155 

in children, [Cattermole] 1245—ab, 
[Gismondi] (86) 2112 
in France, increase of, 193—ab 
in Western South America, [de 
Madrid] (71) 501 
Infantile, campaign against, in 
France, preservation of child¬ 
hood by system of ‘‘Oeuvre 
Grancher," [Armande-de Lille] 
*1 

Le Comitfi d’Assistance for sol¬ 
diers, 298 

ligation of pulmonary vessels in 
treatment of, [Avoni & Caliceti] 
(62) 934 

light treatment of bone tuberculo¬ 
sis. [Berntsen] (126) 158 
mitral stenosis of tuberculous ori¬ 
gin, [Barbier] (36) 1011 
mortality at Stockholm. [Lind- 
hagon) (100) 1100 
mouth breathing as factor in, [Se- 


1083, 1161, 1503, 1760 
suprarenal treatment in, [Porak' 
(35) 1863 

thermo-precipitin diagnosis of 
[Fornero] (69) 1256 
trauma and, [Pehu & Daguet 
(47) 859, [Lemlcrre & Lnntue 
joui] (33) 1095 

treatment of. [Bushnell] (79) 147 
(18) 772 

treatment -and mistreatment 
[Wriglit] (20) 772 
Tuberculin in: See Tuberculin 
tuberculous effusion of traumatl 
origin, [Bray] *1714 
vaccine, worthlessness of nonvlru 
lent vaccine in tubercuiosis. 14 
war and, [Stewart] (24) 92G 
'Wassermann reaction in, [Corner 
(22) 722 

Wassermann reaction and sero 
chemical reaction of Brack in 
[Corper .& Fiala] (21) 772 
weeding oiit tuberculous from Hal 
• ian army, 136 

weight curve in. [de Bloeme] (99 
861 

welfare committee for, 1425 
TUMOR : See also under names c 
various organs 

TUMORS, anatomic study of sen 
escence in dogs, and relation c 
cellular changes ■ of age to tii 
mors, [Goodpasture] (65) 147 
atrophy of, under restricted diet 
[Centenni] (101) 1446 
growth and diet, 281—E 
growth and tissue growth, [Loeb 
(108) 1446 

Krukenberg, study of, [Major 
(107) 854 

malignant, multiple primary, [Ma 
jor] (38) 1610 

malignant, true, e.xperimentnl cai 
cinomata of animals and reia 
tion to, [Bullock & Rohdenburs 
(39) 2105 

mitochondria of, [Goodpasturt 
(67) 147 

origin of. in mice, [Lathrop i 
Loeb] (64) 1514 
transpiantation of, in fowl! 
, ' [Yamamoto] (106) 1178 

muircavHies 'in lung, [Aimard] ''™ardri:32?T52““’' 


osseus and glandular. 50 cases* 
treated with tuberculin, cop- painters, [Hams 

trasted with 50 cases treated , , , , 

without tuberculin, [Newton & TW^TIE'TH Century mlsbrandei 
Twinch] (37) 1109 1601—P 

peripheral neuritis In, [Tarchettl] TYPHOID, arterial and venous bloc 
(75) 1947 pressures In enteric group ( 

pregnancy in, [Menendez] (90) 76 fevers, [Marris] (26) 1614 
prophylaxis of, [Alfaro] (103) bacilli, brilliant green agar .in 


234, [Mouisset] (55) 317, [Coni] 
(118) 783. [Sforza] (49) 778, 
[Coni] (90) 861 

propliylaxis of, systematized. [Lo¬ 
zano & Mnlnlni] (82) 1099 
protection of children of parents 
having, [Ferreira] (111) 1948 
pulmonary, absolute rest In, 
[Schaefar] 1245—ab 
pulmonary, data in, [Jferklen] 
(.56) 153 

pulmonary, early physical signs 
and results found on examina¬ 
tion b.v fluorescent screen, 
[Green] (8) 1776 

pulmonary, examination of sputum 
for albumin in chronic bronchi¬ 
tis and, [Cornell] (9) 408 
pulmonary, factors In, [Breccia] 
(71) 1700 

pulmonary, in newly born, [Ugon] 
(76) 2020 

pulmonary, localization of, [do 
M,arneffe] (50) 091 
pulmonary, mycosis simulating, 
[Canlo] (21) 497 

pulmonary, physical examination 
in diagnosis of, [Hamman] 1770 
—ab 

pulmonary, prophylaxis of, [Vi¬ 
dal] (32) 1010 

pulmonary, relation of housing to, 
report of 36,002 cases, [Reckord] 
(6) 2102 

pulmonary, system of rapid but 
thorough e.xamlnatlon for. 
[Stoll] *187 

rations for persons having, 2010 
reconstruction and rehabilitation 
of soldier with. [Bruns] *373. 
[Banks] 681—C, [Bruns] 7Gi — 

Q 

repfltrlaled Itfillan soldiers with, 
394 

reportahle disease, 2011 

smainleart ln.*[Guarlni] (70) 780 
state antltuborculosls dispensary 
opened at Buenos Aires. 48. 


other plating mediums for Isc 
Intloii of, from feces, [Drun 
wiede & others] (45) 1091 
bacilli, intermediate host of, 2S4- 
E 

bacilli, petroleum-ether method f< 
Isolation of, from feces, [Koh 
& Krumwiede] (48) 1858 
carrier, [Lenstrup] (103) 696 
carriers, incidence of. In state it 
sane asylum, [Krumwiede 
Somers] *2131 
epidemic of. 483 
hospitalization of, [Lebredo] (9( 
76 

in company of immunized soldier 
[Bradbury] *532 
llpovaccine, effect of. In Incrcasii 
susceptibility to other disease 
[Medlar] *2146 

meningKls, fatal, [Cintr.i] (51 
1013 

osmotic pressure in serum In, [A 
der] (75) 1176 

perforation, thready pulse sign o 
[Gincoblnl] (89) '861 
repeated agglutination tests 1 
Dreyer method In diagnosis e 
in inoculated persons, [Krunil 
haar & Smith] (39) 851 
responsibility for, 1413 —E 
skin in, [Campanl & BcrgoU 
(65) 412 

vaccination against smallpox an 
338—ab , 

vaccination against, technic ft 
[Mendez] (113) 1447 
vaccine in tj’phold spine, [Alt' 
& Squires] (2) 598 
xiphoid crepitation in, [Bergen 
(80) 1619 

TYPHUS, [Hltzlg] (48) 

and Influenza In Spain and Port 

bacteriofogy of. [Fabela] (5 
tDcvaux]"(3 

1015 
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'lYrnVS. of> 

(69) 7.' 
cpUkmlc of, 

m Northern Arsrnlinn, l.*n.. 
in Ojwto, lUarrndas) (HS) iS* 

In rortupat, ICorlc^o) (120) 

irs 

In X'ruapan, HC*' 
medical toll of. 211 
ocular complir.i(|on«5 of, ff'On- 
xalesl (Sr.) ir.22 

XYoll-rcllT: sernlocle tost. ICr.atf: 
* ratrleyj (K) V I.'IK 

U 

t’LCKRS; ?ci' nl<;n under names of 
nrenns. I. c.. Pundounm, ulcer 
of; Stomaeli, ulcer of 
ri.CFIlP, chronic rhlllpidne, Ocvcl- 
cpment of cr.xptnroecn’s In cul¬ 
tures from. (Wadcl (SS) 1007 
experimental prodnetlo!! nf, In 
rnbliUs by repeated Inieetions nf 
pflorarpln and cplncphrln. 
(Frledmanl (r.2) 12(9 
round. In csophacus, (Ksruderol 
(99) 9r> . 
treatment of. 1427 
tuberculous, cleetrlc treatment of, 
(Bonncfoyl (52) 217 
n^N-X. .autn-hone cr.aft In pnp In 
radius and. IhosloX (S') ir,ri 
UJIBILirAL cord, nbnnrmHllv short, 
fde reyfer] (PS) SOI 
I^TINAHIA amcrlenna, Hass and 
Hall method T-r dctcelln;: cjjus 
of, In feces, iij 

rNCINAhlAJJlS. c.ampnlni acalnsi, 
(SeUin TS2 

chenopr.dium in. d.anpcr.s of, 
rnothl (<4) isf.n 

t’NIFORJifJ. for contr.aci .surccotis. 
IfO 

ofQecrs*. availnblc thrrmph ohnr- 
tennasterN department. 1142 
sterilUalion of uonlcn lilnn|tet.s 
and. Crudon A: Ftanlfnrdt *922 
'Tcarinp, after dlsclmrpc, 2016 
UNITED.STATKS Army; See Arpjy 
crewers* AssoelaUon. 1R4C,~V 
chemist, tcvorl of, 20SS 
Tublle nealth Service: See Pub- 
Ilcahl) .‘Service 

olso Kdupalinn; 

Medical 

UM^EhSlTY, Bueno? Alros. re* 
5^!^* administration of. 297. 
bi94, 1675 

luterchflnpM, Ban-Amerlcan. 1594. 

IGiS 

"fo™ In slniuics nf. K!) 
vJi-bA concenlration In toxemias of 
nresaancy. :S4—E 
hjdroctilorld. pncumococclilal now- 
‘'fl"' adniln- 
WitD'i'i i”! elt'y'lij'clrncuiireln 
hydrochlorid. (|ulnln. other dn- 

Imj' »na, rweissi 

'%aK' Propiosllc 

la *>«e7 

tKast & ^Varaelir(S)‘'M"g 

' phls'^vv"-' 

153^ & others'! (55) 

/ O'- 

S-effeTnr-pf, 

'lemovar”"’]!'^ '<=‘='’"1= of 

tCroiveii operation, 

calculi new ‘^O 

*2atton of 'oon'- 

ISCO ll'cclsehmer] (lOC) 

: Soai" [St.iiano] (112) 

I'lHerhst’/ iTfl" acquired. 

Chance”' ln’‘'tri”’'' 

Wlsons '’from 

» IRoWan^ (79) 413 


linKTIIUlTIS. chronic. Ire.atmcnt of. 
fTarrarlJ (67) 17^*?! 

i:ui(' At'in : See Aeld, T^rlc. 

UHINAIIV antisepsis, antiseptic 
properties of porninl doj: urluo, 
|na\|s Ilalnl (r*S) 1694 
nnil.scpsis. secretion of antiseptic 
urine folln'vlnii Intravenous ad¬ 
ministration of aerltlavine atnl 
proll,a>lne. (Pf^vls tV: Whitel 
(57) mm 

antisepsis, secretion of nnllsepllc 
urltie folhnvlijif Intravenous ad- 
mlnlstrnllnn of orpanomereury 
plithaloln derivative, Il>a\ls Jt 
otliersl (56) 1694 
enhnill In rldltlren, Hhiech A* 
Sourn] (73) 1522 
dlsea*'e In children, cases of. 

(Thompsonl 111 6SS 
tract, acute colon harlilns Infec¬ 
tion of. [llnrncvl *1612 
Irnrt, stones In. ilMcnul (39) r.ftC. 
tract, trnnma of, fPasman (79) 
501. (S7) 094 

I^KINATION. cause of cvcessivc. 
IKahnl *1^77 

riUNi:, nlhumln In. (Uauyll) (.33) 
21S1 

alhninln In. new contact test for, 
(.stennril •105(1 

ammonia and tasirlc secretion, 
(h>l (2) f.S4 

ammonia, slpnlflrnnce of. 1140—U 
antiseptic properties of, in nornnl 
tinp. fnaxls A: Ilalnl (5S) 1691 
nntlsojitlc, secrothm of. foihmJnp 
Intravenous ndmlnlstr.atlon of 
acrlflavlne and proflavine, fP.i- 
vls A White) (57> 1694 
antiseptic, scrrcilon of. folloulnp 
Intravenous administration of 
orpanomcreurv phthaleln deriva¬ 
tive. (Pavis A others) (56) 1694 
Mte salts In. Hay sulphur test for. 
6S2 

Mood In. clinical alpnlflcance of, 
(Mortr.) 1S50—ah 
colloidal nltropen In. rB^^hhe A* 
Unuphln) CIO) 1S63 
ef/asta^e (« Mood and, flVlnslowf 
( 105 ) 1^62 

cfTcct of Inlcetlons of pituitary so- 
lutlou otx output of. In diabetes 
insipidus, (flauscnl (7) 10S8 
licmosldcrln pranuJc.s i/j, as a)d In 
diapnosis of pernicious anemia, 
hemochromatosis, and other dis¬ 
eases causlnp aldernsls of kid- 
ne,v. [Kous] (33) 1772 
Incontinence, eliolopy and troat- 
moni of, t^t‘f>vcrl *620 
Incontinence In women, operation 
for. hy trnnsposlnp levator nnl 
muscle. (Tnusslp) (1) 222 
nltropcn In. determination of. 

(PllturcllU (77) 18CG 
precipitin reaction In. In pneu¬ 
monia, [Quiplcyl (38) 1001 
OUlnln in, elimination of. 1086— 
MK 

spirochetes In, fHlupnlJ (62) 1521, 
tr.arnler A Uclllyl (56) 2027 
supar In, acctylsallcyllc add modi¬ 
fies reaction for. (KrainerJ 
(130) 783 

tubercle bacHM In, demonstration 
of, OVatson) (2) 2102 
urea lu, urease test for. [Velas 
(IIIC7.1 (95) 320 

UnOBIUN elimination In normal 
and anemic dog, (Dubin) (32) 
1090 

prohlcm, 1001—E 

UROLOGY, conference on, transac¬ 
tions of. (80) 1350 
minor points of, (Gomez] (in jOI 
of war, present status of. [Keyes] 
•323 

UROTROPIN: See Hexamethylena- 
mln 

URUGUAY, reciprocity between Peru 
and. 1503 

UTAH medical news, 076, 1330 
state board April examlnatiou, 

state board July examination. 1338 

UTERUS, action of female remedies 
on intact uteri of animals. [Pu- 
chcr & Mauer] (101) 687 
autotransplantation and homo- 
transplantation of, in 
pig, [Hesselbcrg A others] (42) 

blcornls, double, [Haugselh] (101) 
1258 

cancer of, at Basal, TEgU! (76) 
318 

cancer of cervix of, complicating 
triplet pregnancy, [Watson | 
( 10 ) 1080 

cancer of, radium therapy for, 
[Ponzlo & Malolo! ( 70 ) 1256, 
[Gaarenstroom] (139) 1943 


trTi;Rr.‘?, ecliinncncrnsis nf, primary, 
tTiirciinc] (107) 77 
escape nf foreign mnlcrlal from. 
Into uterine veins, [ftanipson! 
(7) 1246 

(Ibrolds of, llnal rosiilis of rocnl- 
gciiothprnpv of, [llrcllaucr! 
(16) lOSii 

niirolds of, rndliim in. flCclIy! 
(118) 1440 

Inertia, /iiiinniafy of series of cases, 
[Titus) *800 

liifaiilHIsin ,THd otiicr liypopJastJc 
eniidllloiia nf, [Novakl *1101 
in.vniimta nf, 1,500 cases of, 
fBroiin] (1,7) lO.fll 
perfused, action of toxins on, 
(Oluiiiioto! (8.1) 502 
prolapse of, [rresno y Bastlony] 
(111) l.iril 

prolapse nf, nor oner,'! lion tor, 
(Collins] (SO) 1002 
prolapse nf. wllb eyslorele. [Wa- 
Ibcn) lies—ab 

relrodlsplnrcmcnt of. nonnper.stlvo 
and operallve irealnient of, 
sterility due to, [Dorsclt] (03) 
IliOr. 

retroversion of, Immovabio, fOJe- 
da] (1111) 1440 

rupture of, [Gonzales) ()03) 1178, 
(113) 2114 

rupture of, Ibrougb eesarean sec¬ 
tion scar. [N'ovnkl * 10 .", 
sarroma of. arising from endo¬ 
metrium, [Ilradyl (28) 403 
I'VE.M, pigment. Imiminolnglc prop¬ 
erties of, [Woods! (32) 08 
lIVUbA. gangrene nf, In purpura, 
[Galllard! (30) 1005 

V 


IMCCIMATION: See also under 

n.smcs of diseases, L c.. Typliold, 
Vaccinadnn in 

VACCIX.XTION, age Infants shonld 
lie vaccinated, 212 
compulsory, 135 

compulsory, of all govemmont em¬ 
ployees, 482 

Injury to employee from, 2018—Ml 
Intradcrma), against smallpox. 
[Wright] *654 

obligatory revacclnatlon of public 
oinclals, 070 

valid resolution to enforce. 400— 
.Ml 

VACCINE, nntlvarlola, dlEuslon of. 
In glycerin, [Bayma & Sledeiros! 
(98) 2113 

liaclcrlal. Immunizing properties 
of, prepared after various metli- 
ods, [Perry & Kolmcr] (30) 
•2021 

Bcary’s, propliylactic value of. 
[Barnes] *1800 

VACCINE THERAPY: See also un¬ 
der names of Diseases 
"VACCINE therapy, disappoint- 
nionls of, [Adamson] (19) 1009 
VADEROL advertisement, 215 —p 
vagina, drainage through, in pel¬ 
vic cases, [Hlncbey] (04) 1095 
fistula of bladder and, inaccessi¬ 
ble. [Ahumada] (01) 1097 
sarcoma of, [HimmelstrupJ (105) 
1100 

VARICEEEA: See Chickenpox 
VARICOCELE of orbit, (Zeeman} 
(134) 230 

treatment of, [Ivanissevicli &- Grc- 
gorlnl] (80) 1099, [Torres] (94) 
1619 


VARICOSE 3'EINS. operation for, 
[Slenaid] (9) 1440 
VARIOLA: See Smallpox 
VEGETABLES, bacteria on, 1830—E 
bacterial examination of. 1407—ab 
desiccated and cooked, antiscor¬ 
butic property of, [Givens & 
Cohen] (44) 1093 
milk, use of. [Chapin & Hast] 
306—ab 

utilization of calcium and oilier 
elements In, 2076—^E 
VEIN, hepatic, thrombosis of, with 
occlusion of entire inferior vena 
cava by hypernephroma, [Jacob¬ 
son & Goodpasture) (15) 491 
internal jugular, ligation of. 
[Stolzl (48) 411 

VENA CAVA, inferior, occlusion of 
entire, by hypernephroma, with 
thrombosis of hepatic vein and 
Its branches, [Jacobson & Good- 
pasture] (15) 491 
VENEREAL DISEASES and 
blllzatlon, 1915—E 
and man power, 1930 
and syphilis, as public 
problem, [Irvine] *1029 
campaign against. In M 
control, 665, [Baldy! ( 


t l,i\f,liLAI< coninii lu 

army, [Snow A Sawyer] *456, 
l.'i'.in 

free dls|icnsary for, 1426 
funds, regulations for allotment of 
107.S’ 

In army and civil life, [Sawyer] 
1632—ab 

in Ilriizll, [.Soldi! (100) 782 
In (’mini Zone. ro|iorl of licaltli 
oDIccr on. 1424 
In present war. 21(5 
In .OPIli dlrislon, [Thompson A- 
Bolnnny] *1291 

National Counell for Combating, 
21 .? ■ 

nostrums. National Pruggisl In de¬ 
fense of. .507—E 

patients, interned, observations on, 
[Davlsl 1339—all 
prorcnflon campaign, successful, 
[.Tones] *1297 

problem, handling of. In United 
Stales Army in present crisis, 
[I’liscy] *1017 

prnpli.rlaxl.i of, [Bloch] (00) 001 
propliylnxls. increased Importance 
nf. 2124—ah 

Buhllc Ileallli Service program for 
nation wide control of, [ricrcc] 
2101 —ah 

travel of patients with, restricted, 
2087 

VENESECTION after war wounds 
of^chest, 50. [Blcclimann] (38) 

VENEZUELA Academy of ^ledlcinc. 
919 

VENOBRESSOR mechanism, [Hook¬ 
er] (31) 1246 

VENTILATION' .shoard ship, 1432 
and school hygiene, "80—E 
in contagious ward, [Renault! 

(39) 153 

VENTIIICULOCRAPHY following In¬ 
jection of air into ccrehral ven¬ 
tricles. [Dandy! (24) 77.3 
VERMONT medical news, 1237, 1330 
1502 ’ 

state board Juno ei.imInatlon. 840 
AERRALL'S splint, restoration of 

Mrce] (94) 

VERTEBRA, tuberculosis of. fusion 

''7of[?Px.e^r\®'?^b4lT^\''”lVir* 

frequency of, [Challer] / 71 ) 3 ?: 
perforating ulcer of haia' 
resembling tertian- sy^ilh-*-'-' 
to. [Barker & Sillier] •707 (•> 

serologic investigation of, hj--- 

( 00 ) 600 ' 

news, j,. 

state board June eiamlimi,- - 
VISCEROPTOSIS: - - 

tosls 5;,..-- 2 -, 

VISI()N. .icuity of. and miu-^ 
vice, [Rasquln] ( 25 ) jtS '' 
requirements of Unuie^i 
^’avy, [Carson] .sa, " 
standards of United’ S;. 

[Wilder] *260 

VITAL fire Remedy (w .i 

me^use of United ' 

3TTAM1NS and metabol^ 
and milk, isg"—v"™"* 
antlneuritic. tesla»a_ 
kalis and heat a> ' 

Lypothe.?!* 
to I 
new • 
v.v »• 


YOr* 

YOi 
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WAIVER of privilegt of applicant 
for Insurance, 1000—^M1 
WAR: See also Army; Soldiers; 
Wounds 

WAR, biology of, 1332 
cause of, 297 

effects of. on next generation, 
[Mathleson] 1706—ab 
infants, a new type, 712—ab 
loss of potential lives due to, 213 
medical history of, 1065, 1318 
medical profession after. 1663—^E 
medical teaching and research 
after, [Clark] (11) 1246 
new medical conditions and devel¬ 
opments in previously recognized 
• complaints due to war emer¬ 
gency, [Anders] 1688—ab 
psychology of nations at. [Beck] 
303—ME 

Risk Bureau, appointment in, 1225 
time, reduction of body weight in, 
1580—E 

WART: See Verruca 
WASHINGTON medical news, 917, 
1331, 1592, 1840, 2008 
state board July examination, 1604 
WASSERMANN REACTION, com¬ 
parison of serochemlcal reaction 
of Bruck and, in tuberculosis 
sanatorium, [Corper & Eiala] 
(21) 772 

experiences with. [Villapadlema] 
(80) 413, [Elilers & Aaskow] 
(158) 1950 

In tuberculosis sanatorium. [Cor¬ 
per] (22) 772 

Influence of incubation, [Ruedl- 
ger] (43) 851 

modification of, [Shaweker] (72) 
2023 

natural colorimetric scale for, 
[Bergeson & Normand] (57) 
1616 

Noguchi modification of, materials 
for, 217 

standardization of, [Emerj*] (22) 
1862 

titration of antigen for. [Cour¬ 
tier] (77) 413 

WATER analysis, methyl red and 
Voges-Proskauer reactions with 
reference to, [Stovall & Nichols] 
(40) 1091 

bacilli coll In, elimination of spu¬ 
rious presumptive test for. by 
use of gentian violet. [Hall & 
Ellefson] (40) 1858 
boundary, sewage pollution of, 
- 1584~“E 

" drinking, studies in, [Ivy] (9) 684 
hemlock poisoning, [Stratton] 1341 
—ab 

pure, obligation to provide, 2087 
supply, deficiency of. 297 


__ .. valid law and regu¬ 
lation for protection of, 597 
—Ml 

test for fecal contamination of, 
[Flu] (115) 77 

WEIGHT at birth, significance of, 
381—E 

body, reduction of, in war time, 
1580—E 

WEIL’S DISEASES: See Jaundice. 
WEST VIRGINIA medical news. 135. 
987, 1154, 1840, 2087 
state board July examination, 1511 
state board reciprocity report, 1432 
WET nursing, partial, [Borrlno] 
(79) 1176 

WHEAT, barley will conserve, 1489 
— E 

flour, whole, and balanced diet, 
[Taylor] 941—ab 
not necessary, 359—ab 
WHITESIDE, C.. missing, 383 
WHOOPING COUGH bacilli, rela¬ 
tionship between B. bronchiseo- 
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ney & McKenzie] (68) 601 
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state board June examination, 1162 
WOMEN health officers for muni¬ 
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in Industry, information concern¬ 
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in medicine, 539 
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health insurance, 439—ab 
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1344 

Infected, technic of closure. 
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ler] (60) 154 
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WYOMING medical news, 1758 

X 

XEROPHTHALMIA and dystrophy 
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[Bergolll] (80) 1619 
X-RAYS: See Roentgen Ray 

Y 

YAWS, intravenous injections of ar- 
senlous and mercuric lodids in 
syphilis and, [Splttel] (32) 1697 
YEAST nutrients in bread making, 
282—B 

preparation of antlpolyneurltlc 
substances from carrots and. 
[Sugiura] (48) 1693 
yeastlike fungi in human intestinal 
tract, 123—E 

YELLOW FEVER in Victoria on 
coast, TTorres] (61) 501 
YOHIMBIN, 60 

Major-General Gorgas investigat¬ 
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ZINC, elimin.ation of tin and, 748—E 
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